
 

Department of Human Service 

Programs - Cambridge 

April 19th- April 22nd 

8:00AM-5:30PM 

Morse School 

40 Granite St. Cambridge MA, 02139 

 
April Vacation Themes: 

 4/19- Super Hero Day $40 @ Morse 

 Ice Breakers 

 Glow Stick Hide & Seek 

 Make Your Own Super Hero Capes 

 4/20- Pajama & Pancake Day $40 @ Morse 

 Bouncy House/Relay Races 

 Teddy Town 

 Movie Time 

 4/21- Farrington Nature Lincoln $40 

  Nature Hike 

 Outdoor Activities 

 4/22- Circus Day Big Apple Circus Boston $40 

 Face Painting  

 Balloon Hockey 

 Arts & Craft Activities 

Contact Information 
Program Assistant: TurQuoise Gosmon  

Program Cell Phone: 617-820-7458 

Program Phone: 617-349-6291 

 

 



 

April Vacation 2016 – Registration Form 
Morse Community School is excited to be hosting the Amigos Community School Children & 

Staff! 

Tuesday, April 19th  Wednesday, April 20th  Thursday, April 21st  Friday, April 22nd 
 

Super Hero Day 
$40 

 

Pajamas & 
Pancakes Day $40 

Farrington 
Nature 

 Lincoln, MA $40 
 

 

Circus Day Big 
Apple Circus 

Boston, MA $40 
 

 

Please make or money order payable to: Morse Community School 

- NO CASH – CHECK OR MONEY ORDER PLEASE  
(Scholarships Available For Qualifying Families)  

 

Child’s Name: _____________________________________________       Age: _____ 

Name of School attending: ______________________   Date of Birth: ___________ 

Teacher: _______________ Grade: _____ Room #: _____   Male: ____ Female: ____ 

Parent Email Address #1: ________________________________________________ 

Parent Email Address #2: ________________________________________________ 

Please Identify My Child As: 

African-American Caucasian Hispanic 

Haitian Asian Other: 
 

Parent/Guardian Name: __________________________________________________ 

Address: _______________________________________________________________ 

Home #: _________________ Work #: _________________ Cell #: ________________ 

 

Emergency Name: _______________________________________________________ 

Address: _______________________________________________________________ 

Home #: _________________ Work #: _________________ Cell #: ________________ 



 

 

Does your child have any allergies or special concerns we should be aware of? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

My child will be picked up by: 

_____________________________________________________ 

What is the relationship of the person picking up your child? 

____________________________ 

 

I give permission to the Morse Community School to take pictures and use photographic and 

video reproduction of my child for publicity purposes/social media. ____ YES ____ NO 

 

Parent Signature: x_______________________________________ 

 

For Program Use Only 

 

 

 

Check # Amount Paid $ Date 


