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Please indicate community education classes attending during WOW:  

Child’s Name: __________________________________2019/2020 Grade: _____ 

Address: __________________________________City: _______________________ 

_____Yes, I would like my child enrolled in Summer WOW and have 

CIRCLED the dates my child’s attending on the calendar to the left.  

Check transportation below: 

_____ my child will ride the bus to school from ACGC JrSr/CLC in Cosmos 
_____ my child will ride the bus from school to Grove City/Cosmos 
_____ my child will be dropped off by _____________________________  
_____ my child will be picked up by _______________________________ 
_____ my child will walk to school 
 _____ my child will walk home from school 
_____ my child is in ACGC Kids Are Great School-aged Childcare 
_____ other: ________________________________________________ 
 

Mother’s Name: __________________________ Phone: ____________________ 

Father’s Name: ___________________________Phone: ____________________ 

Emergency names & phone numbers if a parent can’t be reached during 

the summer months: 

Name: _________________________________ Phone: ______________________ 

Name: _________________________________ Phone: ______________________ 

Name: _________________________________ Phone: ______________________ 

Parent’s 
Signature:____________________________________________________________ 

If you have any questions, please call ACGC Elementary at 320-244-4740 


