C.A.T.S Extra Care CONTACT US

Brigitte Green

C.A.T.S HOURS iAo
8300 West 94th Ave.
Westminster, Co, 80021

303-431-3694 ext 310

7:00 AM -5:00 PM

ABOUT All Day C.AT.S Care

C.AT.S is an all day camp offered to K - 6th Graders from 7am - 5pm here at WWA by WCC staff your
kids already know. We offer all day care on some of the days we don't have school. This is our 6th
year and each year we have added more dates to better serve our families.

C.AT.S strives to provide a true enrichment program, providing active play based learning
experiences to support the success of all students. Students will have a variety of recreational and
learning opportunities that support physical, cognitive, emotional, and social development.

DISCOVER * PLAY* GROW

CATS PROGRAM & ENRICHMENTS
ARTS & CRAFTS, Paws Positivity Activities, ROCK THE GYM, Tech Time, MOVIE HOUR, AM/PM Provided
SNACKS, Themed Activity DAYS, Free Choice Centers, Outdoor Recreation & GYM Games

https://www.wwacademy.org/ Woodrow Wilson Academy Website: Parent Resources
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“ We Provide a safe & fun environment
for your kids to Play & Grow”


https://www.wwacademy.org/

C.A.T.S Extra Care

2024-2025 offered C.A.T.S dates

September 30, 2024 In Service Monday
October 17, 2024 Parent/Teacher Thursday
October 18, 2024 No School Day Friday

Jan. 2, 2025 Winter Break Thursday

Jan. 3, 2025 Winter Break Friday

Jan 6, 2025 In Service Monday
Feb. 14, 2025 Parent/Teacher Friday
Feb. 17, 2025 Presidents Day Monday
March 7, 2025 In Service Friday
March 17, 2025 Spring Break Monday
March 18, 2025 Spring Break Tuesday
March 19, 2025 Spring Break Wednesday
April 25, 2025 No School Day Friday
April 28, 2025 No School Day Monday

Set days 14




C.A.T.S Extra Care

WCC Registration & C.A.T.S Information form 2024-25 Student:
Registration Date: Parent Name: Phone
Please choose which program you prefer for 2024-25:  Wildcat Care or C.A.T.S

Dc;ctor: Doctor Address:

Doctor Phone Number:

Dentist: Dentist Address:

Dentist Phone Number:

Medical Conditions: Physical Limitations:

Operations/Injuries: List of possible allergies:
Please describe any allergies not selected previously:

Medications:

1. Child Allergy Health Care Plan ( Please circle or highlight True/False Questions)
True False
2. Immunizations Up-to-Date
True False
3. | hereby give Woodrow Wilson Academy permission to secure emergency medical and/or
surgical treatment for my child while in the care of Wildcat Care.
True False
4. | give permission for my child to go on walking trips (ex. Oakhurst Park) while attending
Wildcat Care. Families will be informed in advance.
True False
5. | give permission for the program to take photos of my child for program purposes only.
True False
6. | give permission for my child to view G-rated or PG-rated movies on occasion while attending
Wildcat Care.
True False
7. | give permission for my child to watch age appropriate movies on the Learning Stairs on
occasion.
True False
8. | give permission for my child to use sunscreen provided by the program when necessary
before going outside.
True False
9. | acknowledge that | have received (Hard Copy/website) & read and agree to comply with the
rules and information in the WWA Wildcat Care Family Handbook.
True False
Parent Signature Date




