
 

 

Holmes District W.I.N.G.S 
SUMMER Program  

June 11- July 19, 2018 

                              Site Coordinators 

Bethlehem             Mary Dady                547-3621   

BK8               Cynthia Goodson/Chey Bowers     547-3631      

PDLE                          Terry Commander               836-4296 

Poplar Springs        Stacey Thompson              263-6260 



 

 

 

Attendance Policy 

 Attendance is very important during the summer program. Students will 
only be allowed to miss 4 days before they are dismissed and then a 
student from the waiting list will be enrolled.   

 
 Students must attend regular days in order to attend field trips. 

 Being on time is extremely important. You will be left on field trip days if 

you are not here on time. 

 Students will return to school by 2:30pm on all field trip days unless  

     otherwise noted.   

 
Discipline Policy 

 Discipline problems will not be tolerated during the WINGS Summer Pro-

gram. 

 Respectful behavior to each other and adult staff members is required of 

all  participants. 

 If there is a discipline problem with your child, you will be notified  

    immediately and be required to come and get your child.  They will not   

    be allowed to return to the program. 

 All regular school and bus rules will be applied to students during the 

summer  program, including behavior and dress code. 

 

Enrollment 

 Enrollment is free for all participants. 

 Preference will be given to those students currently enrolled in WINGS 

with good attendance and with little or no discipline problems/referrals 

during WINGS or during the school year. 

 



 

 

Overview of  the W.I.N.G.S. Summer Program 
 

 
 Students should dress in shorts, t-shirts and tennis shoes each  
    day. It will be hot!!!!!  The school dress code will apply.  
      
 Please do not drop off students before 8:15 a.m. Pick up is at 2:30 p.m. 

each day unless otherwise noted.  
 
  The curriculum includes science, math, reading, health/fitness,    
     and enrichment activities.    
 
 The summer program will begin June 11th and end on July 19th. The 

program will operate Monday-Thursday from 8:30am – 2:30pm. The 
week of July 4th, we will operate on Monday, Tuesday, Thursday and 
Friday due to the holiday on Wednesday.  

 
 Each program site will offer a daily nutritious breakfast, lunch and 

snack in the school cafeteria.  There will be no charge for these meals.  
 
 Students currently in the WINGS program will be enrolled first and 

then enrollment will be open to any student. PSHS, PDLE and BHS 
will have 40 slots and BK8 will have 80.  

 
 WINGS is a Florida Department of Education 21st Century  
    Community Learning Center after-school grant administered 
    through the Holmes County School Board.   
 
 WINGS Family Event will be on July 19th from 1:30-2:30 p.m.  
 

 



 

 

 

WINGS Summer 2018  Enrollment Form 

Return this page, and internet consent forms ONLY—Keep all other pages as a reference for information!  

 

School: ___________________________________________________ 

First Name ___________________Middle Name____________________ Last Name____________________ 

Grade 2018-2019 (upcoming school year) _____ Gender: _____________ Age:  _____   Race: ________ 

Other siblings that have filled out enrollment forms (name/grade):__________________________________ 

_______________________________________________________________________________________ 

Parent Names _____________________________________________________________ 

   Student lives with:  __ Both  parents   __ Mother    __Father    __Guardian  

   Address: _________________________________________________________________ 

   City: ____________________________  Zip Code: _____________ 

   Home #: ____________________ Work #: ________________ Cell #: _______________ 

   Emergency contact and #:  ___________________________________________________ 

    ___________________________________________________ 

    ___________________________________________________ 

Transportation Information: 

    

Transportation Information: 

__________  My child needs transportation to and from WINGS. 

   You will be contacted with  pick-up time. Please give directions to your house 

    from the school.___________________________________________________  

   __________________________________________________________________ 

   __________________________________________________________________ 

   __________________________________________________________________ 

   __________________________________________________________________ 

    

__________  I will drop and pick-up my child at the school each day. 

                                   Below are names and phone numbers of people who may pick up my child. 

   ___________________________________________________________ 

   ___________________________________________________________ 

                                    ___________________________________________________________ 

   . 

 Please do not drop off students before 8:15 a.m. Pick up is 2:30 p.m. each day.  
    

                                                 Please call if you have questions concerning this information. 



 

 

 
 

 
 

W.I.N.G.S. 
The 21st CCLC Project is federally/state funded to provide after school and summer programs free to your 

child.  Since WINGS is federally funded, we are required to undergo annual evaluation.  The evaluator will 

review student data to determine the impact and success of the program.  Enrolling your child in WINGS au-

thorizes the principal or designee to release information on your child for the purpose of evaluating the 21st 

Century Community Learning Center Project, as well as to release photographs and videotapes for the purpose 

of publicizing the program. 

I have carefully read and understand all WINGS policies and agree to follow them. 

 

_____________________________________________________      __________________________________________________  

Student Signature       Parent Signature 

 

 
PARENT INTERNET CONSENT FORM 

 
My child, ___________________________________ has permission to use the internet during the W.I.N.G.S. 

program. 

 

I release and discharge the W.I.N.G.S. program and all persons acting under its’ permission or authority from 

any liability by virtue of use of the internet, so long as it is used for educational purposes by the school board 

or agencies in the three counties under contract. 

 

________________________________                            ________________________________ 

Student Signature                                                                 Parent Signature 

  

Date:  __________________ 

 

WINGS After-School Community Learning Center 



 

 

Medical Information 
 

Please list below special health needs and/or allergy problems that should be 
called to our attention. 
 
Is your child allergic to any food or  medicine? _________ If yes, please list aller-

gy and reaction ____________________________________________ 

____________________________________________________________ 

Does your child have a medical condition that we should know about?  

___________     If  Yes, please list and explain 

______________________________________________________________ 

Is your child on any medication that must be administered during the times the 

summer program will be operating?  ___________ If yes, please contact me im-

mediately to discuss. 

________________________________________________________________ 
 

PERMISSION FOR EMERGENCY TREATMENT 
 

In the event of injury to our daughter/son/ward: 
 
___________________________________, born ________________________, 
Student’s name          Month/day/year 
 
we hereby authorize a District representative who is off the school campus of the 
District to obtain and give consent to whatsoever medical treatment the repre-
sentative deems necessary, including the administration of an anesthetic and sur-
gery, and do hereby release the District and the representative from any and all 
claims which may arise from the representative’s obtaining and consenting to said 
medical treatment. 
 
_________________________________________________ 
Parent/Guardian Signature 
 
 


