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Your child is invited to participate in ... 

KinderBoost 
This exciting three-week program will help prepare your child to transition 

into kindergarten this upcoming school year. During these three weeks, your 
child will explore his/her new school, meet kindergarten teachers, participate 

in fun learning activities, and more! 

Parents and family members are also encouraged to join us for an 
informative, hands-on family workshop and family literacy event to receive 

books, learning games, and important school information. 

Return the attached registration form to your child's school by May 9, 2019! 
Space is limited. 

('.f, Save the Children. This program is provided in partnership by Save 
the Children and Clay County Schools 



~ Save the Children. 

Dear Families, 

We are pleased to offer a three-week KinderBoost™ program for your child. This 
three-week program will be run by teachers who will work together to provide a 
variety of activities to prepare your child for the start of Kindergarten. The program 
will run Monday-Thursday, from 7:30am-2:15pm, (f uly P'-July 18th). 

On the first day of the program, we invite parents and guardians to join us for a 
Kindergarten Readiness Workshop from 8:30am - 11:30am. D uring this time, 
you will receive helpful hints and suggestions to help you with preparing your child 
for Kindergarten. You will also have the opportunity to meet other school staff, as 
well as meet other Kindergarten families. In addition, we will be giving away Fami!J 
Literacy Kits full of fun activities for you to use with your child at home. 

The last day of the program, we ask that you join your child for a special family 
literacy event and graduation ceremony from 8:30am -11:30am. This will include 
literacy activities for you to participate in '\vith your child, as well as additional 
games and activities to take home. Immediately after the Fami!J Literary Event will be 
a ceremony where your child will receive a graduation certificate along with a 
brand-new backpack full of school supplies! We certainly hope that you can join us 
for these special activities! 

Here is an example of what the daily schedule for your child may look like: 

7:30 -7:45 
7:45 - 8:00 
8:00 - 8:45 
8:45-11:00 
11:00 - 12:00 
12:00 - 12:30 
12:30- 2:00 
2:00 -2:15 

Arrival 
Opening Song or Activity 
Calendar and Morning Circle Time 
Leaming Centers 
Lunch & Recess/Outdoor Play 
Story Time & Extension Activity 
Leaming Centers 
Goodbye Songs & Dismissal 

To register your child for the three-week program, please complete the 
attached form and return to your child's school by May 9, 2019. 
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'''''''''''''''''' 
' KinderBoost™ Resources for Families ' 

~ Welcome to KinderBoost™! ~ 
'- During the three-week program, you will receive a variety of materials to support your child's '-
~ transition into kindergarten. Below is a list of specific materials you and your child will receive ~ 
'- throughout the program. If you have questions about how to use any of these materials, please ask '-

' the teachers at yow: school ' 

' Materials given directly to parents and families: ' 

~ Please try your best to join us on the first and last day of the program for two special family ~ 
' events! During these events, you will receive important information and materials that will be '-

' helpful in supporting your child's preparation for school. ' 

' First Day of Program- Kindergarten Readiness Workshop ' 
~ • Summer Activity Booklet ~ 

' • Is Yo11r Child Prepared fur Kindergarten Checklist '-

~ • Pre-Reading Skills for Reading Success Checklist ~ 
' • Phonemic Awareness Magnetic Activity Tin & Parent Handout ' 

~ Last Day of Program- Family Literacy Event & Giaduation Celebration: ~ 
'- • Learning Games and Activities '-

• KinderBoost™ Graduation Certificate 

'- • Backpack with school supplies and learning materials ' 

' Materials given directly to children (for use at home together with their family): ' 

' Some learning materials will be given directly to the children during K.inderBoost™, however, we ' 
suggest you take some time to look over the materials and use them together as a family! 

' ' ' First Friday of Program-In-School Field Trip: ' 

~ Save the Children Summer Reading Book Bag that includes: ~ 

' • Kindergarten, Here I Come by DJ. Steinberg and Mark Cham bets ' 

~ . • Countdown to the First Day of Schoo/by AnnMarie Harris ~ 
'- • Pete the Cat: Too Cool for Schoo/by James Dean '-
~ • The Night Befort Kindergarten by Natasha Wing and Julie Durrell ~ 

, • Parent Tips for Kindergarten/Tips for Reading With Your Child '-

' ' ' ''''''''''''''''' 



KinderBoost™ Registration Form 

CHILD/CHILDREN INFORMATION 

First Name: ___ ____ .Last Name:. _ _ ______ Age:_ Sex: 

Address: ________ _ ___ _ ___ City: _ _____ _ Zip: ___ _ 

PARENT /GUARDIAN INFORMATION 
Mother: Home: Work: Cell: ------ ------ -- ----
Father: _____ _ ___ Home: ______ Work: Cell: _____ _ 

Guardian: ____ ___ Home: Work: Cell: _____ _ 

EMERGENCY CONTACTS 
In the event that parents/ guardians cannot be reached in an emergency, Save the Children program staff 
will call a person listed below. People listed should be individuals who can: 1) give permission to 

administer health care 2) pick up your child if your child is ill or 3) give advice about caring for your child. 
Name: Name: 

Address: Address: 

Home Phone: Home Phone: 

Work Phone: Work Phone: 

Mobile Phone: Mobile Phone: 

Relationship to Child: Relationship to Child: 

HEALTH INFORMATION 
Physician: _ _______________ Phone:-------------

Medication(s) being taken by student: 

Physical conditions (allergies, diabetes, etc.) 

If my child's emergenry contacts listed above, or the pl?Jsician listed above, cannot be reached in an emergenry, I authorize a 
Save the Children program staff member or legal representahves to obtain emergenry medical t"IZre far 1'!J child while under the 

. program's care including transporting or sending 1'!J child to an available hospital or pf?ysician. 

Signature of Parent/ Guardian Date 
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Additional Infonnation: 

0 YES! I will be attending the Kindergarten Readiness Workshop &om 8:30am -11:30am. 

Number of adults attending:-----

0 YES! I will be attending the final day of the program's Family Literacy Event and 

Graduation Celebration &om 8:30 -11:30am. 

Number of people attending: -----

May we contact you after the KinderBoost™ program has concluded to ask for your feedback on how 
the program could be improved upon in the futu.re? 

0 Yes, you may contact me. 

D No, I prefer to not have any additional contact after the program. 

Please tell us a little more about your child: 

1. What is the primary language spoken in your home?------------

2. These are some things my child enjoys doing: ____________________ _ 

3. These are some things my child struggles with:--------------------

4. What is your child most excited about with starting kindergarten?--------------

5. Is there anything your child has expressed he/she is worried about?-------------

6. Did your child attend preschool? 

0 No 

0 Yes 
If yes, how many days a week did your child go to school? ____ _ 
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Skills Inventory Form Below are some skills that can help prepare your child for Kindergarten. Where do 
you think your child is at with learning these skills? Please fill in the bubble that best matches your response. 
My child knows: Not Starting Progressing Mastered 

Started 

I . Their first and last name 0 0 0 0 

2. How to hold a pencil, crayon and marker 0 0 0 0 

3. How to use scissors 0 0 0 0 

4. How to sit still for I 0-20 minutes at a time 0 0 0 0 

5. How to take care of their own bathroom needs 0 0 0 0 

6. How to work together in groups and get along with others 0 0 0 0 

7. How to ask for help and express their needs 0 0 0 0 

8. How to follow multi-step directions 0 0 0 0 

Please flit in the bubbles with your child's last name 
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Original Materials, Interviews, Film, Photos, Tape and Video 
Consent and Release 

In furtherance of Save the Children's charitable mission, and without expectation of compensation or other 
remuneration, now or in the future, I hereby give consent to Save the Children and its affiliates and agents for 
the following: 

(a) to interview, film, photograph, tape or otherwise make a video reproduction of me and/ or my 
child; 

(b) to use, copy and publish original materials created by child (such as essays, poems, photos and 
artwork); 

(c) to use my name and/or my child's name; and, 

(d) to use my child's original materials, my or my minor child's image (whether photographic, video 
and/ or electronic), interview statements (and excerpts of statements) from me or my child, in 
whole or in part, in Save the Children's publications, in newspapers, magazines and other print 
media, on television, radio and electronic media (including the "Internet") in theatrical media 
and/ or in mailings for educational and awareness campaigns by Save the Children, in connection 
with the promotion of Save the Children products, and/ or to help raise funds for Save the 
Children. 

This consent is given without expiration, and futures uses do not require additional permission from 
me. 

The below signed individual, parent or legal guardian hereby consents to and gives permission to the 
above. 

Signature of Responsible Individual / Parent / Legal Guardian: ------------

Print Name:------------------- Date:-----------

Address: _________________________________ _ 

The above signed parent/legal guardian consents to and gives permission to the above statements on 
behalf of the child named below. 

Child's Name:-------------- Child's Age: --------

The following is required if the consent form has to be read to the responsible individual/ parent/legal 
guardian: 

I certify that I have read this consent and release form in full to the responsible individual/parent/legal 
· guardian whose signature appears above. 

Date Signature of SC Representative, Partner Organization 
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