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April 11, 2022 

 

FROM THE PRINCIPAL’S OFFICE:   

Fifth Grade Promotion Ceremony  
 
The Tolland Intermediate School Fifth Grade Promotion Ceremony will be held at TIS on the last 
day of school, June 23 at 9:30 AM. We are thrilled to be able to return to our traditional in 
person ceremony. Please be sure to send in your child’s baby picture for our annual slide show  
(see flyer below).   
 
The Smarter Balanced Assessment (SBAC) at Tolland Intermediate School 

Students across the state have begun taking the Smarter Balanced Assessment. Smarter 
Balanced Assessments are given in the areas of mathematics and English Language 
Arts/Literacy (ELA). SBAC tests are aligned with the Common Core State Standards and they 
are designed to measure student progress toward meeting grade level standards.  Students at 
Tolland Intermediate School will be testing the week of May 9. Testing will occur between 9:00 
and 11:00 each day.  

Book Fair  

Thanks to Mrs. Bishop and Mrs. Garritt for once again running the book fair at our school. Mrs. 
Whitehouse, Mrs. Gilmore, Mrs, Moore, Mrs. Hudson, Mrs. Biandi, Mrs. Overton and Mrs. 
Parker, Mrs. Jamieson We were able to hold a more traditional book fair in our school library. As 
always, the fair generated a great deal of excitement in the building.  

 
World Autism Day 
 
The TIS staff purchased and wore Autism shirts again this year to demonstrate their support for 
Autism Awareness. 
 
Character/Disney Day  
 
On Wednesday, April 11, TIS held it’s popular Character/Disney Day.  Please see pictures 
below. 
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T.I.S. Calendar 

 

April 

5 – 4th Grade Band (Group 2) Concert (see flyer) 

6 – Early Release (12:40) 

6 – Character/Disney Day 

6 – PTO Meeting, 7 pm 

7 – Grade 4 & 5 Chorus Concert (see flyer) 

13 – PTO Meeting, 7 pm 

April 15-April 22 – NO SCHOOL 

29 – Workout/Exercise Day 

 



WORLD AUTISM DAY PICTURES: 

 

   

 



 

DISNEY DAY PICTURES 

 

            



      

 



        

 

 

 

  



THE T.I.S. NURSES HAVE A NEW FAX NUMBER: 

 

                                      

 

 

Paula Feyerharm, RN 

pfeyerharm@tolland.k12.ct.us 

Phone:  (860-870-6885, ext. 40909 

 

Sara Chicklo-Neubauer, LPN 

schicklo-neubauer@tolland.k12.ct.us 

Phone: (860) 870-6885 x40910 

 

New Fax: (860) 370-2602 
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DUE DATE: 

      APRIL 4, 2022 



5th Grade Field Trip to the Freedom Trail in Boston 

 

The entire fifth grade class will be going to Boston on a walking tour of the historic 
Freedom Trail. This five-hour guided tour is a great opportunity for students to visit the 
sites of the events that lead to the Revolutionary War. The tour will begin in Boston 
Common and will end in the North End of Boston. Some of the sights along the tour are 
the location of the Boston Massacre, Faneuil Hall, the Paul Revere House, and Copp’s 
Hill. 
 

Students will need to be dropped off in front of TIS at 7:45 AM. Following the trip, buses 
will arrive back at TIS 4:30 PM.  Students should bring a bagged lunch, snacks and 
drinks; as time for lunch will be limited.  
 

Our class will be going on Thursday, May 5, 2022. 
 

The cost of transportation, admission to the Paul Revere House, and the personal tour 
of the Freedom Trail is $45 per student.  Please make checks payable to TIS SAA and 
return it with the bottom of this permission slip by Thursday, April 14th. 
 

Thank you, 
5th Grade Teachers 

  

 

Return this portion with cash or a check by Thursday April 14th. 
 

_______________________________ has my permission to attend the historic walking 
tour of the Freedom Trail in Boston, Massachusetts. 
 

Please check any that apply:  
 

____ My child requires medication while on the Boston field trip. 
 

____ A staff member (other than the school nurse) has my permission to administer the 
needed medication to my child.   
 

_________________________________ 

(Parent/guardian signature) 

 

Return this portion by Wednesday March 23rd. 
 

I am interested in chaperoning the trip to the Freedom Trail in Boston on 
_____________________. 

 

Parent/Guardian Name__________________________________ 
Phone number _______________________________ 



 
The cost for a chaperone is $35. Space on the bus is limited, so please do not send in payment unless 

you have been notified by your child’s homeroom teacher. All chaperones must be on the Tolland Public 
Schools approved volunteer list. Please refer to the TPS website to complete the volunteer form. This 

form must be approved prior to the field trip.   
 

 

  



 
 

You Are Cordially Invited To: 

 

 

COFFEE WITH THE PRINCIPAL 

2021-2022 

T.I.S. Coffee with the Principal will be VIRTUAL this year.  

 Meeting Dates: 

  October 27, 2021    February 9, 2022 

  No November Meeting   March 23, 2022 

  December 15, 2021   April 27, 2022 

  January 26, 2022    May 25, 2022 

(all meetings begin at 10:15 a.m.) 

Please RSVP  

to Pam Babey (pbabey@tolland.k12.ct.us) by the day 

before the meeting date you would like to attend.  You will 

then receive a link to the meeting. Please join us! 
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April Spring Break at Camp Hawk 
Sponsored by the 

Tolland Family Resource Center 

                                       2022 Registration Form – Limited to 20 Students 

Tolland Intermediate School – Room 227B 

CHILD INFORMATION: Please print clearly.   

Child’s Name:                                                                                  D.O.B:                                               

Current Grade:                                                                               Gender: 

Home Address:                                                                               Town:                                        State/Zip Code:   

Ethnicity: not Hispanic or Latino ⎕ Hispanic or Latino ⎕  

Race (select one or more of the following): American Indian or Alaska Native⎕ Asian ⎕   

Black or African American⎕ Native Hawaiian or other Pacific Islander ⎕ White ⎕  

 

Please check the days your child will attend.  
Each day previews a different Summer 2022 Camp Hawk theme. 

 
The fee is $50.00 per day. 

 
⎕ Monday 4/18 "Ocean Life” 

⎕ Tuesday 4/19 “Summer Scientists” 

⎕ Wednesday 4/20 "Animal Planet” 

⎕ Thursday 4/21 "You Can Build It” 

⎕ Friday 4/22 "Bugs & Butterflies” 

 
 

Hours are 7:00 AM-6:00 PM, however, if ten or fewer children are registered, the program will 

close at 4:00 PM. If six or fewer children are registered, the program will be cancelled, and fees will 
be refunded. REGISTRATION IS LIMITED TO 20 STUDENTS AND BASED ON FIRST COME, FIRST 

SERVED. 

 

Completed registration with payment and a completed Health Assessment Record are due by 

Friday, April 8, 2022. Please make checks payable to the Tolland Board of Education. Forms can 

be dropped off at either Birch Grove or TIS in an envelope marked FRC.  



 

No refunds for withdrawals will be given after April 11, 2022. 

FRC advertises any weather-related closings on WFSB Channel 3 only.  

Children need to bring their own lunch, morning and afternoon snacks, and beverages in a self-

cooled container. No microwave or refrigerator is available. Water is available for children 

throughout the day. 

FAMILY INFORMATION: Please print clearly.  

 Parent/Guardian Name:                                                              Gender:                           Relationship to Child:  

Home Address:                                                                               Town:                                          State/Zip Code:  

Home #:                                                              Work #:                                                        Cell #:  

Employer:                                                                                              Email Address:  

Ethnicity: not Hispanic or Latino ⎕ Hispanic or Latino ⎕  

Race (select one or more of the following): American Indian or Alaska Native⎕ Asian ⎕   

Black or African American⎕ Native Hawaiian or other Pacific Islander ⎕ White ⎕  

  

Parent/Guardian Name:                                                             Gender:                            Relationship to Child:  

Home Address:                                                                               Town:                                          State/Zip 

Code:  

Home #:                                                              Work #:                                                        Cell #:  

Employer:                                                                                              Email Address:  

Ethnicity: not Hispanic or Latino ⎕ Hispanic or Latino ⎕  

Race (select one or more of the following): American Indian or Alaska Native⎕ Asian ⎕   

Black or African American⎕ Native Hawaiian or other Pacific Islander ⎕ White ⎕  

  

In case of emergency, which parent/guardian listed above should we contact first?  

  

Unless informed otherwise, the Tolland Family Resource Center assumes both parents listed above 

may pick up the child. If a parent may not pick up the child, legal documentation of that fact is 

required.  

 



EMERGENCY INFORMATION  

If the Tolland Family Resource Center staff is unable to reach the parents/guardians, the following 

individuals have permission to make decisions regarding the care of my child, including permission 

to pick up my child from the FRC in case of emergency.  

   

Name:                                                                                                                      Relationship to child:  

Home #:                                                      Cell #:                                                Work #:  

Name:                                                                                                                      Relationship to child:  

Home #:                                                      Cell #:                                                Work #:  

  

CHILD PICK UP AUTHORIZATION 

In addition to the emergency contacts listed above, I give permission for my child to be released 

from the Family Resource Center program to the people listed below at any time.  I understand that 

FRC staff requires Photo Identification before releasing my child. 

Name:                                                                                                                      Relationship to child:  

Home #:                                                      Cell #:                                                Work #:  

 

CHILD PICK UP AUTHORIZATION cont. 

Name:                                                                                                                      Relationship to child:  

Home #:                                                      Cell #:                                                Work #:  

 

 

ADDITIONAL INFORMATION   

With whom does the child primarily reside?  Both ⎕    Mother ⎕   Father ⎕    Split Custody ⎕    Other ⎕  

If other selected for primary residence, please explain:  

Parent/Guardian Responsible for billing:  Both ⎕    Mother ⎕   Father ⎕    Other ⎕  

If other selected for billing responsibility, please explain:  

Primary language spoken at home:  



Additional languages spoken:   

Siblings’ Names & D.O.B.:                                                                                                                  

  

  

  

HEALTH/WELLNESS INFORMATION   

Are your child’s immunizations up to date?     Y ⎕    N ⎕  

Does your child take any prescribed or over-the-counter mediation on a regular basis?     Y ⎕    N ⎕   

     If yes, please list medication name(s):  

     If your child requires medication during program hours, it must be provided in the original container to the 

attending staff as well as accompanied by an Authorization for the Administration of Medication form, 

completed by your physician. 

Does your child have any allergies (food, medication, seasonal, etc.)?   Y ⎕    N ⎕      

     If yes, please explain:  

Does your child follow a special diet (i.e., gluten-free, vegetarian, vegan)?  Y ⎕    N ⎕      

     If yes, please explain:  

Does your child have any chronic health concerns (i.e., asthma, seizures, diabetes)?  

     If yes, please explain:  

Has your child been diagnosed with any developmental disorders? 

     ADD/ADHD ⎕   ASD ⎕   Hearing ⎕   Language/Speech ⎕   Vision ⎕   Other ⎕ _________________________ None 

⎕    

Does your child receive any of the following services? 

     Special Education ⎕     504 ⎕     IEP ⎕     1:1 Aide ⎕     Other ⎕ _________________________________________   None 

⎕    

  



Additional Health/Wellness Information (special circumstances, sensitivities, social/emotional 

concerns, etc.) 

  

 

Is your child covered by any hospitalization/medical care policy?     Y ⎕    N ⎕  

Name of Insurance Company:                                                                                   Phone #:  

Address:                                                                City:                                                State/Zip:  

Policy Holder’s Name:                                                                   Policy Number:  

Physician:                                                                                         Phone #:  

Please list a preferred hospital:  

  

  

Please review the information you have provided on this registration form to ensure 

accuracy.  

 

_____I do / _____do not give my permission for my child to participate in walking field trips to 

Crandall’s Park, Tolland Library, Tolland Green, and other locations within walking distance of 

Tolland Intermediate School. 

 

_____I do / _____do not give permission for my child to be photographed.  (Pictures may be placed in 

the FRC/Camp Hawk photo album, scrapbook or displayed in the classroom.  Pictures may also be 

displayed at other FRC/Camp Hawk events, such as Open House, town childcare fair, etc. Pictures 

will not be placed in the newspaper without prior written approval.  Pictures will never be placed 

on social media.) 

 

 

Signature _____________________________________________________      Date Signed ____________________ 
 

 



 School Age Care 2022-23 

https://tolland.sharepoint.com/:b:/s/FRC/ESedt8nZ6atAuyxxfP66_7wBkjsBkobZh

HX-KtwnKZd1pg?e=V7TEiU 

Camp 

Hawk      https://tolland.sharepoint.com/:b:/s/FRC/EVzMg8m7knJEnaeezk1CQuU

B7XAeZCBEdDulb3r0HQGC-g?e=2mq4qZ 

Before and After Summer 

Academy    https://tolland.sharepoint.com/:b:/s/FRC/EbYy-

ucsDntKiy8Q0L2lfbgBAahSQDEnX0IxSc-XaQZU9w?e=tNJnB0 

Kindergarten Readiness 

Summer  Program   https://tolland.sharepoint.com/:b:/s/FRC/EXOEvrCufBxNh682

jhH4wVcBdrK5ylM6poMBhVoApGQrkA?e=iCWvex 

  

For Office Use: 

Date received ______________________    

Check # __________________________ 

Amount received ___________________ 

 

https://tolland.sharepoint.com/:b:/s/FRC/ESedt8nZ6atAuyxxfP66_7wBkjsBkobZhHX-KtwnKZd1pg?e=V7TEiU
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https://tolland.sharepoint.com/:b:/s/FRC/EVzMg8m7knJEnaeezk1CQuUB7XAeZCBEdDulb3r0HQGC-g?e=2mq4qZ
https://tolland.sharepoint.com/:b:/s/FRC/EVzMg8m7knJEnaeezk1CQuUB7XAeZCBEdDulb3r0HQGC-g?e=2mq4qZ
https://tolland.sharepoint.com/:b:/s/FRC/EbYy-ucsDntKiy8Q0L2lfbgBAahSQDEnX0IxSc-XaQZU9w?e=tNJnB0
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https://tolland.sharepoint.com/:b:/s/FRC/EXOEvrCufBxNh682jhH4wVcBdrK5ylM6poMBhVoApGQrkA?e=iCWvex
https://tolland.sharepoint.com/:b:/s/FRC/EXOEvrCufBxNh682jhH4wVcBdrK5ylM6poMBhVoApGQrkA?e=iCWvex


 

Please see the exciting information from the 
PTO by following this link: 
 
 
https://drive.google.com/file/d/1iz3Q9QB52
4-eZgXXZuDzQ8yxVSlhW6gD/view 
 
 

  

https://drive.google.com/file/d/1iz3Q9QB524-eZgXXZuDzQ8yxVSlhW6gD/view
https://drive.google.com/file/d/1iz3Q9QB524-eZgXXZuDzQ8yxVSlhW6gD/view


  



 



 

  



 

  



 

  



  



 
 
 

  



 

  



 

 

  



 

               

 
 
 

We need BUDDIES and PLAYERS (ages 4-22) for 

Challenger Baseball! 

Players and Buddies register on-line 
www.tollandlittleleague.com 

Buddies come cheer on our special needs’ baseball 

players and have a ball!! 

Tuesday and Thursday 5:45-7:00 PM 

Lower Crandall Field beginning April 19, 2022 

Buddies can earn required community service hours 
while having fun!! If you have any questions or would like 

to volunteer as a Buddy please contact: 

Laurel Leibowitz at teacherleibo@gmail.com 
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The Tolland Intermediate School yearbook staff is working hard to 

deliver an exciting 2021-2022 TIS Yearbook featuring many new things 

encompassing our school year! 

  

The cost is $18.00 per book. Please visit www.jostens.com to order 

your yearbook and support contactless payment.  

1. Click “Order Yearbook” 

2. Enter “Tolland Intermediate School” in the search field. 

3. Follow the prompts to enter the student's name, grade, and 

teacher prior to completing payment.  

Should you prefer to pay by check, please send in payment (made out to 

TIS SAA) in a clearly marked envelope with your child’s name, grade, and 

homeroom teacher.  

 

Questions can be directed to Ms. Grabowski at 

kgrabowski@tolland.k12.ct.us 

or Miss Biddle at lbiddle@tolland.k12.ct.us. 

----------------------------------------------------------------------------------- 

 

Tolland Intermediate School 

Yearbook Sale 

 
 

https://www.jostens.com/apps/store/productDetail/3029756/Tolland-Intermediate-School/Yearbook/20211213133002100117/CATALOG_SHOP/YB_BOOKS/001_006_1ST-LINE_22/20211213133002110117/#design/0
mailto:kgrabowski@tolland.k12.ct.us
mailto:lbiddle@tolland.k12.ct.us


PHOTOS NEEDED 

We need your photos! What are we looking for? 

● Spirit Days 

● Events/fundraisers 

● Fun candid school photos 

● Any other 2021-2022 TIS fun! 

 

Please submit photos to our sharing site at: 

https://images.jostens.com/419825952 for a quick, easy upload.   

https://images.jostens.com/419825952


 



  



 



 



NEWS FROM THE FAMILY RESOURCE CENTER 3-4-22 

Registration is now open for the following programs:  

4-Year-Old Preschool 2022-2023 

Please email Carol Hiller (chiller@tolland.k12.ct.us) for a registration 

packet. 3 Year Old Preschool and Preschool Plus are both full. Please 

email to be added to the waiting list. 

School Age Care 2022-2023 (registration form: School Age Care 

Registration 2022-2023) 

 

Camp Hawk Summer 2022 (registration form: 2022 Summer Camp 

Registration) 

 

Before and After Summer Academy 2022 (registration form: Before 

and After Care Summer Academy Registration) 

 

Kindergarten Readiness Summer 2022 (registration 

form: Kindergarten Readiness Summer Program Registration) 
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Tolland Family Resource Center 

School Age Care Program 2022-2023 

 

Dear Families,                                                                                                                                               

 It is a pleasure to have you join us at the Tolland Family Resource Center School Age Care 

Program (TFRC-SAC).  The FRC staff members are CPR and first aid trained as well as 

medication certified.  The program provides before and after school care at both Birch 

Grove Primary School and Tolland Intermediate School for children in kindergarten through 

grade six. Families that have children at both schools may choose to have children attend 

the Birch Grove site. Children in 6th grade will be bussed over to Tolland Intermediate 

School. 

Policies and Procedures 

Registration is not complete until the TFRC-SAC receives the completed forms, 

registration fee and deposit.  

It is very important for the TFRC staff to know when your child will be absent 

from the School-Age Care Program on a scheduled day.  If you call or send a note 

to your child’s teacher to report his/her absence or early dismissal from school, 

you must also notify the Family Resource Center by phone or email. 

  

1. Call 860-870-6750 x 5 for the Birch Grove site or 860-870-6885 x 3 for 
the Tolland   Intermediate School site.  (Please leave a detailed message on 
the answering machine.) 
2. Email us at tollandfrc@tolland.k12.ct.us 

 
* The hours of the Before School Program are 7:00 a.m. until 8:30 a.m. 

* The hours of the After School Program are from the end of the school day until 6:00 p.m.  
A late fee will be charged after 6:00 p.m. 

* All monthly invoices will be emailed prior to the first of the month, please notify 
us if your email address changes. 

* Tuition payments are due by the 1st of the month.  A late fee of $20.00 will be charged if 
paid after the 5th of the month.   

* Parents may register in the Parent Portal and have the option of paying online. Parents 
choosing to pay us directly should place the check in the fee payment box located at 
each site or mailed to the Family Resource Center, 247 Rhodes Road, Tolland.  Please 
make payments payable to Tolland Board of Education. 

* The center will be open during in-service/conference days and mid-winter/spring 
breaks.  Advance registration is required for non-school days.  Registration will be 
accepted on a first come first serve basis. Additional fees will be charged for these days.  
We must have 15 children enrolled to open. 

* The program is closed for all public school holidays, the winter break in December, and 
any closings due to inclement weather. 

mailto:tollandfrc@tolland.k12.ct.us


* Should your childcare needs change and you would like to add additional days 
you must complete a Change in Registration Form.   (Found on the website) 
Approval will be based on enrollment.   
If you need to withdraw your child from the program or decrease the number of 

days your child attends a one-month notice must be given to the coordinator.  

Please complete the Change in Registration Form.   

* If you have any questions, please email Carol Hiller, Tolland Family Resource Center 
Coordinator at chiller@tolland.k12.ct.us. 

 

 

MONTHLY TUITION FEES 

                                                                   Before School Care 

   Days each week 
Yearly rate Rate per month 

5 Days $1950.00 $195.00 

4 Days $1550.00 $155.00 

3 Days $1170.00 $117.00 

2 Days $780.00 $78.00 

                                                                  After School Care 

   Days each week 
Yearly rate Rate per month 

5 Days $2980.00 $298.00 

4 Days $2380.00 $238.00 

3 Days $1780.00 $178.00 

2 Days $1190.00 $119.00 

 

 

If your child attends on Half Days an additional $10.00 will be added to your next invoice. 

 

 Registration Fee: $50.00 per child/ $75.00 per family.  

 

 Monthly Tuition Rates are based on the school year *please note that these fees may 

be subject to an increase. 



 

The monthly fee stated above is the same for all ten payments of the school year.  All 

vacations, teacher in-service/ conference days, and half days are additional and are not 

included in your monthly charge.  

 

Tuition Deposit: 

50% of your last month’s tuition must be submitted with the registration. 

If you decide to remove your child prior to the start of the program, you need to 

withdraw by August 1.  

If this notice is not given, the deposit will be forfeited.  

 

Sibling Discount: 

There is a 5% sibling discount.  The sibling discount does NOT apply if the family is receiving 

financial assistance. 

 

Late Pick-Up Fee: 

There is a $1.00 charge per minute per child for late arriving parents. 

Three late pick-ups from the program may result in dismissal. 

 

Late Payment Fee: 

A $20.00 charge will be assessed to your account if payment is not received by the 5th of the 

month.  

Monthly invoices will be emailed after the 15th of the month.   

 

Return Check Fee: 

A $20.00 charge will be assessed to your account for checks returned for nonsufficient funds, 

"NSF". 

 

Financial Assistance: 

Assistance with childcare fees may be available to qualifying families.    Please contact Carol 

Hiller at chiller@tolland.k12.ct.us for more information. 
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                               Tolland Family Resource Center 

School Age Care Program Registration 2022-2023 

Registrations must be submitted with applicable fees and required deposit to be complete. 

 

 CHILD/FAMILY INFORMATION: Please print clearly 

 

 

 

 

Parent/Guardian Name:                                                                                        Relationship to Child: 

Home Address:                                                                           Town:                                     State/Zip Code: 

Home #:                                                             Work #:                                                       Cell #: 

Employer:                                                                                               Email Address: 

 

Unless informed otherwise, the Tolland Family Resource Center assumes both parents listed above 

may pick up the child. If a parent may not pick up the child, legal documentation of that fact is 

required.  

Child’s Name:                                                                                                                 D.O.B:                                   Age:      

Gender:                                                       Grade in Sept. 2022: 

Home Address:                                                                           Town:                                   State/Zip Code:  

In case of emergency, which parent/guardian listed below should we contact first?                                                                                    

Parent/Guardian Name:                                                                                        Relationship to Child: 

Home Address:                                                                           Town:                                    State/Zip Code: 

Home #:                                                            Work #:                                                        Cell #: 

Employer:                                                                                               Email Address: 



It is your responsibility to let us know of changes in health, residency, billing, custody, & 

contact information.  

------------------------------------------------------------------------------------------------------------------------------ 

SCHEDULE 

Parents: Please check off the class you will be enrolling your child in: 

 

Before School Care: Mon. ⎕ Tue. ⎕ Wed. ⎕ Thu. ⎕ Fri. ⎕ 

 

After School Care: Mon. ⎕ Tue. ⎕ Wed. ⎕ Thu. ⎕ Fri. ⎕ 

 

Site Attending: Birch Grove ⎕ Tolland Intermediate School ⎕ 

 

        Start date: 

______________________ 

 

EMERGENCY INFORMATION 

In case of emergency, and if the Tolland Family Resource Center staff is unable to reach the 

parents/guardians, the following individuals have permission to make decisions regarding the 

care of my child, including permission to pick up my child from the FRC in case of emergency or 

early dismissal from the FRC. 

 

 

Name:                                                                                                         Relationship to child: 

Home #:                                                      Cell #:                                      Work #: 

Name:                                                                                                         Relationship to child: 

Home #:                                                      Cell #:                                      Work #: 

CHILD PICK UP AUTHORIZATION 

 



I give permission for my child to be released from the Family Resource Center program to the 

people listed below at any time.  I understand that FRC staff require these people to furnish Photo 

Identification before releasing my child. 

Name:                                                                                                          Relationship to child: 

Home #:                                                      Cell #:                                       Work #: 

Name:                                                                                                         Relationship to child: 

Home #:                                                      Cell #:                                      Work #: 

Name:                                                                                                         Relationship to child: 

Home #:                                                     Cell #:                                       Work #: 

 

ADDITIONAL INFORMATION 

 

Ethnicity: Not Hispanic or Latino ⎕ Hispanic or Latino ⎕ 

Race: (please select one or more of the following): American Indian or Alaska Native⎕   Asian ⎕  

Black or African American ⎕ Hawaiian/Pacific Isl. ⎕ White ⎕ 

With whom does the child primarily reside?  Both ⎕    Mother ⎕    Father ⎕    Split Custody ⎕    Other ⎕ 

If other selected for primary residence, please explain: 

Parent/Guardian Responsible for billing:  Both ⎕    Mother ⎕   Father ⎕    Other ⎕ 

If other selected for billing responsibility, please explain: 

Languages spoken at home:  

Siblings Names & D.O.B.:                                                                                                                 

 

 

 

 

 HEALTH INFORMATION – Check boxes where they apply and explain as necessary in the space 

provided below. 



Physical:    Vision ⎕   |     Hearing ⎕      |     Seizures ⎕     |     Other ⎕ | 

Premature Birth: Yes ⎕   |     No ⎕       

Psychological:    ADD/ADHD ⎕        | Emotional ⎕        | Mental Illness ⎕    |     Other ⎕| 

Allergies:    Foods ⎕    | Medications ⎕    | Seasonal ⎕    | Other ⎕| 

Other: ⎕ Please specify: 

 

 Additional Health Information (Special circumstances, sun sensitivity, emotional sensitivity, etc.) 

       

 

 

Is this child currently taking prescribed or over-the-counter medication?    Yes ⎕    No ⎕ 

Are you covered by any hospitalization/medical care policy?    Yes ⎕    No ⎕ 

Please list a preferred hospital:  

 

Name of Insurance Company:                                                                                   |Phone #: 

Address:                                                                City:                                                   State/Zip: 

Policy Holder’s Name:                                                                   Policy Number: 

Physician:                                                                                         Phone #: 

Special Services: Special Education B-3 ⎕ 504 ⎕   IEP ⎕ 1:1 Aide ⎕      Other ⎕      None ⎕    

 

 Does your child have special needs that require a one-on-one aid? (Yes or No)  

 Enrollment may be delayed from the date of acceptance into the program to hire appropriate staff. 

 

 Does your child require medication while in the program? (Yes or No)  

 If your child does require medication it must be provided in the original container to the attending 

staff and 



 be accompanied by a completed Authorization of the Administration of Medication by your 

physician. 

 

Families enrolling children in the School Age Care for the first time must provide the FRC 

with a copy of their child’s health form. 

 

Please review the information you have provided on this registration form to ensure 

accuracy. 

 

 

Carefully review the disclaimer and waiver provided on the next page. 

Sign and date below. 

 

 

Thank you for choosing the Tolland Family Resource Center. 

 

 

 

The preceding information is correct as far as I know, and the child herein described has 

permission to engage in all activities and field trips except as noted by me. In the event I cannot be 

reached in an emergency, I hereby give permission to the director of the program or designee to 

secure emergency medical services, including transportation and a physician. I also give 

permission to the attending physician to order injection, anesthesia, or surgery for my child as 

named above. I hereby release the Tolland Family Resource Center and the Tolland Board of 

Education from any claim arising out of the doctor’s/hospital’s actions. All medical expenses shall 

be the parent’s responsibility. 

 

I have read the Tolland Family Resource Center Tuition Policies and agree to abide by those 

policies. I understand that in the event of continued late payment, late pick up of my child, or for 

any other good cause, the Tolland Family Resource Center reserves the right to remove my child 

from the program. I understand that if the FRC program is terminated because enrollment is not 

sufficient or for any other reason given by the Tolland Board of Education, all money paid by me 

for the period after termination will be refunded to me. 

 



_____I do / _____do not give permission for my child to be photographed for use by the FRC 

Programs (i.e. display boards, photo album, scrapbook) while attending the TFRC-SAC Program. 

_____I do / _____do not give permission for my child to be photographed for use by the FRC 

marketing purposes such as the FRC web site, email, newsletter, and press releases to 

newspapers. 

_____ I do / _____do not give permission for my child to view G or PG movies occasionally. 

_____ I do / _____do not give permission for my child to apply sunscreen and insect repellent, as 

needed. 

Signature ____________________________________________________ Date Signed___________________________________ 

 

 

Office Use Only 

Date Received___________ Registration Fee Paid?   Y     N  amount_____________ 

    Last Month’s Tuition Paid?  Y     N  amount_____________ 

    Total Fee Paid: Total ______________ Check #______________ 

 

 

 

 

 

                                 

 

 

 

                                    

 



FOOD ALLERGY ALERT (FRC) 

 

____________________ ______________________ 

 Child’s Full Name  Allergic to 

                                                  

 

 

 

Place recent photo here 

                                 

Ingestion:   YES     NO    UNKNOWN                                          

Contact:      YES     NO    UNKNOWN 

Inhalation:  YES     NO    UNKNOWN 

Describe type of reaction: 

_______________________________________ 

_______________________________________ 

 

  Medication(s) Prescribed:    

_______________________________________

_______________________________________  

_______________________________________ 

 

 



 

  

     

                                                                                             

 

 

                   Tolland Family Resource Center 

                 247 Rhodes Rd. 

                 Tolland, CT 06084 

The Tolland Family Resource Center’s goal is to offer programming to all 

families regardless of financial status.  Those families of school age children 

that require financial assistance maybe eligible for tuition discounts based on 

the family eligibility for free or reduced meal benefits. The free and reduced 

meal benefit application is submitted to the Director of Food & Nutrition 

Services for students that have access to the school lunch program.  Your 

benefit information can be shared with FRC or other programs only with your 

written permission by submitting a “sharing of information” form directly to 

the food service office. Free and reduced price meal applications can be found 

on the food services page of the Tolland Board of Education webpage, 

http://www.tolland.k12.ct.us/departments_new/food_services/free_and_redu

ced_price_meals or are available in your school office or by contacting Food & 

Nutrition Services at 860-870-6854.    

 

Preschool and other families that do not have access to school lunch, may fill 

out the FRC Financial Assistance Form to determine eligibility. 

 

Sincerely,  

Carol Hiller                                 Thomas Swanson 

FRC Coordinator                        Principal/FRC Director 

http://www.tolland.k12.ct.us/departments_new/food_services/free_and_reduced_price_meals
http://www.tolland.k12.ct.us/departments_new/food_services/free_and_reduced_price_meals


 

Tolland Family Resource Center 
@ Birch Grove Primary School 

                                                         247 Rhodes Road 

Tolland, CT 06084 

(860) 870-6750 x 5 

Lottery/Pre- Registration for FRC Preschool Programs for 2022-2023 
School Year 

 

Child’s name: ___________________________________________ M or F 

(Only one form is necessary for families with twins) 

 

Child’s DOB: _________________  

 

Parent/Guardian name: ___________________________________________________________________ 

 

Telephone: ______________________________   Email: _________________________________________ 
 

Address: ___________________________________________________________________________________  
 

Please indicate which program(s) you are interested in:  

 

 

______3-Year-Old Preschool Tuesday and Thursday 9:00 AM – 11:30 AM 

Must be 3 years old by December 31, 2022. 

 

______4-Year-Old Preschool Monday, Wednesday, and Friday 12:00 PM - 3:00 PM 

Must be 4 years old by December 31, 2022. (Current 3’s automatically accepted) 

 



______ Preschool Plus (formerly Preschool Enrichment) Monday-Thursday 9:00 AM -1:30 PM (2 day 

minimum)  

Must be 3 years old by August 1, 2022. 

Circle days desired M  T  W  TH  (Are you flexible with days? Y  N) 

 

• Lottery will be drawn on Friday, February 11, 2022 for 3-Year-Old Preschool and new 4-
Year-Old Preschool students.  Families will be notified whether they have a placement in 
their desired program(s) by February 18, 2022. If your name is chosen for the program, you 
will receive further registration information and materials.  
 

• Preschool Plus registration is on a first come first served basis. Once we have received this 
pre-registration form, a registration packet will be emailed to you. 
 

• If your desired program is full, you will be put on our waiting list and will receive further 
information on alternative programs. 

 
 

 

Completed forms can be mailed to the address above or scanned and emailed to Carol Hiller, FRC 

Coordinator - chiller@tolland.k12.ct.us 

 

 

  



 

 



 

 

  



  



 

       1 Million Bottle Caps: 
 

Donate Your Bottle Caps to Keep Our Ocean Environment  healthy 
and safe for everyone.  

 

 
 

    New  Date:  October 1st - June 2022 

 

Please empty your bottle caps (no plastic bags) into the bins around the 
school 

 

Acceptable Types of Bottle Caps:  
 

 

• Beverage bottle caps  
(water, soda, juice, sports drinks) 

• Milk and juice jug caps 
• Medicine caps (no labels) 
• Detergents caps  
• Hair spray and spray paint caps 
• Toothpaste/ointment tube caps 
• Apple sauce pouch caps 
• Flip-top/spout caps (ketchup, mustard, creamer) 
• Shampoo and conditioner caps 
• Peanut butter jar caps  

 



 

 



 

 

The End 

 

 

 

 

 

 


