Creative Day Academy

Summer Calendar 2022 .: °
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MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Introduce Weekly Theme Dress Up We’re Learning About... Hands-On Fun Fun Friday & Share Day!
June 20-24 . .
Spectacular Sports Wear a Sports Shirt or Jersey Sports Jumper Fun Dance Party & Movie
June 27-July 1 Wear a Superhero or . . Visit from a Superhero .
Superhero & Princess Week Princess Shirt Being a Good Citizen & Princess Dance Party & Movie
July 4.-8 (CLOSED Monday) Wear Red, White & Blue Exploring America Make the USA Flag Dance Party & Movie
America the Beautiful
7eE Wear Camouflage Clothes Life Cycle of Plants & Bugs Ice Cream Sundae with Dance Party & Movie
Nature and Bugs Gummy Worms
JC"::;:':;IZIZ Wear Tie Dye Colors of the Rainbow Foam Party Dance Party & Movie
JuIY 25-29 ' Wear Animal Print Animals Live Animal Visit Dance Party & Movie
Let's go on a Safari
August 1-5 Wear Hawaiian Clothes Hawaii & the Ocean Hawaiian Dancers Dance Party & Movie
Aloha Summer!
August 8-12 . Wear a Dinosaur Shirt Dinosaurs Dinosaur Visit Dance Party & Movie
Come Roar with Us
August 15-19 . .
Letgs Go Camping Wear Pajamas The Great Outdoors S'mores Snack Dance Party & Movie
August 22-26 Wear a Space Themed .
; QOuter Space Cotton Candy Snack Dance Party & Movie
Space is the Place Shirt or Hat 3 i v Vi
August 29-Sept. 2 Last Day of Summer Program!
Fun & Games End of Summer Party SCHOOL CLOSED
Kids Just Want to Have Fun Water Play Sno-Cones
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Parent Signature (I give permission for medical treatment if necessary.) Date
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