
ADVENTures Day 
 

Summer Sendoff 
 

September 7, 2010 
 

 
 

Instructors: Natalie Brubaker, Uma Shanmugham, Carl Geneus, Carla 
Paynter 
Grades:  ECC‐6th  
Dates:  September 7, 2010 
Times:  8:15‐6pm 
Cost:  $75 per day 
 
Before the school year begins let’s spend some time remembering the things we 
learned, the friends we made, and the places we visited over the summer.  
During this ADVENTures Day we will have a chance to make postcards and 
letters to send to our friends and family members with whom we spent time 
with this summer.  Send them your favorite memory, a drawing of your favorite 
moment, or a thank you for the fun you had.  In the afternoon we will take a 
short trip to the post office and send our notes on their way.  We will also have 
time to make summer scrapbooks as well!     
 
If you would like to sign your child up for this program please fill out the 
registration form below and drop it off or mail it to the school with your total 
payment by September 3rd.  Checks can be made payable to The Advent School.   
 
Space is limited to 20 students on a first come, first served basis.   
 
Please email Natalie Brubaker with questions or comments at 
nbrubaker@adventschool.org. 
 
Please contact Jeff Morgan regarding financial assistance at 
jmorgan@adventschool.org or 671‐742‐0520 ext. 16. 



Registration 
 

Name of Child(ren) 
First, Last, and Class 
 
 
 
 
 
 

 
TOTAL payment enclosed: _________________________________________________________________ 
 
Parent(s)/ Guardian(s) 
____________________________________________ 
Parent 1 
 
____________________________________________ 
 
____________________________________________ 
Address/ City/ State/ Zip 
 
____________________________________________ 
Work Phone / Cell Phone  
 
____________________________________________ 
Email  
 

____________________________________________ 
Parent 2 
 
____________________________________________ 
 
____________________________________________ 
Address/ City/ State/ Zip 
 
____________________________________________ 
Work Phone / Cell Phone  
 
____________________________________________ 
Email 

Emergency Contact (other than parent) 
 
____________________________________________________ 
Name 
 
____________________________________________________ 
Relationship to child(ren) 
 
____________________________________________________ 
Phone numbers (home/cell/work) 
 
 
Signature of Parent _________________________________________________________ Date ____________________
   

Please return/ mail this 
registration form to: 

 
The Advent School 
15 Brimmer St. 

Boston, MA 02108 


