
Join us for Blythe Elementary’s 

“LUAU OF LEARNING” 

June 7 – 24 

8:00 a.m. – 12:00 noon          Monday – Thursday 

 

 Open to all current students in Grades K – 5  
***Regardless of grades or academic standing 
 

 Instructional Focus on Reading/Language Arts & Math 
***Personalized learning based on students’ needs 
 

 Includes Fun Sessions of Art & P.E.    

 

 Breakfast & Lunch will be provided 

 

 Bus transportation will be available (signup required) 

 

 Student Dress Code & Code of Conduct will apply 

 

 

                         

***Registration is 
required. Please 

complete the 
attached 

enrollment form 
and return by 

Friday, April 30, 
2021. 



Blythe Elementary “Luau of Learning” Registration Form 

 

Student Name _______________________________________________________________  Grade Level _____________ (at the end of 2020-2021 school year) 

Student Address _____________________________________________________________________________________________________________________ 

Parents/Guardians Names _____________________________________________________________________________________________________________ 

Mother’s Cell Phone _________________________________________________ Father’s Cell Phone ________________________________________________ 

Emergency Contact Name and Phone Number ____________________________________________________________________________________________ 

Transportation (Choose one)   _________ Car rider   _________ Bus rider   ***If bus rider, please give complete address for where the student will get on and 

off the bus. _________________________________________________________________________________________________________________________ 

 

Does the student have siblings at Blythe Elementary?  _______ Yes    _______ No    *If so, please list the names of the siblings on the line below. 

___________________________________________________________________________________________________________________________________ 

If the student has siblings, will they be attending this program? ______________________________________________________________________________ 

 

Does the student have any medical needs or allergies we need to be aware of? _______ Yes _______ No         If you answered YES, please explain below Be 

sure to include info about allergies if applicable: _________________________________________________________________________________________ 

*If the student has allergies, please indicate if the student carries an Epi-Pen with them.  ________Yes  ________ No 

 

Please provide any other pertinent information regarding the student that may help us provide the best experience for the student. 

 


