
Inspire! Empower!
With summer learning fun!

Visit our summer school website
at www.arcadia.k12.wi.us.

Summer school is FREE to all students
Classes taught by certified teachers.

Jump Start is a wonderful way to prepare

your child for school. Incoming 4K students

will be introduced to academic and social

skills. This is a great time for your child to

acquaint themselves with the classrooms they

will be using in the Fall.

Registration

Registration packets are available online and
in the school offices.

Please return registration paperwork by
June 14.

Meals
● A free snack is provided each day

Transportation

● Parents must provide
transportation

NOTE: Swimming lessons are NOT part of Jump Start summer
school.

“Jump Start”

Get ready for school with “Jump Start”
Students entering grades 4K

August 2 – August 12
Monday - Thursday

Classes 8:00 a.m. – 11:00 a.m.
Snack provided daily

All classes will be in the Early Learning
Center (West Wing) of the building.

Parents must provide transportation.

Summer School Directory:

● General Questions: Derek
Newsom,
newsomd@arcadia.k12.wi.us
608-323-3315 ext. 3160

● Swimming Questions: Andrea
Izdepski,
izdepskia@arcadia.k12.wi.us
608-323-3315 ext. 2105

● Transportation Questions: John
Krett,
krettj@arcadia.k12.wi.us
608-323-7082 or 323-3315 ext. 3300
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Jump Start Registration Form
Student’s Name:_______________________________________________________________________________

Age: _____________       D.O.B:_____________________________ Gender: _________________________

Parent’s Full Name: __________________________________________________________________________

City, State  ZIP: ______________________________________________________________________________

Daytime Phone: (            )   __________-________________

In case of emergency call: __________________________________phone (       )  ______________- _____________

Health
Information

Please indicate any medical conditions that summer school staff should be aware of (i.e.
asthma, allergies, diabetes, seizures):

List medications that will need to be administered during this summer school. School
Medication Form will also be required unless already on file with the district nurse.
Medications must comply with school medication policy.
Medication_________________________________Dosage________Time__________
Does student currently have rescue medication stored in nurse’s office?
Yes_____ No_____ (i.e. inhalers, epi pens, glucagon, Diastat)

Other Health Concerns:

Parent/Guardian Signature:_______________________________________________________


