
Bartlett Recreation Department
P.O. Box 363

Bartlett, NH  03812
603-374-1952

Fax: 603-374-1941
E-mail: recbartlett@hotmail.com

Website:  www.bartlettnh.org

REGISTRATION FORM
Kid’s Kaleidoscopes

April 2008 Registration

Grades K-4
3:15 – 5:00  (snack included) 

PLEASE NOTE:  Picking up children after 5:00 will result in an added charge

Please check the weeks attending. $35.00 a week  
__Wk 3/31-4/4 __Wk 4/7-11    Wk 4/14-18 Wk 4/21-25 No school __4/28-5/2

If  attending daily, please check the dates you will attend:  $8.00 per session. 
Mon   __4/7Edible Dirt    __4/14May Pole           4/21No school    __4/28 May Day Flowers
Tues __4/1Family Tree   __4/8LadyBugRock  __4/15Fairy Wings       4/22   “    “        __4/29 Baskets
Wed __4/2 Leaf Stamping  __4/9SodaPopBall    __4/16MayDayChalets  4/23   “    “          __4/30 Game Day
Thurs Early Release   __4/10Seed Pots    __4/17 Dancer Bells       4/24   “    “
Fri __4/4CoffeeCanPaint  __4/11BirdFeeder   __4/18 Cows & Bees     4/25   “    “

Credit given only with prior approval.
 Please return this form to the Main Office

Student                                                                                     Grade                     Teacher                                                   
Parent/Guardian:                                                                    Home Phone#:                                                                     
Cell or Pager:                                                                          Street Address:                                                                    
Mailing Address:                                                                                   email:                                                                    
During program hours, I can be reached at:                                                                                                                     
Emergency Contact:                                                                             Phone#:                                                                
Relationship:                                                                                                                                                                         
CHILD WILL GO HOME BY               Late Bus           Parent pick-up (Name                                                        ) 

Kindergarten students are not allowed to use the late bus.
Payment to Bartlett Recreation Department is due at time of registration.  I give permission for Emergency 
Medical attention.  Please list allergies, including food and medications, or other health conditions the staff 
should be aware of 
______________________________________________________________________________________
I hold harmless Bartlett Recreation’s officers, employees and volunteers from all claims, demands and 
causes of action that may arise from my child’s participation in Kids’ Kaleidoscopes.

Parent/Guardian Signature:                                                                                Date:                                                      
**This form needs to be in 24 – 48 hours prior to the scheduled session.

We cannot list all that we do each day; we do offer a game/activity each day and a 
project.  These are also subject to change. 

http://www.bartlettnh.org/
mailto:recbartlett@hotmail.com

