
Lunch Bunch is NOT peanut free.  For the safety of children with peanut 
allergies, we are sorry to say those children with peanut allergies will 

not be permitted to register for this add-on class. 

 

 

 

 

 

 

The extended day class will include a 
variety of different themes and 
hands-on activities to keep the 

children engaged, such as music and 
movement, science experiments, and 

nature exploring in addition to building 
on their language arts, science, and 

math skills. This is a great opportunity 
to get students ready for a full day of 

kindergarten! 
 

*Classes will be offered Tuesday, Wednesday, and Thursday afternoons (contingent upon 
enrollment numbers) from 11:30 am to 2:30 pm for 4 and 5-year-old students enrolled in our AM 

classes. The extended day will include an hour of Lunch Bunch in which you would provide a packed 
lunch for your child.   

Class runs from September to April for a total of 20 weeks.   

We have several payment options for you to choose from: 

*6 payments of $80.00 can be made each month (Oct.-March) 
*1 payment of $480 in September 

Payment Information is based on one class per week 



  
 
 
 

420 S. Sandy Hill Rd., Coatesville, PA  19320 ● 610-857-1922 
 
PLEASE INDICATE YOUR CHOICE: 
 
 ______  Tuesday  11:30-2:30     
 ______ Wednesday  11:30-2:30 

______ Thursday 11:30-2:30 
 

**Payment information is based on one class/week; x2 for 2 days, x3 for 3 days** 
 

************************************************************************************ 
 
Child’s Name _________________________________________________ 
    
Parent’s Name_________________________________________________ 
  
Food Allergies: (No peanut allergies permitted in Lunch Bunch) ________________________________________ 

Phone numbers where you can be reached during class:  
 

Home:________________________Cell:________________________ 
 

Email:_______________________________________  
 
Individuals permitted to pick up my child (other than parents/guardians):   
    

_________________________________________________________________ 
  Name     Phone Number       

_________________________________________________________________ 
 Name                 Phone Number 

 
All general, medical, and emergency information will be taken from the original 
registration form. 
 
 
 
Signature of Parent ___________________________________________ Date _________________ 

“Extended Day” 
 Program 

□ 6 payments of $80.00 can be made each month (Oct.-March)  
□ 1 payment of $480 in September   


