DEADLINE: JANUARY 23

Would your child enjoy one of the many afterschool enrichment programs offered on-site at Bells Mill?

There are a limited number of scholarships available to Bells Mill families who are eligible for free and
reduced price meals. Please apply now!

At Bells Mill, the following enrichment programs are offered after school: .
Questions?

Please contact Mrs. Kanter at

Monday, 3:30-4:30 pm:
Tuesday, 3:30-4:30 pm:
Tuesday, 3:30-5:00pm:
Wednesday, 3:30-4:30 pm:
Wednesday, 3:30-4:45 pm:
Wednesday, 3:30-5:00 pm:
Thursday, 3:30-4:30 pm:
Thursday, 3:30-4:45 pm:

Cuidaw, 2.29N_A.9N ininn.
rruay, 5.o0U"4.0ouU pill.

And before school:
Wednesday, 8:00-9:00 am:

Art for K-5, lego robotics for 2-5, Spanish for K-5

Guitar for 2-5

Lego engineering for K-1

Spanish for 2-5

Chess for K-5

Art for 1-5

Hip hop dance for 1-3,Kung fu for 1-3
Basketball for K-4

Violin for 1-5

Sarah_R_Kanter@mcpsmd.org/
301-469-1046.

Please return form in envelope
marked ‘Enrichment Scholarshipto
school with your child or drop off at
BMES office.

Beginner French for 2-5, Intermediate Spanish for 3-5

Please note that some classes have already begun their winter session, and scholarship spots will depend on the space
available. For more details on each class, see http://bellsmill.org/enrichment-activities/
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| Bells Mill PTA Scholarship Application for Enrichment Activities ]

| Student’s Name: Grade: |

Please indicate your child’s top three choices of enrichment activities. Please verify that your child is in the appropriate
| grade for the activity chosen. If a full scholarship is not available, please indicate whether you'd be able and willing to |
pay 50% of the tuition for the activity.

Activity: Day: Partial: Yes/No
| Activity: Day: Partial: Yes/No |
Day: Partial: Yes/No |

| Activity:

| understand that scholarships will be awarded by lottery and that continued enrollment is contingent upon the
| student’s full participation and cooperation in all aspects of the activity.| understand that Bells Mill school staff will |
verify my family’s eligibility for free and reduced meals.

PARENT NAME PARENT PHONE PARENT EMAIL

l PARENT SIGNATURE Date J




