
4K Summer School 2026  
 

We have two courses we offer our incoming 4K students, and they 

are described below. These 4K courses fill up quickly, so please return 

this form as soon as possible. Paper registration forms required.  

Completed forms can be mailed to Milton Summer School Program 

at 114 W. High St., Milton, WI 53563  or emailed to Sarah Olson, our 

summer school assistant, at olsons@milton.k12.wi.us.  Students are 

placed on a first come first serve basis. Families will be notified via email mid April to confirm 

your student’s enrollment.   

 

Jump Start to 4K 
Four Sessions: 
Session 1:  8:15-9:45  Dates: June 8- June 19​ 
Session 2:  10:00-11:30  Dates: June 8- June 19  
Session 3:  8:15-9:45  Dates: June 22- July 3  
Session 4:  10:00-11:30  Dates: June 22- July 3  
 
This two-week class is offered to help children entering 4K get a jump start to next year by 
offering a glimpse of the world of Pre-Kindergarten! Circle time, read-alouds, songs, dancing, 
projects, and centers are just some activities your child will do during summer school. Children 
will also be practicing social skills, problem solving skills, begin to follow simple classroom 
directions, and explore the learning environment. (no material fee) 
 
 
Music, Motion and Play for 4K  
Four Sessions: 
Session 1:  8:15-9:45  Dates: June 8- June 19​ 
Session 2:  10:00-11:30  Dates: June 8- June 19 
Session 3:  8:15-9:45  Dates: June 22- July 3  
Session 4:  10:00-11:30  Dates: June 22- July 3   
 
This is a two week course that will get your child moving while learning the rules and routines of 
the 4K Classroom. We will explore music and literacy, and will focus on social & emotional 
development. Your child will participate in circle time, music & movement, facilitated play, and 
snack time~ all while fostering independence, promoting self-regulation, and self-awareness. 
Children will build community, meet new friends and learn through play!  (no material fee) 
 
If you have any questions, please call Sarah Olson at: (608) 868-9261 or email her at: 

olsons@milton.k12.wi.us.​
​
 

mailto:olsons@milton.k12.wi.us


Student Information  
Legal Name: ___________________________ Gender: M____ F_____ Date of Birth: ________ 

Address: ______________________________Township/City ___________________________ 

Street/City/State/Zip  ____________________________  Current School: __________  

Teacher: _______________________________ Grade Fall 2026: ____________  

School Type: Public School / Homeschool / Private School:_______________________________ 

Does your child require special services during the school year: Yes_____No_____ ​
If so, please explain: 
_________________________________________________________________________ 

Parent/Guardian Information​
Name(s):_____________________________________________________________________​
Home Phone: _____________________ Cell Phone: _____________________ ​
Email Address: _______________________________ (Schedule will be sent to this address) 

 
Emergency Information  
Emergency Contact 1: _______________________________________________________________     
Name/Relationship/Phone Number :___________________________________________________ 
Emergency Contact 2: _______________________________________________________________    
Name/Relationship/Phone Number:____________________________________________________  
Are there any medical conditions we need to be aware of: Yes_____ No_____  

If so, please explain: 
_________________________________________________________________________​
If medical attention is necessary, I agree to have my son/daughter taken to a medical facility and to have 
medical attention rendered as deemed necessary by the attending physician:  

Yes_____ No_____ 

Parent/Guardian Signature: _____________________________________________________________  

Course Selection  (Please note, students may only take one session of each class) 4K non-resident 

tuition is $80.00 for each class 
 

 Class Name  Session  Class Name  Session 

 Jump to 4K  Music, Motion & Play  

1st Choice      

2nd Choice      

3rd Choice      

4th Choice      
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