LUNCH BUNCH                February 27th – April 27th







Session 4 – 2012

It is time to re-register for Lunch Bunch.  You need to sign up in advance to be eligible for the discount rate of $8.50 per session.  The fee for random requests once registration is completed is $10.00 per session.  On the calendar circle the dates you would like your child to attend.  Be sure the dates correspond to the days your child attends school.  Fill in the information sheet and return with the correct fee (check only made out to WCNS).  Keep a record of the dates as this fee is non-refundable for any reason.  We do not send confirmation, in the event all your choices are granted.  No refunds will be granted unless we cannot accommodate your choices. Check classroom schedules to avoid conflicts. Changes can be made or a credit to attend another session can be issued provided the school is notified 24 hours prior to the absence, depending upon availability.  

RETURN THIS FORM BY THURSDAY, FEBRUARY 16TH TO ENHANCE YOUR OPPORTUNITY TO RECEIVE YOUR FIRST CHOICES.  YOU WILL BE NOTIFIED AND BE PUT ON THE WAITING LIST, ONLY IF YOUR CHOICES CANNOT BE GRANTED DUE TO HIGH DEMAND.  

NOTE: Mondays, Wednesdays and Thursdays fill quickly due to Enrichment classes. 

If you absolutely need a particular day because of work, indicate that at the bottom of the sign-up calendar sheet
LUNCH BUNCH        February 27th – April 27th
        MONDAY          TUESDAY           WEDNESDAY         THURSDAY        FRIDAY

	Feb.      27          
	28
	29
	March 1
	2

	5 

              
	6
	7
	8
	9

	12                          
	13
	14
	15
	16 NO SCHOOL

	19                             
	20
	21
	22
	23

	26
	27
	28
	29
	30

	April 2 NO SCHOOL
	3 NO SCHOOL
	4 NO SCHOOL
	5 NO SCHOOL
	6 NO SCHOOL



	9 NO SCHOOL
	10
	11
	12
	13

	16
	17
	18
	19
	20

	23
	24
	25
	26
	27


CIRCLE THE DAYS YOU WANT YOUR CHILD TO ATTEND LUNCH BUNCH.

Check schedules and trip days.

CHILD'S NAME__________________________________________          

TEACHER    ________________________
   _____A.M.    ____P.M.

ALLERGY INFORMATION _______________________________________________

TOTAL #  OF DAYS REQUESTED ______________  X  $8.50 SESSION = $____________

[image: image1.jpg]


CHECK  MUST ACCOMPANY THIS FORM.  PAYMENTS ARE NON-REFUNDABLE.  CREDIT MAY BE ISSUED, IF SCHOOL IS NOITIFIED 24 HOURS PRIOR TO ABSENCE.

RECORD YOUR DATES!                                                 .   

