
To enroll online, please use the
Google Form by scanning the QR Code

For enrollment in the CVSU Afterschool
Program: 

If your child has not attended Bridges
yet this year, you will need to submit a
completed registration form,
transportation form, and fee
determination form, as well as the
Session 3 enrollment form, prior to the
start of the session. These forms can
be completed via Google Form found
on the CVSU Afterschool webpage
and via the QR code below.
If you’ve already completed a Bridges
registration packet for 2024-25, you
do not need to do so again UNLESS
any information has changed. We do
need the Session 3 enrollment form
and an updated transportation form.

Enrollment must be submitted online.
Space is limited and activities are filled

on a first-come, first-served basis.

Cold weather or snow won’t slow us down during Session 3! This
session, we’re combining relaxed play and socializing with a variety of
favorite programs. Students will have the chance to explore new
activities or revisit their favorites for another session of fun and learning.

While program activities will largely be indoors, students must come
prepared each day with winter clothes, including: a jacket, snow pants,
boots, hat, and gloves. Our students go out to recess each day and may
have outdoor time during select programs. We’d also kindly ask that you
clearly label the above items with your child’s name.

Please note the following important dates for this session:

Half Days: On February 12th, students enrolled in Bridges on
Wednesdays will join us directly from their classrooms at 1:00 p.m. We
have a fun-filled afternoon planned with extended recess time, snacks,
and activities. Pick-up time remains at 4:45. If your child is not already
enrolled in Bridges, you may opt for them to attend from 1:00-3:00 p.m.
on this half-day Wednesday only.

No School/No Bridges: There will be no school or Bridges on Monday,
Jan. 20th and 27th. Session 3 ends with the beginning of February break.

Tuesday Jump Rope: If your child is participating in Jump Rope with  
Mr. G on Tuesdays, we kindly ask you not enroll your child in Bridges on
that day.

We are no longer accepting hard-copy enrollment forms. All forms
must be submitted online via the QR code to the right.

If you have any questions or need further information, please feel free to
reach out. 

Sincerely,
The Bridges Team

NES Families,





Bridges will run on one half-day this session, 2/12.
On this day, Bridges will offer alternative enrollment. Students can join us from 1:00-3:00pm or

their usual 1:00-5:00pm if they are signed up for a Wednesday program. 

If your student is already enrolled in a daily enrichment program on Wednesdays, they are
automatically signed up for the half-day from 1:00-5:00pm. 

If your child is not already enrolled on Wednesdays but you’d like for them to attend until 3:00
on the half-day, please check the appropriate box below.

WEDNESDAY, FEB 12TH
1:00-3:00

The following page, with programs and their descriptions, is NOT an
enrollment form.

The Bridges program is moving to online-only enrollment. Please scan the QR code below to be
taken to the online enrollment form, or find the form linked on the NES Bridges website,

cvsu.org/domain/131

If you are unable to complete the online form or do not have access to a device to do so, please reach out to the
program coordinator, David Munson, for assistance in getting your child enrolled.



MONDAY
_

TUESDAY_

WEDNESDAY_

THURSDAY_

FRIDAY_

 --- PLEASE DO NOT TURN THIS PAGE IN TO YOUR CHILD’S TEACHER AS AN ENROLLMENT FORM --- 
 --- COMPLETE ENROLLMENT USING THE ONLINE FORM BY SCANNING THE QR CODE AT THE BOTTOM OF THE PAGE --- 

SCRAPBOOKING FRENZY
GRADES K-5

CAPTURE MEMORIES AND SHOWCASE YOUR
ARTISTIC FLAIR IN SCRAPBOOKING FRENZY!
JOIN MS. AYDYN AS SHE TEACHES YOU HOW
TO TRANSFORM A BLANK NOTEBOOK INTO A

MASTERPIECE THROUGH COLLAGING,
JOURNALING, CREATING, AND MORE.

JUMP AROUND JR. 
GRADES K-2

GET READY TO JUMP AROUND! BRING YOUR
ENERGY AND JOIN MR. ELI FOR SOME FUN AND

GAMES. TAG, RELAYS, OBSTACLE COURSES
AND MORE. TEAMWORK, PROBLEM-SOLVING,
AND A POSITIVE ATTITUDE WILL BE AT THE

HEART OF THE FUN!

BASIC BAKING
GRADES 3-5

PUT YOUR CHEF HATS ON AND JOIN MS.
KAYLA FOR BASIC BAKING! WHIP UP NEW

TREATS EACH WEEK TO TASTE TEST OR BRING
HOME TO SHARE WITH YOUR FAMILY. AT THE
END OF THE SESSION, YOU’LL BRING HOME A

RECIPE BOOK OF YOUR OWN.

IF YOUR CHILD IS SIGNED UP
FOR JUMP ROPE WITH MR. G
ON TUESDAYS, PLEASE DO
NOT DOUBLE ENROLL IN A

BRIDGES PROGRAM ALSO ON
THAT DAY.

COCOA AND CRAFTS
GRADES K-5

JOIN MS. AYDYN FOR A COZY AFTERNOON OF
CRAFTS AND HOT COCOA! GATHER WITH
FRIENDS AND COMPLETE A CRAFT WHILE

SIPPING ON HOT COCOA OR ANOTHER WARM
BEVERAGE. IT’S THE PERFECT WAY TO WARM

UP AND UNWIND WHILE HAVING FUN! 

NINJA FUN JR.
GRADES K-2

RELEASE YOUR INNER NINJA WITH JUMPS,
ROLLS, BALANCE, AND STRENGTH TRAINING!
EACH WEEK, THROUGH OBSTACLE COURSE

FUN, WE’LL LEARN NEW SKILLS THAT GET YOU
MOVING, BUILDING CONFIDENCE, AND

HAVING FUN!

CROCHET CLUB
GRADES 3-5

JOIN MS. L FOR AN AFTERNOON OF
CROCHETING FUN! WHETHER YOU’RE A

SEASONED PRO OR A COMPLETE BEGINNER,
COME PICK UP A CROCHET HOOK AND SEE

WHAT YOU CAN DO! DONATIONS OF YARN ARE
WELCOME AND APPRECIATED!

READING BUDDIES
GRADES K-5

THIS SESSION, MS. JILLIAN IS ADDING A
TWIST TO READING BUDDIES, INVITING OLDER
MENTORS TO HELP THEIR YOUNGER BUDDIES
WITH ARTS AND CRAFTS INSPIRED BY A NEW

BOOK EACH WEEK. THIS PROGRAM IS
PERFECT FOR EARLY READERS OR OLDER KIDS

EXCITED TO TAKE ON A MENTORING ROLE.

STICKER STUDIO
GRADES K-5

WHO DOESN’T LOVE STICKERS? EACH WEEK,
JOIN MS. L TO MAKE AND SWAP YOUR OWN

CUSTOM STICKERS WITH FRIENDS. WILL YOU
DESIGN A RACE CAR, A UNICORN, A FUNNY
SAYING? THE POSSIBILITIES ARE ENDLESS!

CLUE CREW
GRADES K-5

DO YOU LOVE MYSTERIES? ENJOY SOLVING
PROBLEMS AND HUNTING FOR CLUES IN

UNEXPECTED PLACES? JOIN MS. KAYLA FOR
AN EXCITING AFTERNOON OF PUZZLES,

PROBLEM-SOLVING, AND DETECTIVE FUN!

CLAY CREATIONS
GRADES K-5

FIGURINES, HANDMADE MASKS, SCULPTURES,
AND MUCH MORE! MS. L’S GROUP WILL USE
DIFFERENT KINDS OF CLAY AND DOUGH TO

SHAPE SOME FANTASTIC CREATIONS! BRING
YOUR IMAGINATION AND GET READY TO HAVE

FUN!

FILL YOUR CANVAS
GRADES K-2

DON’T KNOW HOW TO PAINT? DON’T WORRY,
MS. KAYLA WILL TEACH YOU HOW IN THIS

STEP-BY-STEP PAINTING EXTRAVAGANZA! NOT
ONLY WILL YOU USE DIFFERENT TYPES OF
PAINT EACH WEEK, BUT YOU WILL ALSO

LEARN HOW TO MAKE YOUR OWN PAINT TO
FILL YOUR CANVAS!

MALLEABLE MESSES
GRADES 3-5

MS. AYDYN IS MAKING A MESS! EACH WEEK,
EXPLORE THE FIELD OF SCIENCE AND

CHEMISTRY BY CONDUCTING HANDS-ON
EXPERIMENTS, CREATING REACTIONS, AND

DISCOVERING HOW THINGS WORK.

BOARD GAME BLITZ
GRADES K-5

MS. JILLIAN IS BRINGING THE BOARD GAMES,
YOU BRING THE FUN! CHILL WITH YOUR
FRIENDS AND HAVE AN AFTERNOON OF

FRIENDLY COMPETITION AND EXCITEMENT.
DONATIONS OF BOARD GAMES ARE WELCOME

AND APPRECIATED!

SUMS AND GAMES
GRADES K-2

BE AWARE: THIS IS NOT YOUR EVERYDAY
MATH CLASS! THERE WILL BE NO

FLASHCARDS OR WORKSHEETS AND IT WILL
ALL ADD UP TO EVERYONE HAVING A GREAT

AFTERNOON. COME JOIN MS. SIPPS FOR
BINGO, SCAVENGER HUNTS, CARD GAMES

AND MORE!

FLOOR HOCKEY WITH MR. G
GRADES 3-5

ANOTHER EXCITING ROUND OF FLOOR
HOCKEY WITH MR. G AWAITS! SMALL

TEAMS ENGAGE IN A VARIETY OF GAMES
WHICH MEANS EVERYONE IS ACTIVE ON THE
FLOOR. NO EXPERIENCE REQUIRED, BUT THE
DESIRE TO BE ACTIVE AND HAVE FUN IS A

MUST!

LEGO CHALLENGE
GRADES K-5

LEGO CHALLENGE IS ON! BUILD A SCENE,
BRING IT TO LIFE, CREATE A CHARACTER ALL
OUT OF LEGOS. PICK FROM THE CHALLENGE

JAR EACH WEEK AND SHARPEN YOUR DESIGN
MIND! IF YOU HAVE ALREADY PARTICIPATED
IN A LEGO CHALLENGE THIS YEAR, PLEASE
CHOOSE A DIFFERENT TUESDAY PROGRAM

PAINT BY NUMBERS
GRADES K-5

IN PAINT BY NUMBERS WITH MS. L, YOU CAN
UNWIND AND HAVE FUN WHILE BRINGING
BEAUTIFUL, COLORFUL MASTERPIECES TO

LIFE, ONE NUMBER AT A TIME. THIS PROGRAM
IS PERFECT FOR PERFECTIONISTS AND THOSE

LOOKING TO BUILD FOCUS IN A CREATIVE
WAY.

A GENTLE REMINDER: WE
KINDLY ASK THAT YOU LIMIT

EARLY PICKUPS BEFORE
4:45, AS THEY CAN

INTERRUPT YOUR CHILD’S
ACTIVITY AND IMPACT OUR
PLANNING AND MATERIALS.



  
 

This form needs to be completed only once per year (July 1 to June 30) unless any information has changed. 

1. Student Information 
Student’s Name:    DOB:                                            
Mailing Address:      
School:                                                               Grade:              Teacher (elementary only):      

2. Parent Information 
Name of Parent(s)/Guardian(s):       
Mailing Address (if different from above):                                                                                                                          
Employed at:        
Home phone #:  Work #:  Cell #:    
*It is absolutely crucial that we have a phone number where parent/guardian can be reached during afterschool/summer program time.  

Email address:    

If student also lives with another parent or guardian: 
Name of Parent(s)/Guardian(s):       
Mailing Address:                                                                                                                                                                        
Employed at:       
Home phone #:  Work #:  Cell # :    

 

3. Health Information 
 

 Does your child need to take any medication during afterschool program time?  YES  NO 
 Does your child have an illness, allergy, health problem, or disability?  YES  NO 
 Does your child have an IEP?  YES  NO 
 Does your child have a 504 Plan?  YES  NO 
 Does your child wear glasses or contact lenses?  YES  NO 
 Does your child have social, emotional, or behavioral challenges?  YES  NO 

If you answered yes to any of the above questions, or would like to share any other information about your child and 
how we can best support their afterschool experience, please use the space below. *In order meet the needs of your 
child, we may require a doctor’s note before a student may participate.* 

 

 

 

Do you have health insurance for your child?  YES  NO 

Name of child’s doctor:  Phone #:                                              
Name of child’s dentist:  Phone #:   

4. Pick-Up Permission 
Safety is our highest priority! Other than the parent(s)/guardian(s) listed above, who has your permission to pick up 
your child? The individuals must be at least 16 years old and must be able to show at least one form of picture 
identification. Any changes to this list must be communicated in writing to the site coordinator. 

Name:  Phone #:  Relationship:  

Name:  Phone #:  Relationship:  

Name:  Phone #:  Relationship:    

Registration Form 
2024-2025 



Side 2  

first-aid products to my child. 
I allow CVSU Afterschool Program staff to apply sunscreen, insect repellent, antibiotic cream, and other topical 

5. Agreement to Terms 
Please initial to indicate your acceptance of/agreement with each item below. (Not initialing indicates that you do not 
accept/agree to the terms.) 

   I authorize the CVSU Afterschool Program to access my child’s school file, including but not limited to health records, 
free and reduced lunch status, and special education accommodations. 

   I authorize CVSU Afterschool staff to consult with my child’s teachers and other school personnel regarding my child’s 
needs. I understand that information will be shared on an as-needed basis only. 

   I understand that photographs or videos may be taken for publicity purposes. I give permission for my child’s 
image(s) to be used. 

   I give permission for surveys to be given to my child and my family for program needs. 
 

   I give permission for my child to participate in offsite walking field trips. Permission forms will be sent home prior 
to field trips requiring transportation. 

   I give permission for my child to participate in wading activities. 
 

   I give permission for my child to participate in swimmingactivities. 
 

 

   If walking field trips are interrupted by inclement weather, I authorize vehicular transportation for my child back to the 
program site without requiring further notification of such transportation. 

            I authorize the CVSU Afterschool Program to access my child’s immunization records on file with the school. I 
understand that, if I deny this authorization, I am required to provide immunization records directly to the CVSU 
Afterschool Program before my child can participate. 

   I have received the CVSU Afterschool Family Guidebook; I have read, understand, and agree to the policies stipulated 
therein. 

6. General Release 
A) I hereby give permission for my child to participate in the CVSU Afterschool Program. I assume all risks and hazards, 
incidental to such participation, including transportation to and from activity, and I hereby waive, release, absolve, 
indemnify, and agree to hold harmless the CVSU Afterschool Program, Central Vermont Supervisory Union, their officers, 
agents, officials, employees and volunteers, the organizers, sponsors, supervisors, and participants for any claim arising 
out of an injury to my child. I will notify CVSU Afterschool if any information about my child changes. 

 

7. Medical Release 
B) In the event that my child is injured or needs medical help, I understand that the hospital personnel will attempt to 
contact me before administering treatment to my child. If I cannot be reached, I hereby give permission for the 
person(s) named below to be called for authorization. We must have this information. 

 

Name: Relationship to Child: 
Home: Work: Cell: 
Name: Relationship to Child: 
Home: Work: Cell: 

C) I authorize CVSU Afterschool Program staff to obtain emergency transportation andmedical care for my child at a hospital 
or physician’s office at my expense. I understand that I will be notified first if at all possible. 

Signature of Parent/Guardian:  Date:  
Printed Name of Parent/Guardian:     



Side 3  

Registration of Additional Child(ren) 
If you have (an)other child(ren) to enroll in the same CVSU Afterschool Program and for whom all of the 
information in Sections 2, 4, 5, 6, and 7 is the same, you may use this form to enroll the other child(ren). 
You may make copies of this form if necessary. If any information other than that in Sections 1 and 3 differs 
for the additional child(ren), or if additional child(ren) will attend a different CVSU Afterschool program, 
please complete a separate registration form for them. 

 
1. Student Information 

Student’s Name:  DOB:    
Student’s Mailing Address:      
Student’s School:  Grade:  Teacher:     

 

3. Health Information 
 

 Does your child need to take any medication during afterschool program time?  YES  NO 
 Does your child have an illness, allergy, health problem, or disability?  YES  NO 
 Does your child have an IEP or 504 Plan?  YES  NO 
 Does your child wear glasses or contact lenses?  YES  NO 
 Does your child have social, emotional, or behavioral challenges?  YES  NO 

If you answered yes to any of the above questions, or would like to share any other information about your child and 
how we can best support their afterschool experience, please use the space below. *In order meet the needs of your 
child, we may require a doctor’s note before a student may participate.* 

 

 

 

Do you have health insurance for your child?  YES  NO 

Name of child’s doctor:  Phone #:                                              
Name of child’s dentist:  Phone #:   

 

□ I certify that the information in Sections 2, 4, 5, 6, and 7 of the original registration form is the same 
for this child. 

 

 
Parent Signature Date 

 
 

This form MUST be attached to the original registration form. 





 

 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

 
 

Please check one option below: 

□ I will pay the suggested contribution.  

□ I am unable to pay the suggested contribution, but will contribute a smaller amount. 

□ I am unable to pay anything at this time. 
 

Please remember that all of our students are welcome, regardless of their family’s ability to pay or the 
amount of the family’s contribution. 
 

We accept checks and cash. Please make checks out to CVSU Afterschool and deliver directly to the Site 
Coordinator or mail to CVSU Afterschool, 111B Brush Hill Road, Williamstown, VT 05679. Cash must be 
delivered directly to the Site Coordinator.  
 

We appreciate receiving contributions at the beginning of each session. If that is not possible, we will hand-
deliver or mail a reminder to you during the session. You may pay in installments if that is helpful to you. 
Please indicate your intention to do so with your first payment. 
 

 

             
Parent/Guardian Signature     Date 

Please use this table to determine the suggested amount of your family’s contribution and check the 
corresponding box.  

CVSU Afterschool 
Program Fees 

 Tier 1 
Household income 

is > $150,000 

 Tier 2 
Household income is 

< $150,000 and 
students are not 

eligible for F/R lunch 

 Tier 3 
Students are 
eligible for  
F/R lunch 

 
Daily Rate 

$10.00 
per child 
per day 

$5.00 
per child 
per day 

$2.00 
per child 
per day 

CVSU AFTERSCHOOL 
Family Contribution 

Form 
2024-25 

We depend on family contributions to continue to offer quality 
programs. However, all CVSU students are welcome regardless of their 
family’s ability to pay. Please use this form to determine our suggested 
per-child contribution. If that amount is more than you can afford, we 
ask you to pay what you can. If you have any questions or concerns, 
please call Cara Sargent at 802-433-7060.  

 





 
 
 
 
 
 
  Student Name:              
 

Parent Name:    
 

Parent Phone Number:    
 

Afterschool Program Location:   

How will your child get home from the Afterschool Program?   Walk  Pick up  Bus 

If using the bus, please indicate your stop below.  
Actual pick-up and drop-off times may vary due to travel conditions. Please allow a 15-minute window before and after 
the published time for actual arrival. You will be notified of any bussing delay beyond 15 minutes. 
 

 p.m.  
Dogwood Glen/VT Route 12 Intersection  5:07   

Doyon Road/VT Route 12 Intersection 5:08  

Falls Trailer Park  5:10  

Burnham Road/VT Route 12 Intersection 5:13  

Falls Post Office 5:15  

76 VT Route 12A 5:21  

Fairground Road/VT Route 12A Intersection 5:24  

Smith Hill/Stoney Brook Road Intersection (Gillespie Fuel) 5:26  

Bull Run/VT Route 12A Intersection 5:27  

Mobil Station, VT Route 12 South 5:30  

By completing this form, I acknowledge that my child will depart from the Afterschool Program via the method indicated and 
that changes to my child’s transportation plan must be communicated in writing to the Site Coordinator.  
 
Walkers: If my child is a walker, I understand that, once they have signed out for the day, the Central Vermont Supervisory 
Union Afterschool Program is no longer responsible for their safety.  
 

Bus Riders: If my child rides the late bus, I acknowledge that I have read and I understand CVSU Afterschool’s Late Bus 
Drivers’ Protocol for Student Drop-Off on the reverse of this form. If my child is in grade K-5 and rides the late bus, I 
understand that they will be dropped off at their stop only if an authorized person is present to meet them. If my child is in 
grade 6-12 and rides the late bus, I understand that they will be dropped off at their stop whether or not an adult meets 
them, and that it is my responsibility to ensure my child’s safety at this time.  
 

Pick-Ups: If my child is a “pick-up,” I understand that they will be released only to individuals identified as authorized 
persons on the Registration Form. 

 
Parent/Guardian Signature:   Date:      
 

Please print Parent/Guardian name here:     

  CVSU Afterschool 
Transportation Form 
School Year 2024-25 

Northfield 



CVSU Afterschool
Late Bus Drivers’ Protocol for Student Drop-Off

● Students in grades K through 5 who ride the late bus will be dropped off only if an authorized
person is present to meet them.

● The CVSU Afterschool site coordinator will provide the bus driver with a list of persons
authorized by each student’s parent/guardian to meet the student.

● The bus driver will ask for photo identification from the person meeting the student at the
bus stop unless/until the driver is familiar with the authorized persons.

● The bus driver will not release a student to any person who is not on the list of authorized
persons.

● CVSU Afterschool will inform parents/guardians of K-5 students that the authorized person
should come to the door of the bus to meet their student and should be prepared to show
photo identification to the bus driver.

● CVSU Afterschool requires that parents/guardians submit changes to a student’s
transportation plan to the site coordinator in writing. This includes changes or additions to
persons authorized to meet students at the bus stop.

● If a student in grades K-5 is not met by an authorized person at the bus stop, the student will
remain on the bus and the bus driver will call the site coordinator who will attempt to contact
the student’s parent/guardian.

○ If a parent/guardian can be reached and is able to report to the bus stop within 2
or 3 minutes, the driver will wait for the parent/guardian to arrive.

○ If a parent/guardian cannot be reached or cannot report to the bus stop within a
few minutes, the student will be returned to school, where they will be met by the
afterschool site coordinator or their designee.
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