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SUMMER ENRICHMENT 2026 REGISTRATION

Child’s Name:

Parent/Guardian Name:

City: Zip Code:

Cell Phone: Blue Card ID #

Check One: Central Student

DOB: Age:

Address:

Email:

Faculty/Staff

Please check the program/programs you would like to register for:

Fireflies: (see info packet for age guidelines)

Lunch Buddies Rest Time

Week 1: June 22-25 / Barnyard Palooza

Week 2: July 6-9 / A Bug's Life

Week 3: July 13-16 / The Land of the Dinosaurs
Week 4: July 20-23 / Summer-Time Fun

JULY 27-AUGUST 2: CENTER CLOSED/Office Open

Week 5: August 3-6 / Astronaut Training Camp
Week 6: August 10-13 / Rhythm & Dance

Shooting Stars: (see info packet for age guidelines)

Lunch Buddies Extended Day

Week 1: June 22-25 / Animal Lifecycles
Week 2: July 6-9 / Buggin’ Out

Week 3: July 13-16 / SHARK WEEK!

Week 4: July 20-23 / Summer-Time Fun

JULY 27-AUGUST 2: CENTER CLOSED/Office Open

Week 5: August 3-6 / MAD Science

Week 6: August 10-13 / Rhythm Nations

Program Confirmation and Billing: Send completed registration forms to kellymccarthy@ccsu.edu.
An email with billing statement and payment link will be sent to the email on file. Program space is
not confirmed until payment is received in full through the payment link. There are no refunds on

Summer Enrichment programs.
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