
Pathways, Inc. Kids’ Adventure Club Summer Program Schedule Request                                        
 
Child(ren)’s Full Name(s):              
 
Enrollment Options 
Weekly Enrollment: Choose the weeks that you want to utilize based on your families summer schedule.  
Full Day Enrollment: Child will attend more than 5 hours a day. Must be the same all week. 
Half Day Enrollment: Child will attend less 5 hours or less a day. Must be the same all week. 
Tuition is prorated when a full week of care is not offered. 
 
Meal Plan 
Corning-Painted Post School District hosts a breakfast and lunch meal program at designated sites during the summer. Meals 
offered will be similar to what is offered during the school year. Kids' Adventure Club will provide an afternoon snack.  Meals 
will be served as follows:  Breakfast 8am-9am, Lunch 11am-12:30pm, and Snack 3:15pm-4:30pm 
Please provide the following information: 

 

☐ NO  My child/children will not participate in the meal program.  I understand I am responsible for providing breakfast 
and a packed lunch (free of peanut products) for my child. 

☐ YES  My child/children will participate in the meal program.  
 

Dietary Restrictions: ☐ No Dairy          ☐ No Eggs           ☐ No Meat          ☐ Other _______________________  
 

Schedule Request 

HOURS OF OPERATION: 7am-5:30pm  

Program 
Week Program Dates Will Not 

Attend 
Will Attend 
Half Day 

Will Attend 
Full Day 

Drop-off Time 
7am or after 

Pick-up Time 
by 5:30pm 

1 July 8-July 12      

2 July 15-July 19      

3 July 22-July 26      

4 July 29-August 2      

5 August 5-August 9      

6 August 12-August 16 
(8/16 close at 12:30pm)      

7 August 19-August 23                  
(8/23 close at 12:30pm)      

Enrollment is limited and not guaranteed; slots will be filled on a first come basis. You will receive an email of your 
schedule confirming enrollment. 
 
*Priority enrollment for the week of 8/19-8/23 will be given to families enrolled for 5 and 6 weeks. Half Day Enrollment 
will not be permitted.  

 
Reminder- Changes to schedule accepted through June 14, 2019 

          
_____________________________________________  _________________ 
Payer Signature      Date 


