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September, 2010 

 

Beginning October 1, 2010, St. John School is offering a Friday morning playgroup.  

Children must be 2 years of age or older.  This will be held every Friday in the school’s 

extended day room from 8:45-10:45 a.m.  A parent or guardian must stay with the child.  The 

playgroup will run in 6-week sessions at $60.00 per session.  Each session will be limited.  

Please call Sue Vassallo at the school at (978) 531-0444 ext. 343 to sign up or complete the 

attached application form.  You may sign up for either 1, 2 or all 3 sessions. Sessions will be 

filled on a first-come, first-served basis. Please bring a healthy snack for your child; also 

please note, due to food allergies, we are a peanut-free/fish-free school.   The following is a 

list of dates and themes for each session. (Themes are subject to change.)  

  

Session #1 

Oct.  1    Welcome (Getting to know you) 

Oct.  8    Apples, Apples, Apples 

Oct. 15   Falling Leaves  

Oct. 22   Pumpkins 
Oct. 29   Spooky, Spooky Halloween (Bring your costume) 

Nov.  1   Scarecrows  
 

Session #2 

Jan. 14   Welcome (Getting to know you) 

Jan. 21   Winter Fun 

Jan. 28   Snowflakes 

Feb.  4    Snowmen 

Feb. 11   Be My Valentine 

Feb. 18   Pussywillows 
 

Session #3 

Mar.   4  Welcome (Getting to know you) 

Mar. 10  St. Patrick’s Day (NOTE:  Thursday date) 

Mar. 18  Rainbows 

Mar. 25  Kites & Wind 

Apr.    1  Rain, Raindrops & Puddles! 

Apr.    8  Caterpillars & Butterflies  
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Friday Morning Playgroup Application 
 

 

 

Child’s Name ___________________________________________________________ 
  First    Middle                       Last 

 

Address ________________________________________________________________ 

City _________________________________________ Zip Code _________________ 

Telephone Number _______________________________________________________ 

E-mail address __________________________________________________________ 

Child’s date of birth ______________________________________________________ 

Do you have siblings attending St. John’s School?  ______ 

Name of Parent attending with child _________________________________________ 

 

Session(s) you would like to attend 

 

Session 1 ______  Session 2 ______  Session 3 _______ 

 

The fee for each session is $60.00. 

 

THE FEE IS NON-REFUNDABLE. 

Payment may be pre-paid or brought to first class.  Thank you. 

 


