
 
 

 
LEVITTOWN PUBLIC SCHOOLS 

Levittown, New York 11756 

May 2017 

Dear Parents: 

The Levittown/Island Trees Youth Council in cooperation with the Levittown 
School District will again offer the popular five-week summer recreation program 
with the cost of $275.00 per child. 

The Summer Recreation Program will provide elementary youngsters presently in 
Grades K-5 with a Recreation Program from 9:00 A.M. to 12 Noon every weekday 
from June 26 through July 28, 2017. The program will take place at the Levittown 
Memorial Education Center. Supervised activities such as board games, knock 
hockey, basketball, outdoor games, as well as arts and crafts will be offered. 

A minimum of 225 registered youngsters is necessary to run the Summer 
Recreation Program. Therefore, a completed registration form accompanied by a 
$150 deposit is necessary and must be postmarked no later than Friday June 2, 
2017.  Any registrations received after June 2nd will incur a late fee of $15.00. 
The tuition balance of $125 will be required on the first day of the program, 
Monday, June 26th.  To avoid delay caused by long lines on the first day, check-
in will start at 8:00 A.M. You are urged to prepay the entire fee with this 
application.  

Should you have any questions, please feel free to call 434-7265. 

 

Sincerely 

 

Deirdre O’Regan      J. Keith Snyder 

Director, Summer Recreation Program  Director of Phys Ed./Athletics 

Levittown Island Trees Youth Council  Levittown Public Schools 



 
Please tear off and Mail the Completed bottom portion of this form with your registration fee payable to: 
 
LEVITTOWN/ISLAND TREES YOUTH COUNCIL  
c/o Mr. J. Keith Snyder 
General D. MacArthur H.S. 
Elementary Summer Program 
3369 Old Jerusalem Rd, Levittown, NY 11756 
 
 

P L E A S E   R E A D   C A R E F U L L Y 
1) Please submit one application per child. 
2) Your registration form and a $150  deposit check for the program MUST BE RECEIVED  

No later than JUNE 2, 2017.   
REGISTRATIONS RECEIVED AFTER THAT DATE WILL NOT  
BE ACCEPTED UNLESS ACCOMPANIED BY A $15.00 LATE FEE.  
Only mailed applications will be accepted for registration. 

3) The tuition balance of $125 is required on the first day of the program, June 26, 2017.  Check-in 
will start at 8:00 A.M. at Levittown Memorial Education Center. 
FULL PAYMENT IS REQUIRED BEFORE ANY STUDENT MAY START.  YOU ARE, HOWEVER,  
URGED TO PREPAY THE ENTIRE AMOUNT WITH THIS APPLICATION TO AVOID DELAY THE FIRST  
DAY OF THE PROGRAM.  PLEASE REMEMBER THAT EVEN IF YOU ARE PREPAID YOU  
WILL BE REQUIRED TO CHECK YOUR CHILD IN THE FIRST MORNING. 
If there is not a minimum of 225 youngsters registered, your $150 deposit will be returned to you. 

4) NO CONFIRMATION LETTER IS SENT. 
5) ANY REFUNDS WILL BE SUBJECT TO A $15 ADMINISTRATIVE FEE.       

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
 

LEVITTOWN PUBLIC SCHOOLS 
Levittown, New York 11756 

REGISTRATION 2017 ELEMENTARY SUMMER PROGRAM 
LEVITTOWN-ISLAND TREES YOUTH COUNCIL/LEVITTOWN SCHOOL DISTRICT 

============================================================================ 
Student’s Name______________________________ Phone #______________(required for registration) 
Parents’ Name ______________________________  
Home Address__________________________________________________________________________ 
Child’s Age__________    Grade__________(presently)  School________________________________ 
  *Has to be attended and completed Kindergarten in 2016-2017 school year* 

Summer Recreation Program) JUNE 26 – JULY 28, 2017   
 ACKNOWLEDGEMENT OF WARNING BY PARENT 

I,____________________, hereby acknowledge that I have been properly advised, cautioned and warned by the 
          (Parent’s name) 
proper Administrative personnel of the Levittown/Island Trees Youth Council that by participation in the recreation  
and/or sports program, I am exposing my child to the risk of injury, including but not limited to, the risk of sprains, 
fractures, and ligament damage and/or more serious injuries.  Having been so cautioned and warned, it is still my  
desire to participate in the above recreation program.  I hereby further acknowledge that I do so with full knowledge  
and understanding of the risk of injury to my child by participating in the above program. 
 

______________________________ 
           Signature of Parent 
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