
 

 
 
 
 
 

 
2022 SUMMER SESSION 
Family And Child Education Program 

“Parents are their children’s first and most influential teachers.” 
                                                                                   

11562 E. Highland Ave., Scottsdale, AZ 85256 (Physical Address) 
480-362-2400 (Ph) | 480-362-2401 (F) 

 
The SRES F.A.C.E program will offer a center-based summer session beginning Monday, June 
27, and ending Thursday, July 14. At least one adult/parent and one child/student are considered 
“participants.” 
 
 Participants are expected to follow the expectations and rules of FACE and Salt River 

Elementary School.  
 

 Sessions are from 7:45 a.m. to noon, Monday through Thursday. Students will be served 
breakfast and lunch. 

 
 Adult and child must attend 3 out of 4 days a week to remain in the summer session. 

Participants will be dropped from the program after 3 absences (excused or unexcused). 
 

 Participants who arrive after 8 a.m. are considered tardy. After 8:30 a.m., the participants 
have a choice to stay or leave, but will be counted as absent.  

 
Please complete the required forms by Thursday, May 19. Questions? Call 480-362-2400 and 
ask for the FACE program.  

 
Tentative Daily Schedule 

Early Childhood Student Adult Learner 
7:45-8 Greeting, Breakfast 7:45-8 Morning Routine, Breakfast 
8-8:30 Recess, Restroom, Handwashing, 

Water Break 
8-8:30 Review schedule & tasks for the day  

8:30-9:30 Circle Time 
Small Group/Big Idea lesson 

8:30-9:30 Culture Lesson  

9:30-10 Recess, Restroom, Handwashing, 
Water Break 

9:30-9:45 Break/Snack  

10-10:15 Culture Lesson 9:45-11:45 Work on tasks set in the morning 
Lunch & Clean Up 

10:15-11:15  Wonder-Work-Share, Dialogic 
Reading, Closing Circle 

11:45-Noon  Prepare for next day, Reflection  
Dismissal 

11:30-Noon Lunch + Dismissal   



 

 
 

SRES FACE Program 2022 Summer Session  
 

Participation Agreement Form 
 

 (New Participants only) I have a completed the FACE enrollment packet and 
turned it into the FACE program.   
 

 I choose to participate in the SRES FACE Program 2022 Summer Session and 
follow all the expectations of SRES and FACE from Monday, June 27, through 
Thursday, July 14.  
 

 I understand class time is from 7:45 a.m. to noon. 
 

 A clean change of clothes must be available on-site for emergencies, including 
pants or shorts, t-shirt or tank top, socks, and underwear.  
 

 Adult Education learners are required to participate during PACT Time and 
Parent Time activities. 
 

 I understand I will be dropped from the summer session if I miss 3 days of 
school. 

 
 
 
______________________________________ _____________________________________ 
Parent/Guardian Printed Name   Parent/Guardian Signature 
 
 
______________________________________ 
Child’s Name 
 
 
  



 

 
Salt River Elementary School 

Family And Child Education (F.A.C.E.) Program 
“Parents as their children’s first and most influential teachers” 

11562 E. Highland Ave., Scottsdale, AZ 85256 
480-362-2400 (P) | 480-362-2401 (F) 

 
 
Today’s Date: ______________  Child’s Name: ______________________________________________  
 
Child’s DOB: ___/___/___  Child’s Age: ____   Tribal Affiliation:  _______________________________ 
 
Mailing Address: _______________________________________________________________________ 
    Street     City, State   Zip 
 
Physical Address (if different): ____________________________________________________________ 
          Street   City, State   Zip 
 

 
Child Check List Adult Check List 

□ Copy of Birth Certificate 
□ Copy of Immunization record 
□ Signed SRES & FACE Media Release 
□ Tribal ID / CIB 
□ 2021-2022 Child Enrollment Form  

(for new FACE participants) 

□ 2021-2022 Adult Enrollment Form 
(for new FACE participants) 

□ Adult Interview 
□ Goal Form 
□ Attend Family Orientation 

 
 

Participating Adult’s Name: _______________________________________________________________ 
 
Relationship to Child:____________________________________________________________________ 
 
Email: ________________________________________________________________________________ 
 
_______________________         _______________________  _______________________ 
Primary Phone           Secondary Phone    Work Phone 

 
 

Emergency Contact / Alternative Adult 
 

Primary Emergency Contact Name: _________________________________________________________ 
 
Relationship to Child:_________________________________________ Phone: _____________________ 

 
 
Secondary Emergency Contact Name: _______________________________________________________ 
 
Relationship to Child:_________________________________________ Phone: _____________________ 


