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Fall 2024 

4s’ Enrichment Program 

Tuesdays, Wednesdays & Thursdays 

 
 
This special enrichment program has been designed specifically for 4-year-olds who will 
be enrolling in Kindergarten next year. The 4s’ Enrichment Program will build on and 
expand the reading, math, and writing skills that are being taught in the classrooms. The 
program will utilize The Whole Language Approach, using early reading books, math 
manipulatives, and literacy/math centers. Games, art, cooking, music, and movement 
will also be incorporated when appropriate into the program to expand on these skills as 
well. 
 
SKILLS 
Literacy Skills 

• Rhyming Words 

• Use of Syllables 

• Word Families 

• Story Structure      

• Sight Words 

Math Skills 

• Graphing 

• Measurement 

• Number Sense 

• Cooking 
 

Writing Skills 

• Journals 

• Letters 

• Names 

• Numbers 

 

ENRICHMENT SCHEDULE  

11:45-12:15 Lunch 

12:15-12:40 Playground/Movement Activities 

12:40-1:00 Thematic Story, the skill of the day, introduce independent activities 

1:00  Literacy Activity/Project/Art/Game/Cooking 

1:30  Snack 

1:30-2:00 Math Activity/Project/Game 

2:00  Dismissal 

 

*Please note that projects, art, games, and cooking activities will be incorporated into 
the program when appropriate, with the theme being taught that week. 
 
 
Tuesdays, Wednesdays & Thursdays - $2000 

11:30 a.m.-2:00 p.m.  

September 10 through December 12 
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4s’ Enrichment Program Registration Form  

 

Child’s Name:  _____________________________________________________________ 

Age:   _____ Teacher’s Name:  __________________________________________ a.m. /p.m. 

CARPOOL NUMBER: ______________________________________________________ 

Parent/Guardian Name:  ________________________________________________________ 

Street Address:  ______________________________________________________________ 

City:  ___________________________________ State:   ________  Zip:  ________________ 

Home Phone:  _______________________________ Cell:  ___________________________ 

Email:  ______________________________________________________________________ 

Emergency contact name(s) and number(s):  ________________________________________ 

____________________________________________________________________________ 

List any allergies or special needs:  ________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Total amount enclosed:  $_______________________ Date _________________________ 

 Check #_______________   Cash   Credit Card (send me a bill)  


