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July 3, 2024 
Dear P37R Families of our Elementary Students: 

Every Wednesday beginning July 10, 2024, students will participate in Water Wednesdays. Students will have the 

opportunity to play in the sprinklers and participate in various water toy activities. Please send your child to school with 

the following items to participate in Water Day: 

-Bathing suit – clearly labeled 

-Towel – clearly labeled 

-Bag for wet clothes – clearly labeled 

-Closed-toe water shoes - clearly labeled 

-Sunblock: If you would like sunscreen to be applied in school, please sign the sunscreen consent form OR apply 

sunscreen to your child before sending them to school.  

Please make sure to clearly label all your child’s items with their first and last name.   If you have any questions, please 

contact your child's classroom teacher. We are looking forward to having a splash this summer, 

Dr. Cori Regan 

Principal 

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

Date__________ 

Student’s Name______________________________ 

Parent/Guardian’s Name_____________________________ 

_______Yes, I give permission for my child to participate in Water Day on Wednesdays during Chapter 683. 

_______No, I do not give permission for my child to participate in Water Day on Wednesdays during Chapter 683.  

_________________________________________ 

 Parent/Guardian’s Signature 

 


