
Haysville Recreation 2026-2027
SOS/Spring Break Camp Registration Form

Children must be signed-in each morning and signed-out each evening by an authorized 
person. 

Hours of operation are 6:30AMto 6:00 PM. Cost is $30/Day/Child
Drop-off and pick-up will be at the HA C@ 523 Sarah Lane unless otherwise notified. 

*Children must be between K-5th Grade.*

Participant Information
Participant's Name: ___ _ _ _ _______________ Birth Date: _______ _ 

Age: ______ Grade: __ _ __ _ School: __________ _ 

Participant's Name: ___ _ _ _ _ ______________ Birth Date: _______ _ 

Age: ______ Grade: _____ _ School: _ __ _ ______ _ 

Participant's Name: _______________ _ _ ____ Birth Date: _______ _ 

Age: ______ Grade: _____ _ School: ____ ______ _ 

Parent/Guardian  Information

Parent/Guardian (Mother) ------------ - - --------------------
Address _________________ _ City/Zip _____________ _ 
Employer ------------------ - - - -------------------
Cell ____________ _ Work _ __ _________ _ 
Home Email Address _ __________ _ _________ _ 

Parent/Guardian (Father) ----------------------- - - ---------
Address _ _________________ _ City/Zip ____ _ _ _______ _ 
Employer ------------------------------ - - --------
Cell _ _ _________ _ _  _ Work ____________ _ 
Home _________ _ Email Address _____________________ _ 

Lives With: Both Mother & Father: Mother ONLY: Father ONLY: 
Split Custody: __ Other: If Other, Specify Whom: __________ _ 

ElllftlllCY llffl>l'llla'lto (Other than Paratt or OvardlQ) 
Name of person to notify in emergency: 
1. ___________ ___ Relation: _____ ___ _ 
2. ___________ ___ Relation: ________ _ 

Phone: _________ _ 
Phone: _________ _ 

Please list ALL other people who are allowed to pick up this child: __________________ _ 

Doctor: _________________________ _ Phone: __ ______ _  _ 
In case of an emergency, which hospital do you prefer? _______________ _______ _ 

Allergies/Reaction (include food allergies): ___________________________ _ 
Special Accommodations Needed (If Any): ___________________________ _ 
Specify which child: -- - - ------------ - ------------------

Please list anyone your child should NOT have contact with: ____________________ _

COMPLETE JACK SIP£ - - - ->





1 

CCL.034 Curtis State Office Building 
Rev. 07/2024 Kansas Department of Health and Environment  

1000 SW Jackson, Suite 200 
Topeka, KS 66612-1274 
Phone: 785-296-1270 |  Fax 785-559-4244 
Email: kdhe.cclr@ks.gov  |  kdhe.ks.gov/Childcare Licensing 

Permission Form for Children to go Off-Premises 

Name of the Facility (exactly as stated on the license) License # 

Street Address of the Facility City Zip Code County 

_______________________________________may go to the following locations off the premises with adult supervision: 
    First and Last Name of Child or Youth 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Haysville 523 Sarah Lane 67060 Sedgwick

City of Haysville - Haysville Activity Center SAC #48593

HMS 900 W Grand Haysville X

Campus Natatorium 2100 W 55th St So Wichita X

Derby Plaza Theater 1300 N Nelson Derby X

Sedgwick Co Zoo 5555 W Zoo Blvd Wichita X

Wichita Sports Forum 2668 N Greenwich Wichita X

Exploration Place 300 N McClean Wichita X

mailto:kdhe.cclr@ks.gov
https://www.kdhe.ks.gov/280/Child-Care-Licensing
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Street Address of the Facility City Zip Code County 

_______________________________________may go to the following locations off the premises with adult supervision: 
    First and Last Name of Child or Youth 
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Place Street Address City By Vehicle Walk/Bike 
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Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

City of Haysville - Haysville Activity Center SAC #48593

523 Sarah Lane Haysville 67060 Sedgwick

Riggs Park 706 Sarah Lane Haysville X

High Park 2801 E James St Derby X

Sedgwick Co Park 6501 W 21st St North Wichita X

Carousel Skate 312 N West St Wichita X

Cosmosphere 1100 N Plum Hutchinson X

Fred Cholmia Park 525 Sarah Lane Haysville X

mailto:kdhe.cclr@ks.gov
https://www.kdhe.ks.gov/280/Child-Care-Licensing
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_______________________________________may go to the following locations off the premises with adult supervision: 
    First and Last Name of Child or Youth 
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P & M Pumpkin Patch 311 16th Ave Moundridge X

Derby Bowl
444 S Baltimore Ave Derby X

Urban Air 8545 W Irving Wichita X

Blast Off Bay!
435 N Crowne Dr Goddard X

City of Haysville - Haysville Activity Center SAC #48593

523 Sarah Lane Haysville 67060 Sedgwick Co

mailto:kdhe.cclr@ks.gov
https://www.kdhe.ks.gov/280/Child-Care-Licensing


HAYSVILLE RECREATION 
ELEMENTARY SCHOOL CALENDAR OF EVENTS  

2026 – 2027 (Subject to Change) 
 

August 12 - Wednesday First Day of School/Latchkey Program (PreK-6) 

      

September 4 - Friday No School – All Day Program at HAC* 

        7 - Monday Labor Day - NO Program Offered           
                          

October 9 - Friday No School - All Day Program at HAC * 

 15 - Thursday No School - All Day Program at HAC * 

 16 - Friday No School - All Day Program at HAC * 

 

November 23 - Monday Thanksgiving Break - All Day Program at HAC * 

 24 - Tuesday Thanksgiving Break - All Day Program at HAC * 

 25 - 27  Thanksgiving Break - NO Program Offered 

 

December 18 - Friday No School - All Day Program at HAC * 

 21 - 31  Winter/Christmas Break - NO Program Offered 

    

January 1 - Friday New Year’s Day - NO Program Offered 

 4 - Monday No School - All Day Program at HAC * 

 5 - Tuesday No School - All Day Program at HAC * 

 18 - Monday MLK Day - No School - All Day Program at HAC * 

 

February 11 - Thursday No School - All Day Program at HAC * 

 12 - Friday No School - All Day Program at HAC * 

 15 - Monday Presidents Day - No School - All Day Program at HAC * 

 

March 12 - Friday No School - NO Program Offered 

 15 - 19  Spring Break Camp at Haysville Activity Center 

 26 - Friday  No School - All Day Program at HAC * 

  

April  1 - THURSDAY SUMMER ELEMENTS REGISTRATION! 

 23 - Friday No School – All Day Program at HAC* 

 26 - Monday No School – All Day Program at HAC * 

       

May 18 - Tuesday Last Day of School - Early Dismissal - NO PM Latchkey! 

 19 - 21  School’s Out for the Summer - NO PROGRAM 

 24 - MONDAY Start Date for Summer Elements (K - 4th Grade) 

 31 - Monday Memorial Day - NO Program Offered 

   

 

* All Day Program called “SOS Day” at the HAC will run from 6:30 am - 6:00 pm.   

On these days an extra fee ($30) will be charged on top of the regular latchkey fees.   
In addition, a separate registration form MUST be filled out at the HAC for these days.   

Please note that there are a maximum number of students that can register for SOS Days.  

These days fill up quickly so be sure to register promptly to claim your spot! 
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