FOR YOUTH DEVELOPMENT ©
> YMCA 3K LITTLE LEARNERS e
< FOR SOCIAL RESPONSIBILITY
COMMUNITY SESSION 1 DATES ~ SESSION 2 DATES DAY TIME LOCATION

Sheboygan Falls 9/8/26 - 1/19/27 1/21/27 - 5/27/27 TU & TH 9:00 - 11:30am  Sheboygan Falls YMCA
305 Buffalo Street

the

FOR CHILDREN AGES 3 - 4

Registration is now being accepted for 3 and 4 year olds at YMCA 3K Little Learners for the 2026 - 2027 school year.
This preschool program emphasizes social and school readiness skills, including early language & literacy, math & science
skills, fine motor skills, self help, and instilling confidence & independence. Activities include crafts, songs, music, stories,
parties, games, exercise and coordination tasks. Session dates may change to correspond with the Sheboygan Falls Public
Schools. Children must be 3 years old by September 29, 2026, and potty trained (complete independence using the
bathroom preferred).

e Enrollment is limited to 12 children to ensure a high-quality learning experience and individualized attention
* A $25 Non-refundable registration deposit is required at the time of enrollment to reserve your child’s spot in the program
e Monthly program fees will be automatically charged on the 27th of each month during the session (payment policy form must

be on file)
Session 1: September 8, 202 6 -January 19, 2027 Session 2: January 21, 2027 - May 27, 2027

September 8, 10, 15, 17, 22, 24, 29 January 21, 26, 28

October 1, 6, 8, 13, 15, 20, 22, 27, 29 February 2, 4,9, 11, 16, 18, 23, 25

November 3, 5, 10, 12, 17, 19, 24 March 2, 4,9, 11, 16, 18, 30

December 1, 3, 8, 10, 15, 27 April 1, 6, 8, 13, 15, 20, 22, 27, 29

January 5,7,12, 14,19 May 4, 6, 11, 13, 18, 20, 25, 27

v 2026 - 2027 3K LITTLE LEARNERS REGISTRATION
Fhe 4 Please return to the Sheboygan Falls YMCA, 305 Buffalo St, Sheboygan Falls, WI 53085 « 920-467-2464
Parent/Guardian Birth Date COm [CIF
Email Phone
Parent/Guardian Birth Date Om OF
Email Phone
Child Birth Date Om [JF
Address City State Zip

Hold Harmless Agreement

| hereby agree to waive any claim or liability | may have on the YMCA arising out of use of the facility, and further agree that | will indemnify and save harmless the
YMCA from any and all claims brought against the YMCA, its members and volunteers, on account of death, injury, or damage to persons or property received by
any persons by reason of the acts or omissions of the users in their use. | also agree to waive any claims against the YMCA, its members and volunteers for injuries
or damages that may result from the conduct of other persons, including participants in the program. | understand the above responsibilities and | give permission
for myself and/or my child to participate and be photographed in YMCA activities.

Parent Signature Date
SESSION FEE PER MONTH
Q Session 1 (9/8/26 - 1/19/27) O $245.00 Sheboygan County YMCA Member
Q Session 2 (1/21/27 - 5/27/27) Q $270.00 Community Participant

O $25.00 Deposit - Non Refundable
Email form to: kthill@sheboygancountyymca.org

Payment
O Cash [] Check [] Credit Card # Exp Date 3 Digit Code

Amount Paid Rec’d By Date
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