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           REGISTRATION INFORMATION FORM  
                                                                            Please email this to:  lalafontaine13@gmail.com OR 
                                                                            Return to your child’s Guidance Office BY April 10, 2017 
 
Child’s Name: _________________________________   School: ____________________ 
 
Parent/Guardian’s Name: ____________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Email: ___________________________________________________________________ 
 
Home # ________________________ cell #________________________________ 
 
Special Needs: i.e. food allergies/wheel chair _________________________________________ 
 
_____ I give my permission for the Parents’ Day Out Committee to contact me to get follow-up 
information about my experience at Parents’ Day Out. 
 
------------------------------------------------------------------------------------------------------------------------------- 
We are also requesting your permission for your likeness to be reproduced. 
Parts of our workshops will be recorded and pictures of you will be taken.  Our plan is to use any 
reproductions in our ongoing contact with you, the public, for fundraising and additional events. 
Due to the professional affiliation of some of the presenters it is also possible that media coverage 
will occur.  
 
___YES, I give permission for my likeness to be included in the coverage of “Parents’ Day Out” and 
hereby consent to this occurring in all formats. 
  
___No, I do not give permission for my likeness to be included in the coverage of “Parents’ Day Out” 
or its follow-up programs; I understand it is my responsibility to inform the photographers etc. 
 
__________________________________  ________________ 
Signature of Parent/Guardian     Date 
 
 
 
 
*PLEASE SEE BACK FOR WORKSHOP CHOICES 

 

 

………………………………………………………………………………………………………………………… Everybody Counts; Everybody Learns  

 

CENTRAL OFFICE 

Tele:   518.370.8100 

Fax:    518.370.8173 

Web:  www.schenectady.k12.ny.us 

 

Parents' Day Out 
April 12, 2017 

         Glen Sanders Mansion 
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MORNING WORKSHOP SELECTIONS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AFTERNOON WORKSHOP SELECTIONS 
 

  

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

 
Date and time received by school representative ____________________________________________ 
School representative’s name ____________________________________________________ 

COLUMN A 
Morning Workshop Session 1 
(Write 1,2,3, to show your top 3 choices)  
   
____ Healthy Relationships 

____ Active Parenting In This Crazy World 
 

____Bullying! What do you know? What should 
you do? 
 
____ Stress Release/Mindfulness: How to keep on 
keeping on 
 
____Money Knowledge + Management =  
        Financial Literacy 
 
____Sex Talk: Parent-Child Communication 

____ Be a Part of the Change – Civic Engagement 

 

COLUMN B 
Morning Workshop Session 2 
(Write 1,2,3, to show your top 3 choices)   
  
____ Surviving Your Middle School Kid 

____ Active Parenting In This Crazy World 
 

____Bullying! What do you know? What should  
you do? 
 
____ Stress Release/Mindfulness: How to keep on 
keeping on 
 
____Money Knowledge + Management =  
        Financial Literacy 
 
____ Keeping Your Children Safe, Healthy & Drug Free 

____ Advocacy: Stand up/Speak up for you for your 

child 

 

Write  1,2 to show your top 2 choices 

____ Nutrition 

___  Drumming 

___ Visual Art 
 
___ Singing/Vocal Expression 

 
___ Yoga Basics   
 
___ Meditation  

 

___ Zumba 

 

Please email completed registration form to:   lalafontaine13@gmail.com OR 

 Return to your child’s school Guidance Office BY April 10, 2017 
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