
Your child is invited to participate in Cheshire Youth Services’  
 

 

 
 

                  A Summer reading partnership between High School       
                     and Elementary students to promote literacy confidence! 

 
 

Summer enrichment program designed to improve reading confidence among students who will be 

entering  1st through 3rd grade.  Each day young readers will work one-on-one with a teen mentor 

who will help to demonstrate and reinforce the importance of reading and the part literacy will play in 

their lives as they get continue to grow.  Each day will start with a group story, then young readers will 

work independently with their teen mentors; reading, working on themed packets and coloring sheets 

and creating a fun craft. Readers will also have the opportunity to participate in outdoor group activities 

play games, and watch short themed videos depending on the weather that day.  
 

 

Possible daily themes:  Pirates & Princesses, Out of this World, Superhero Spotlight, Summertime Fun, 

Camping Adventures, Animals All Around, Wonders of the Ocean, Mythical Creatures and Back to School 
 

 

  
 

 

 

  

 

 

 
 
 
 
 
 

 
***Financial assistance is available to those who qualify, please call our office for more information (203) 271-6690 

 
 

Programs will be held at the Yellow House (554 So. Main St.) across the street from Cheshire High School. 
 

If you are interested in having your child participate in the program, please fill out the 
registration form and drop it off at the Yellow House OR mail it with your payment to: 

 

Cheshire Youth Services 
Attention:  YLP Summer 2023 

84 South Main Street 
Cheshire, CT 06410 

 

Return paperwork and payment by Friday, June 30, 2023.   
For more information please contact Cheshire Youth Services  

at (203) 271-6690 or send an e-mail to yellowhouse@cheshirect.org 
 

Session “C” (3 Week Session) 

Tuesdays & Thursdays 
9:00 a.m. – 12:00 p.m.  

 

Tues. 8/8  & Thurs. 8/10 
Tues. 8/15 & Thurs. 8/17 
Tues. 8/22 & Thurs. 8/24 

Session C  Fee: $60.00*                                                

 
 

Session “B”  (2 week Session) 
Monday, Wednesday, & Friday 

9:00 a.m. – 12:00 p.m.  
 

Mon. 7/10 – Wed. 7/12 – Fri. 7/14 
Mon. 7/17 - Wed. 7/19  – Fri. 7/21 

 

Session B     Fee: $60.00* 

 

Session “A”  (Summer long session) 
Saturdays 9:15 a.m. – 11:15 a.m.  

 

Saturdays (6 weeks):  July 8th, 15th, 22nd  
and August 5th, 12th, 19th, & 26th  

 (no meeting on 7/29/23) 

Session A  Fee: $50.00*                                   
Non-Resident Fee:  $45.00 

 
 

mailto:yellowhouse@cheshirect.org


 

  

YYOOUUTTHH  LLIITTEERRAACCYY  PPRROOGGRRAAMM  ––  SSUUMMMMEERR  22002233  REGISTRATION/PERMISSION FORM  
 

NOTE: Space is limited to 15 kids per session and is based on the State and Local Health Department current guidelines for Covid-19 Safety Protocols.   

The Youth Literacy Program is open to Cheshire residents and non-residents. Non-residents may participate for an additional $5.00 fee per child.  
 

                                                                                                                                                                                Current       

 Child’s Name: _________________________________________   Grade: ______        Age:  ____       Gender:  _____ 
 

School:   Please put a check next to the school your child currently attends. 
 

____ Chapman     ____ Darcey    ____ Doolittle     ____ Highland     ____  Norton     ____  St. Bridget      ____ Other: ____________________ 

 
 

Please select ONE (mark with an “X”):      ____ Session “A”  $50.00  7 weeks SAT. 7/8/23-8/26/23 (9:15am-11:15am) 

Submit form with payment for desired session.  ____ Session “B”  $60.00   2 weeks M, W, & F.  7/10/23-7/21/23 (9:00a.m. -12:00 p.m.) 

                                                                ____ Session “C” $60.00   3 weeks T, Th. 8/7/23-8/24/23 (9:00am-12:00pm) 
 

***Does your child have and food/drug allergies or dietary restrictions? _______________________________________ 
   NOTE: We try to accommodate food allergies and offer alternative snacks, however we are NOT a gluten/dairy/egg/sesame free, or a peanut/tree nut free facility. 

 

***Please list any behavioral problems AND/OR medical conditions that would assist our staff while your child is in our care:  
 

___________________________________________________________________________________________ 
 

Parent/Guardian Name(s): ______________________________________________________ 

 

Home Address: _________________________________________________    Home Phone #:____________________ 

 

***Email Address (for registration confirmation):  .___________________________________________________________ 
MUST HAVE A CURRENT & REGULARLY CHECKED EMAIL ADDRESS-  This is how we will confirm your child’s participation & send you program cancelations 

 
Name:  _________________________  Relationship to child: ___________________     Cell Phone #: _____________________________    

 

Name:  _________________________  Relationship to child: ___________________     Cell Phone #: _____________________________    

 

Additional Emergency Contact Name: ________________________________  Relationship to Child: ___________________ 
 

 

Home Phone #: __________________________          Cell Phone #: __________________________ 
 
 

 

I/WE, ____________________________________ give permission for ____________________________ to participate in the Cheshire Youth 

Services Youth Literacy Program at the Yellow House.   I/WE are aware of the purpose and scope of these activities and accept responsibility for the 

normal and general risks involved an release Cheshire Youth and Human Services, its employees and agents of liability for any injury or losses which may 

occur by way of our son’s or daughter’s participation in such activity.  If it is necessary for my child’s health to have emergency transportation or medical 

care administered, I give permission for the Cheshire Youth Service staff to authorize this care for my son/daughter if I am unable to do so. 

X 
 (Parent or Guardian’s Printed Name)                                         (Parent or Guardian’s Signature)                         (Date)  

 
Image Use and Release Statement: In consideration of your child’s participation in Cheshire Youth and Human Services’ and Yellow House Programs, 

occasionally pictures and/or video are taken during programs, trips, and events.  Some of these pictures and/or videos may contain images of your child.  The 

images taken on occasion are used for our program advertisements, department newsletters, submitted for content on the official Cheshire Youth and Human 

Service or Town of Cheshire website and official Facebook & Shutterfly websites, or used in local newspapers.  For more information regarding these images 

please contact Cheshire Youth Services at (203) 271-6690.    
 

If you DO NOT wish to have your child photographed/videotaped please sign and date here: ________________________________ 
 
 

 
 

TTOOWWNN  OOFF  CCHHEESSHHIIRREE  
DEPARTMENT OF HUMAN SERVICES 

YOUTH SERVICES DIVISION 
 

84 SOUTH MAIN STREET, CHESHIRE, CONNECTICUT 06410 

Telephone (203) 271-6690 FAX  (203) 271-6626 
 

 


