
 Summer Learning 2023 
 Hmong Phoojywg  Enrichment Program 

 Currently Grades K-12 
 July 24 - August 4, 2023 (2 weeks) 

 Monday through Friday 8:30 AM - 2:30 PM 
 Free breakfast and lunch 

 LOCATION: 
 Weston Elementary, 5200 Camp Phillips Rd, Weston, WI  54476 

 CONTACT INFORMATION: 
 Chi Neng Vang –  chivang@wausauschools.org 

 WSD Site Coordinator 
 Xia Yang -  xyang@dce.k12.wi.us 

 Hmong Enrichment Program Coordinator 
 Brittany Sepnafski –  bsepnafski@dce.k12.wi.u 

 Summer Learning Program Director 

 INFINITE CAMPUS CODE  : 
 Course # 830  - What is “Hmong Phoojywg Enrichment  Program?  An engaging and 
 interactive Summer Learning collaboration between both the Wausau and the D.C. 
 Everest School District. Students will be taught the Hmong culture, history, language, 
 arts, foods, etc. Students will be at Weston Elementary School for the entire 2 weeks. 

 Who can participate in the program?  This program is  designed for students of 
 all backgrounds currently in kindergarten through high school.  Busing is 
 available for WSD students from GD Jones to Weston Elementary daily. 

 HOW TO REGISTER: 
 ■ Register online at  https://tinyurl.com/wsdsummer2023 

 ■ Complete the paper registration form (reverse side) and mail to: 

 Summer Learning, Longfellow Administration Center, 
 415 Seymour Street, P.O. Box 359, Wausau WI 54402-0359 

 ■ Registration deadline May 1, 2023 

 The  Wausau  School  District  does  not  discriminate  against  individuals  on  the  basis  of  sex,  race,  religion,  national  origin,  ancestry,  creed,  pregnancy,  marital  or 
 parental  status,  sexual  orientation,  or  physical,  mental,  emotional,  or  learning  disability.  Federal  law  prohibits  discrimination  in  education  and  employment  on  the 
 basis of age,  race, color, national origin, sex, religion, or disability. 

 March 2023 
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 Summer Learning 2023 
 Hmong  Phoojywg  Enrichment Program 

 Currently Grades K-12 

 Complete and return to your child’s school 
 by May 1, 2023,  ONLY if you have not registered online. 

 ■  STUDENT INFORMATION 
 Child’s Full Legal Name (last, first, middle)  _________________________________________________________________________________________________________________________________________________  Date of Birth  _______________________________________________ 

 Child’s Primary Address  __________________________________________________________________________________________________________________________________  City, State, Zip  _____________________________________________________________________________________________________________ 

 2022-2023  Grade  _______________________________  School  Attended During 2022-2023:  _________________________________________________________________________________________________________________________________________________________________________ 

 My child needs busing to and from GD Jones to Rothschild Elementary School: 
 □ YES             □ NO 

 ■  STUDENT HEALTH INFORMATION 
 Please check if your child has any of these health conditions: 
 □ Asthma      □ Diabetes      □ Seizures      □ Allergies  ________________________ ________________________  __________________________  □ Other  ________________________  ________________________ ______________________________________ 

 Please check if your child uses an   □ EpiPen       □ Inhaler 
 Does your child require medication during the Hmong Enrichment Camp day?   □ YES       □ NO 
 If YES, please list medications and time to be administered:  __________________________________________________________________________________________________________________________________________________________________________________________ 

 (If any medication must be administered during program hours, please contact Kia Thao.) 
 Students with disabilities who need special accommodations to participate in activities should contact the school  .  Emergency 
 Release Information: If I cannot be reached immediately, I authorize Hmong Enrichment Camp staff to call or  drive my 
 child to the physician, dentist, or hospital. An ambulance may be called if necessary. 

 Parent/Guardian Signature  ___________________________________________________________________________________________________________________________________________________________________________________________  Date  ____________________________________________________________________ 

 ■  PARENT/GUARDIAN PERMISSIONS 
 Please check for your permission: 
 □ I give permission for my child to attend field trips during Hmong Enrichment Camp as identified by staff. 

 □ I give permission for the District to post, print, or release my child’s image/photograph or student work. 

 Parent/Guardian Signature  ___________________________________________________________________________________________________________________________________________________________________________________________  Date  ____________________________________________________________________ 

 ■ PARENT/GUARDIAN INFORMATION 
 Parent/Guardian  First  and  Last  Name  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 Contact  Phone  Numbers  (home  and/or  cell)  _____________________________________________________________________________________________  Work  Phone  Number  ________________________________________________________________________ 

 Additional  Contact  First  and  Last  Name  ___________________________________________________________________________________________________  Contact  Phone  Number  ________________________________________________________________________ 

 Parent/Guardian Signature  ___________________________________________________________________________________________________________________________________________________________________________________________  Date  ________________________________________________________________________________ 


