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OPMAD SUMMER FUN 2023 at Kennelly

180 White Street Hartford, CT 06114
This year we will learn about our changing world and the effects that climate

change and pollution has had on our environment. This 4-week program will run
from July 5~ July 29, 2023.

The program will serve students that will be entering Kindergarten in the fall through
students entering the 8™ grade.

Each age group will have fun learning about our changing world through crafts, games

and hands on activities.

*The program will be held at Kennelly School located at 180 White St Hartford, CT.
Your child will receive a blue conformation packet if they have been accepted into the program.
OPMAD is pleased to offer the Summer Program for only 520 this year!

The regular summer fee of $200 for half day and $400 for full day has been covered by the
Federal American Rescue Plan grant for this summer only. We are excited to pass this benefit
along to OPMAD parents!

Checks or Money Orders should be made payable to OPMAD.

Program offerings:

Full day: (7:00am —4:30 pm)
Morning Only: (7:00am - 12:00 pm)
Afternoon Only: (11:30pm — 4:30 pm)

Students who are put on the waiting list will receive a pink waiting list form and will be contacted by the
Onsite Coordinator should a spot become available.
If you have any questions, please call the OPMAD office at (860) 548-0301.




OPMAD Summer Program 2023 @ Kennelly

Student Name: Grade Entering: Date of Birth:
(Please Print)

Ethnicity: Name of School attending: Teacher’s Name:

Please select [] Morning [ Afternoon [1 Full Day

How will your child get home? (No child under 12 may walk home) Walk: Pick-up:
If your child is being picked up, by whom? Please list ALL persons authorized to pick-up vour child/ren.
Including their phone #, we will not release your child to any person NOT listed below!!!!!
Name: Phone #: Relationship:
Name: Phone #: Relationship:
Name: Phone #: Relationship:
Name: Phone #: Relationship:
Method of Pavment:

We accept Check, Money Order and Cash

Payments are non-refundable if your child is dismissed during the summer program. OPMAD staff and
students will be taking field trips on the city bus to visit sites and will take field trips outside the city on a rented bus.
You will receive information and a schedule about the trips. When you sign and return this form you are giving
permission for your child to participate in field trips. All photographs/videos taken of adults and/or children shall be
the property of OPMAD.

I authorize and give my consent for the use and reproduction of any photographs/videos featuring my child
to be utilized on OPMAD's social media platforms. I understand in the event of an emergency; every effort will be
made to contact a parent/guardian. In the event a parent/guardian cannot be reached, I designate and appoint
OPMAD and its authorized personnel or agents to represent me in full authority and hereby authorize any hospital
and their emergency room, emergency treatment facility or unit to perform emergency procedures and medical
treatment as necessary and appropriate on the above-named child. I have supplied accurate emergency numbers and
information. I hereby agree that I will not hold OPMAD or any employee and agents of OPMAD liable for injuries
or illness contracted by my child while he/she is a participant in the OPMAD program.

Names of siblings being enrolled. (4 registration form MUST be completed for each child

being enrolled)

Parent Name (Please Print): Date:

Parent/Guardian Signature:

Address:
Cell Phone #: Work Phone #:
Employer: E-mail:

Organized Parents Make A Difference, Inc. (OPMAD)
51 Gillett Street Hartford, CT 06105
Tel: 860-548-0301 350 Fax: 860-548-0307 Email: opmad@opmad.org
B OFFICEUSEONLY --- - ____ >

[ ]Deposit Paid [ JPaid FullFee [ ] Confirmation packet received [ ] Entered into Cayen
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