
Summer – 2009 
Read Together @ Your Library Program 

 

 
Double your fun this year with 

combined reading activities 

between the ECASD and L.E. 

Phillips Memorial Public Library. 

You can participate in the public 

library reading program right at 

your school and earn prizes, too. 

Take home your perfect book, 

share great stories, learn more 

about the computer, create 

literature-related crafts or art, 

share hobbies and interests, and 

have a bundle of book fun!   
 

You must register for this experience. 
 

        
http://www.ecasd.k12.wi.us/departments/media/summer/index.htm 

http://www.ecpubliclibrary.info/ 

 
Course Number: 119 

June 15-July 16 

No School July 2nd  
M,T,W,Th 

One day per week  

 
School Day Time 

Davey Tues. AM 9:00 – 11:00 

Flynn Wed. PM 1:00 – 3:00 

Lakeshore Tues. PM 1:00 - 3:00 

Locust Lane Tues. PM 1:00 – 3:00 

Longfellow Wed. AM 9:00 – 11:00 

Manz Wed. PM 1:00 – 3:00 

Meadowview Wed. AM 9:00 – 11:00 

Montessori Mon. AM 9:00 – 11:00 

Northwoods Mon. AM 9:00 – 11:00 

Putnam Thurs. AM 9:00 – 11:00 

Robbins Thurs. PM 1:00 – 3:00 

Roosevelt Tues. AM 9:00 – 11:00 

Sherman Mon. PM 1:00 – 3:00  

 

 
Read Together @ Your Library  Registration Form Directions:Directions:Directions:Directions:  Fill out a separate form for each child (photocopy as needed).                Deadline:Deadline:Deadline:Deadline: May 1May 1May 1May 15555, , , , 2009200920092009    forforforfor this program this program this program this program        Confirmation:Confirmation:Confirmation:Confirmation:  Confirmation letters will be mailed to the student’s home by May 19. Student InformationStudent InformationStudent InformationStudent Information    First Name_______________________________________   Last Name_________________________________________________ Name of School Student Will Be Attending____________________________________ Grade Student will be Entering_______ Parent/Guardian Name________________________________________________________________________________________ Home Phone Number_____________________________________ Work Phone Number________________________________ Street Address_______________________________________________________________________________________________ City_________________________________   State_________    Zip ______________ Name and Phone Number of Day Care Provider (If Any) ___________________________________________________________ Emergency Contact_______________________________________________ Phone Number______________________________ Are there any health concerns we should be aware of: _____________________________________________________________ Student’s Ethnic Origin (please circle one):  (1) Am. Indian (2) Hispanic (3) Black (4) Asian/Pacific Islander (5) White/Not of Hispanic Origin  

Course no.                  Course Name                                                                Location                            Dates                     Class Time    
119 Read Together @ Your Library    

     

 

Mail Registration To:  

Summer School 2009 
Eau Claire Area School District 

500 Main Street 
Eau Claire, WI 54701 


