
Dear Summer Learning Camp Families, 
  
We hope you are staying safe and well.  
  
We have important information regarding your child's participation in the Summer Learning 
Camp: 
  
1) You must provide a complete emergency contact and authorized pick-up list with 
working phone numbers by Tuesday, July 13, 2021, to your child's summer school or your 
child will not be able to continue in the program.  You will be contacted by school personnel 
for this information, or you can complete the form that will go home with your child on 
Monday, July 12.  
  
2) In order to fully participate in the Summer of Fun K-7 Summer Learning Camp, this is what 
your child will need daily: 

•  Wear sneakers or closed-toe shoes 
•  Bring a refillable water bottle or at least 2 or 3 water bottles 

3)  If your child is taking the bus, please allow at least 10 minutes before and 10 minutes after 
the designated time listed by the bus company for your child's pick-up and drop-off. 
  
Thank you, 
  
Ivelise (Evie) Velazquez (she/her/hers) 
Assistant Superintendent for Curriculum, Instruction, and Assessment 
NEW HAVEN PUBLIC SCHOOLS 
ivelise.velazquez@nhboe.net 
Zoom Meeting Room 
 

mailto:ivelise.velazquez@nhboe.net
https://zoom.us/j/2575491825?pwd=Z1pPZFIwbW41OWlCYmFGTzJOUk0wZz09


DEADLINE: Tuesday, July 13th 

No Child Will Be Admitted without This Information 

SUMMER Of FUN 

 

 

 

Student’s Name:____________________________________________  Grade:________ 

 

Date of Birth: _________________   Primary Phone #: ____________________ 

 

Home Address:_______________________________________________________________    
   Steet    Cty/State     Zip Code 

 

1. Parent’s/Guardian’s Name: _______________________________________ 

  

Relationship:_______________________   Phone #:______________________ 
  (i.e mother, father, grandmother) 

 

Email Address:____________________________ 

 

Can you be reached by text?   ___ Yes   ____ No     Authorized Pick up: ___ Yes    ____ 

No 

 

2. Parent’s/Guardian’s Name: _______________________________________ 

 

Relationship:_______________________              Phone #:______________________ 
  (i.e mother, father, grandmother) 

Email Address:____________________________ 

 

Can you be reached by text?   ___ Yes   ____ No     Authorized Pick up: ___ Yes    ____ 

No 

 

ADDITIONAL ADULTS AUTHORIZED FOR PICK UP 

Name:  
 
 

Relationship: Phone: 

Name:  
 
 

Relationship: Phone: 

Name:  
 
 

Relationship: Phone: 

 

TRANSPORTATION  

AM (circle one): Bus or Drop Off  PM (circle one): Bus (full day only) or Pick 
Up  
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