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February 2020 Newsletter 

Important Dates: 

2/5,12,19 & 26 Move to the Groove 

******************************************* 
If you child attends on Wednesdays it 

is $3.00 per class $12.00 for the 
month of February. You may include 
this in your child’s tuition. 

2/14 Happy Valentines Day! 

2/17 Presidents’ Day BKCCC CLOSED 

Save the date 

3/18 Spring Pictures  

Proper Outdoor Attire 

We are noticing that many of our children are 

being sent in with light coats. 

If there is snow on the ground, please send in 

a warm winter jacket, hat, gloves or mittens, 

snow pants and winter boots. 

If there isn’t any snow on the ground please 

send in a warm winter coat, hat, gloves or mit-

tens and boots. The boots will help to keep 

your child extra warm! 

Please send in these items daily. Thank you! 

Lost & Found 

Located under the fish tank in our 

front Pre-K classroom next to the Tod-

dler room door. 

Progress Reports 

Toddler– If you haven’t already done 

so, please return your child’s progress 

report. You may keep it in June. 

Pre-K & Preschool– Your child’s sec-

ond progress report will be coming out 

this month. Please sign and return 

them. 

2020 Summer and Fall registration 

If you haven’t already done so, please fill out and 

return the form on the bottom of this page. If you 

would like to add days, it is a first come first serve 

basis. Spots are filling up so please hurry! 

 

TODDLER/PRESCHOOL/PRE-KINDERGARTEN SUMMER 2020 REGISTRATION 

SUMMER Enrollment:  Child’s Name    _    Birth date _________________ 

 YES  my child will attend through the SUMMER OF 2020 

Program Attending: TODDLER               PRESCHOOL         PRE-KINDERGARTEN   

Days Attending:  Mon    Tue Wed    Thu    Fri          Full day           Half day          

 NO my child will not attend during the SUMMER of 2020 

TODDLER/PRESCHOOL/PRE--KINDERGARTEN FALL 2020  REGISTRATION 

FALL Enrollment : Child’s Name        Birth date ______________ 

  YES  my child will attend through the FALL of 2020  

Program Attending: TODDLER       PRESCHOOL       PRE-K        LaPerche SA    

Days Attending:  Mon    Tue Wed    Thu    Fri          Full day           Half day     

 NO my child will not attend during the FALL of 2020 
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