Fountain Lake Community Center

Summer Enrichment Program

Program Overview

The Fountain Lake Summer Enrichment Program is designed to provide a safe, structured, and engaging
environment for school-age children during the summer months. Our program blends academic enrichment,
hands-on learning, and recreational activities to support the whole child.

We focus on building confidence, encouraging creativity, and keeping students actively engaged while school is
out.

Ages Served: 5 years—13 Years

Location: Fountain Lake Community Center

Program Dates: May 26, 2026 —July 31, 2026

Hours of Operation: Monday — Friday, 7:30 AM-5:30PM

Daily Schedule (Sample)

Breakfast

Arrival & Free Choice Activities

Morning Enrichment (STEM, Literacy, Creative Projects)
Outdoor Recreation

Lunch

Quiet Recharge (Reading, Independent Activities)

Afternoon Clubs (Art, Sports, Technology, Team Challenges)
Group Games & Team Building

Dismissal

Enrichment Focus Areas
Our program incorporates a variety of activities to keep students engaged and learning throughout the summer:

STEM & Problem Solving
Creative Arts & Expression
Outdoor Play & Physical Activity
Team Building & Social Skills
Life Skills & Independence
Financial Literacy Basics

Fees & Registration

o Weekly Tuition: $120
o 2" Sibling Tuition: $100
o Registration Fee: $50/per application



Payment policies:

e Tuition is due prior to the week of care
o Late payments may result in temporary suspension of services

Sign In / Sign Out Procedures

All students must be signed in and out daily using the designated system.
e Only authorized individuals may pick up students

o Identification may be required at pickup
o Students will not be released to anyone not listed on the approved pickup list

Health & Safety

o Immunization records are required per Arkansas state guidelines
o Parents must keep children home if they exhibit symptoms of illness
o Emergency drills (fire and severe weather) are conducted regularly

In case of illness or injury, parents will be notified immediately.

Behavior Expectations

We promote a positive and respectful environment for all students.

o Students are expected to follow program rules and respect others
o Staff use positive behavior support strategies
e Repeated or serious behavior concerns will be communicated with parents

The program reserves the right to suspend or dismiss students if necessary to maintain a safe environment.

What to Bring

o Water bottle

e Afternoon Snack

e Closed-toe shoes

e Comfortable clothing for indoor/outdoor play

o Swimsuit & towel (for water days, if applicable)



Parent Communication
We believe strong communication with families is essential.
Parents will receive updates regarding:

e Weekly activities
o Important announcements

Permissions & Acknowledgements

Parents/guardians will be required to complete and sign the following:
e Emergency Contact Form

e Medical Authorization
e Photo/Media Release (optional)

Contact Information

Fountain Lake Community Center
Phone: (501) 520-0660

For questions or registration, please contact us directly.

We look forward to a fun, safe, and enriching summer!

PLEASE KEEP THIS TOP PORTION FOR YOU INFORMATION.



Application for Enrollment

Child’s Name: DOB:

Address:

City/State/Zip:

SSN#: Permission to be posted to media?
Guardian Name: Relation:
Address:

City/State/Zip:

Work:

Place of Employment Occupation:

Work Number: Cell Number:

E-mail

Guardian Name: Relation:

Address:

City/State/Zip:

Place of Employment Occupation:

Work:

Work Number: Cell Number:

E-mail

The following person(s) may be contacted in the event of emergency and/or pick up my child from summer care:

Name: Relation: Number: Pickup?___
Name: Relation: Number: Pickup?
Name: Relation: Number: Pickup?
Name: Relation: Number: Pickup?___

(All person(s) will be asked for photo identification before checking out your child. Your child will NOT be able to leave with
anyone without identification)

I , parent of is enrolling my child in Fountain Lake Community Center at

the cost of $120 weekly. | understand it is my obligation to secure a placement at Fountain Lake Community Center. Payment
is to be received the Thursday prior to Monday in which my child will be receiving services. It is also my obligation to pay art
supply fees twice a year.

Guardian Signature Date



Child’s Name: DOB:

We are required by the State of Arkansas to have a copy of your child’s immunization record in our files.
Immunizations are required by the Arkansas Department of Health and Human Services or the
child(ren) can not remain in {Little Bitty City Enrichment Center} care (Arkansas Code 20-78-206 as
amended by Act 870 of 1997)

The following form should be completed and brought to Little Bitty City along with the immunization
record. Itis very important for these forms to be on file. This form will become a part of your child’s file.

Present state of health:

Serious illnesses or accidents:

Are there any physical defects?

Are there any allergies? If so, please state them.

Are there any special recommendations by physicians, dentist, or eye doctor?

Name Phone Address

Physician

Dentist

Eye Doctor

Preferred/Covered Hospital

As specified by FLCC, we are required to have written authorization concerning emergency medical care
in case we cannot get in contact with the parents. Please complete the following:

We, and give permission to the FLCC staff to obtain
emergency medical care in the event that we cannot be contacted. This permission form is in regard to
my child,

Signed: Guardian date

Guardian date

Insurance Provider: . Number:
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