
 

 
 

“A Summer Away:” Summer Session Calendar              2018 

If you are receiving this letter, you have indicated that you are interested in the summer session program.  The session program 

allows you to sign up for specific weeks and only be billed for the weeks that you have submitted to us in writing.  By returning this 

letter you will have your dates officially locked into place.  If you do not return this calendar, we will assume you are attending the 

entire summer program and will be billed for all weeks. 

Below we have listed each of the weeks available for care.  Please circle a response for EACH week (Either “attend” OR “not 

attend”).   This calendar must be received back to the 14
th

 Street location by April 30
th

.  Weeks may be added, space permitting, by 

calling (605) 338-8061, but you will be billed for each week you mark as “attending”. 

As of May 1
st

, whichever weeks you have indicated that you are attending will be billed to your account. Payment is due by Monday 

at 6 pm for the current week. Tuition Express is deducted on Tuesday.  Changes may NOT be made after May 1
st

. 

Sioux Falls: Out of School on 5/31 | Care will begin on Monday, June 4
th

 at Eastside Learning Center, 14
th

 Street Learning 

Center and at the 57
th

 Street Reach Church location.  

Weeks Field Trip Attending (please 

“X”) 

Not Attending (please “X”) 

June 4
th

-8
th

  Washington Pavilion    

June 11
th

- 15
th

  Outdoor Campus   

June 18
th

-22
nd

 Covell Lake    

June 25
th

- 29
th

  Wild Water West   

July 2
nd

- 6
th

  Newton Hills State Park   

July 9
th

- 13
th

  Dairy Farm Tour   

July 16
th

- 20
th

  Bowling   

July 23
rd

- 27
th

  Good Earth State Park (AM Visit)   

July 30
th

- August 3
rd

  West Mall 7    

August 6
th

 – 10
th

  Sioux Empire Fair (all sites to go on August 

9
th

) 

  

August 13
th

-17
th

  Skyzone   

August 20
th

-22
nd

  End of Summer Celebration   

[Dates due to snow make-up days and staff trainings are subject to change. Field trips are subject to change pending confirmations.] 

Parent Signature: ____________________    Date Signed: ___________________________________ 

Child’s Name: ________________________   Location Attending: _____________________________ 

Days attending: ________________________________ Hours attending: ______________________________ 

Date Received (Office Use Only): ___________________       Cost per week: $____________ 


