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Join iis for a Illght of Fitness, llutrltlon, and FUN!

We invite all EI.I. students and families €0 come learn mere about
putrition and fitness!

I.eeation. R.A. Jones Hlddle Seheol—-ﬂafetem and Gym <2 )\

Family Aetivngjlme--!venmisehedule. o X 2@%?“
. PEP Presentatmn-almportanee of Nutrition and Physical Activity
. lBoot €amp—=Ali Star Perfermanee 'I'raimns will teach families how easy it
- ¢an be to exereise and get EIT with no equipment needed, ,
e Zumba-Our favorite Zumba instructor from the YHGA will be here to show
L uS some moves! Famllies will get to experienee what it’s Iike to be apart of
- an exhilarating Zumba elass! , . R
. Ereating a I-Iealthy Henumramilles will learn hew to create a .he_al_thy and
S8 welt balanced meal using ¢he Myplate guidelines. Families will have an
___oppertunity to make a healthy well balaneed snaela durms this session.

o
®
.
-
o
e
[
L3
]
Ll
-
.
a
o
+
.
L]
1]
o
°
°
a
®
o
e
L]

IRl G

PEP Grant *Seeeer programmg mfel'matlon mll be s:ven out for any students
' nterested in partieipatins in a soccer Ieasue. _
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*you would like to be a part of our F.UN: Night Event, please fill out this slip, detach from
his flyer, and return to your chlld S ELL teacher by Aprll 23 20 14 Thank youl

1d’s Name(s) .

:Attending ___ . _____ Parent Slgnature
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PEP ﬂﬁﬁ!‘?f’ AND 6’0&&[}?’5‘ FAMILY ﬁtlﬂfﬁﬂﬁﬁf CENTER PHESE‘!VT

' NIGH |

Tuesday, Oct 1 5th
630—-—-—800pm o

" Spaeial Story Read!
Cimué M‘e:)jd Perfoi*maﬁae'
Learn How to Do What the Performers Do!
| (Jugglmg, Plate Spinning and much FKies s R
- " morel) | |
| Take AR Tests[Eam pomts'

Make a “healthy” circus snack!

| SPACE Is LIMITED' Slgn- up now. . |
Thls progmm is free of charge but an RSVP is REQUIRE[) Please Fill in
 the form below and remr'n it to the school by -rhe deadhne date below. if -
you can jein usi
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Please return this form, no later than October 10th, 2613 to: Collins Elementary School,
Family Resource Center 859-282-3247

Adult name(s) of those attending:
Children attending with ages (if younger siblings) or teacher:

Daytime Contact Phone Number:
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