
p a r k s . l i n c o l n . n e . g o v

KIDS DAY OFF
2016-2017

____
____
____
____

____

F-Oct 14

M-Oct 17

T-Oct 18

W-Nov 23

M-Nov 28

F-Dec 23

T-Dec 27

W-Dec 28

Th-Dec 29

F-Dec 30

Please check (    ) each session your child 
will attend.

Amt Enclosed: ______

Check #____________

____
____
____
____
____
____
____
____
____
____
____

(keep top portion for your reference)

(complete and return bottom portion)

Registration only occurs with enrollment fee: $5/day; $12.5/week or Title XX authorized dates.
Remaining balance needs to be paid one week prior to each program date.

Fees: 	 Days Off  $31  	 Week Off  $133

T-Jan 3

M-Jan 16

F-Feb 17

M-Feb 20

M-F-Mar 13-17

F-Apr 14

M-Apr 17

F-Ap 28 

M-F: Mar 7-11

³Calvert ONLY: min. registration req’d.

Location Hours Send Payment To Phone

Air Park 6:30am-6pm 3720 NW 46th St., 68524 402-441-7876

Belmont 6:30am-6pm 1234 Judson St., 68521 402-441-6789

Calvert 6:30am-6pm 4500 Stockwell St., 68506 402-441-8480

Everett* 7am-6pm 1225 “F” St., 68508 402-441-7952

F Street** 7am-6pm 1225 “F” St., 68508 402-441-7952
*March 7-11 only		 **Single days only

DAYS OFF

WEEK OFF

Participant’s Name__________________________________________________

Birth Date__________			   Gender (please circle):  	M    F

Center Location ___________________________________________________

Home Address	 ____________________________________________________	

City__________________________________	 State______	 Zip__________

Parent’s Name(s) _______________________________	Birth Date²__________ 

Day Phone_____________________       Home Phone_____________________

Cell Phone_____________________ 

Parent Email ______________________________________________________

Name of Parent at Day Phone________________________________________

Emergency Contact Name___________________________________________

Day Phone______________________	 Cell Phone_______________________

School Attended________________________	Grade Level in 2015/16_____

(Non-parent)

We want each child to be successful in our programs.  Is there any information we need to know about your child to help them 
be successful? (If you check yes, we will contact you.)			   Yes___   No____

Name (Please Print)							         Relationship

Signature								          Date

²Date of birth is used to uniquely identify parents/guardians in our online registration, payment & record keeping system.

parks.lincoln.ne.gov

Register
online 
today!



Your child’s placement in the program will not be secured until all paperwork, required payments  
or Title XX authorization are current.

(keep top portion for your reference)

(complete and return bottom portion)

TO REGISTER:
1.	 Complete the registration information including 

signatures. Required paperwork may be accessed 
online at lincoln.ne.gov/city/parks/programs/
schoolsout.htm or requested at the location of your 
choice.

2.	 Include the appropriate enrollment fee for each 
day/week you are requesting.  Weeks or days may 
be added later by submitting the  enrollment fee as 
long as there are spots remaining.

3.	 We accept American Express, Discover, Mastercard, 
Visa, Diner’s Club, cash, and check (payable to 
Lincoln Parks and Recreation).

4.	 Mail or bring to the location of your choice. 

ENROLLMENT FEES:  Enrollment fees are due when you register.  We will register your child for only the days 
you check and pay the enrollment fee or have Title XX authorization. Enrollment fees are non-refundable and 
nontransferable from site to site. You may register for additional days later as long as there is room. 

NEED BASED SCHOLARSHIPS:  Consideration is based on need. Complete a registration form and a scholarship 
application that is available online, and at all recreation centers, the Parks & Recreation Administration Office or the 
Playground Office.  Scholarship applicants need to provide proof of income, size of household information, and a 
statement of need.  You may contact the program location where you registered to discuss the scholarship amount 
we can make available to you.  The program is approved to accept Title XX.

DAYS OFF

PROGRAM DATES

WEEK OFF M-F -Mar 7-11

M-Oct 17

T-Oct 18

W-Nov 23

F-Dec 23

T-Dec 27

W-Dec 28

Th-Dec 29

F-Dec 30

Th-Jan 3

M-Jan 6

M-Feb 20

F-Apr 14

F-Apr 17

Our goals are to provide children with things to do that are fun 
and to offer opportunities for social interaction and skill development.   

We teach teamwork, appropriate social behavior and
how to make leisure time positive as a group, and individually.  

Adult staff lead activities and supervise children.  
They model positive attitudes and behaviors.  

They are trained, knowledgeable and enthusiastic.

Participants will experience:
•	 Recreation and Leisure Skill Building
•	 Physical Fitness Through Active Play
•	 Social Development
•	 Nutrition Awareness
•	 Nature Interaction

Parents and participants can expect:
•	 A focus on large group games and active play
•	 Skill building with challenging activity levels
•	 Site-based activities
•	 Individual exploration of interests through a wide 

range of activities

*If registering online, all required paperwork must be 
submitted. 


