
Union School District 
Dear Parents & Guardians, 

This summer, our school district is excited to offer Summer Journey, a free summer learning program for all 
students. Summer Journey is designed to be fun, engaging, and meaningful, giving students a positive and 
enriching summer experience. 

Students will participate in over 60 hours of learning throughout the summer. This time allows students to 
review important skills they’ve already learned and build confidence as they prepare for the upcoming school 
year. Academic classes focus on reading, language arts, math, and science or social studies. These classes are 
hands-on, interactive, and theme-based, so learning feels active and enjoyable—not like a traditional school 
day. There is no homework, no tests, and no grades. 

Summer Journey also includes enrichment courses, which give students opportunities to explore, create, and 
discover through fun, hands-on experiences. These courses may include activities such as building and 
launching rockets, cooking, performing skits, or participating in fitness and sports-based learning. Journey 
courses are designed to spark curiosity, teamwork, and creativity while keeping students excited about coming 
to school each day. 

If you are the parent of a child who will be entering Kindergarten in fall 2026, I strongly encourage you to 
consider enrolling your child in Summer Journey. We have noticed that when these young students meet their 
teachers, fellow students, and our staff during the summer, they are eager to return in the fall and find that 
“first day of school” experience to be a positive one. Our Kindergarten curriculum includes a week-long 
“Welcome to School” segment that helps students learn about their classroom and school, practice typical 
classroom routines, and participate in fun activities that celebrate starting school off right.   

Finally, Summer Journey offers an enticing incentive program for students. Students will be eligible to receive 
daily rewards if they come to school, exhibit a positive attitude and behavior, and work to improve their 
achievement. At the end of the program, some lucky students will also win Grand Prizes, which will be 
awarded on the final day. At the end of the session, students will receive $5 in gift cards for each day of active 
attendance. 

Who should attend Summer Journey? Everyone. Simply put, it’s good for kids. Look at the information 
enclosed. You’ll be glad you did! 

Sincerely, 

Dr. Mike Mabe 
Superintendent 



Union School District Summer Journey Course Offerings 
All Academic Courses (Language Arts, Mathematics, Reading, Science and/or Social Studies) are offered during 
morning sessions. All Journey Courses are offered during afternoon sessions. Students participate in Journey 
courses for blocks of time, enabling every student to participate in every Journey course.    

Summer Journey Location(s): 
• Central Elementary School Grades K-5
• Prairie Dell Elementary School Grades K-5
• Union Middle School Grades 6-8

Kindergarten (Students Entering K)
My Town, Your Town, Our World! 
In this course, young learners embark on an exploration of different types of communities—urban, suburban, and rural. Through 
interactive read-alouds, role-playing, and  community-themed games, students discover the people who live, learn, and work in these 
diverse environments. Math activities include counting, drawing, and coloring shapes and numbers. In hands-on literacy and math 
centers, students use their imaginations to build model communities while discussing the various roles people play within them. The 
course emphasizes social skills cooperation, and the value of diverse community roles.
On the Move! 
How do your young explorers like to travel? In this transportation-themed course, kindergartners discover how people move around—
from city streets to open waters. After a brief introduction and rest time, students dive into engaging read-alouds, purposeful play, 
and hands-on activities that spark curiosity and creativity. Outdoor activities keep the energy high before students explore theme-
based centers, experiencing the excitement of transportation using all their senses. 

Primary (Students Entering 1st-3rd Grade) 
Journey Courses 
Shake, Rattle, and Roll! 
Let’s Get Moving 
Stack It Up!  

Catch a Wave

Elementary (Students Entering 4th-5th Grade) 
Journey Courses 
Strings & Beads What’s Cooking? Music to our Ears 
Hoopla Local Action Readers’ Theater 

Intermediate (Students Entering 6th-8th and/or 9th Grade) 
Journey Courses 
Just Golf BrickLAB: Genetics Game Show! 
Rockets Plus Mixed Media Local Action 

Mission Control 

Abracadabra Academy 



FREQUENTLY ASKED QUESTIONS
What is the Summer Journey program? 
The Union School District Summer Journey is an 
extended learning summer program operated by 
Union School District and Catapult Learning to 
provide a world-class educational experience to 
district students. 

What does the program cost to parents? 
The programming is free to all students. 

When will the program be held? 
The Union School District Summer Journey 
operates June 1st 2026 to June 26th 2026 from 
8:00am to 3:00pm.  

*Dates may change based on the number of days
missed due to inclement weather. Changes will be
announced.

Must my child be in attendance every hour of the 
program to receive credit for the Summer Journey 
program? 
No. We understand students may have vacations or 
camps planned. While prizes for good attendance 
are available to students, a child’s occasional 
absence should not deter parents from enrolling 
their children in the program. 

Will transportation be provided to and from the 
program? 
Yes, transportation will be provided for those 
student families who qualify for transportation 
during the regular school year. However, bus routes 
will be limited and may vary from routes during the 
regular school year. Transportation information will 
be sent to those families who require 
transportation as soon as the plan becomes 
available. 

What will my child(ren) do each day? 
In the morning, Summer Journey students attend 
engaging academic classes where they may read 
interesting adventure stories, play language arts 
games, and/or use technology to solve math 
mysteries. A typical schedule would include four 
morning classes of Reading, Language Arts, 
Mathematics, and Science or Social Studies. 

After lunch, students will explore a variety of fun-
filled courses that rotate for those enrolled in the 
program.  

How does the incentive program work?  
Many students will win daily incentives for their 
efforts through a daily drawing, or some similar 
format established by the summer site. Your 
student is also eligible to receive $5 in gift cards 
for each day of active attendance given at the 
end of the program.

Will breakfast and lunch be served every day? 
Yes, we will serve breakfast and lunch daily. 

How do I enroll my child for Summer Journey? 
Simply fill out the enrollment form found in the 
front pocket of this brochure and return it to your 
child’s school.   



STUDENT INCENTIVES

Attendance 
Student incentives are dependent on actual full-day attendance in the Summer Journey 
program. At the end of the session, students will receive $5 in gift cards for each day of active 
attendance.

Gift cards can be used in the local stores or malls. 

Daily Incentives 
Daily incentives will be awarded to students based on good attitude and achievement as determined by each 
site.  

Union School District 
Enrollment Information Enclosed 
The Union School District Summer Journey operates June 1st 2026 to June 
26th 2026 from 8:00am to 3:00pm.  
Changes will be announced. 



Union R-XI Health Services Summer School Medical Enrollment 

Last:____________________________________   First:___________________________________   MI:________ 

DOB:_______________  Gender:      M / F      Parent/Guardian(s): ______________________________________  

Guardian Number:_________________________ Physician Name/Number:______________________________ 

_____________________________________________________________________________________________ 
Emergency Contact​                  ​          ​ Relationship                                           ​        Number 

Medications: (ADHD, Asthma, Allergy, Emergency Medications, Diabetes, Seizure etc)  
My child takes medication: ____NO    ____YES, explain below​ ​ ​                                         (Circle One) 

Name of Medication:_________________________    Dose/Frequency:___________ ,        Home    /    School 
Name of Medication:_________________________    Dose/Frequency:___________,         Home    /    School 

**Written parent permission must be on file prior to administering medications. First dose of any med will not be given at school. Students can not transport medications.  
Medications must be in the original package with a label. See board policy JHCD. 

Allergies:  My child is allergic to:  (Any allergy or intolerance disclosed will require physician documentation) 

(Circle)                      Food                      Medication                     Animal                      Stings                      Latex                      Other         

Please explain allergy  including reaction type:__________________________________________________________ 

Emergency medication is prescribed by a physician:____NO ____YES            My child requires a food substitution ____NO    ____YES 

**Food allergies and allergens that require emergency medications and interventions have special paperwork to be provided and must be on file in the health 
room prior to starting school.  Please reach out to the nurse ASAP to ensure your student is up-to-date  on necessary documents for their safety.  

Medical History:            ** Check only those that apply and explain** 
Activity Restrictions (Broken bones,  etc.  Note needed- please contact school nurse):  _____________________ 
Asthma: Treatment plan- Rescue Inhaler = Asthma Action Plan.  (Please contact school nurse)   _____________ 
ADD / ADHD:  _________________________________________________________________________ 
Cardiac / Heart  (Current or Previous)  ________________________________________________________ 
Diabetes: ___TYPE 1    ____TYPE 2     (Please contact school nurse)__________________________________ 
Mental Health Concerns (Anxiety, depression etc):    ______________________________________________ 
Seizures: Type- __________________________Describe- __________________  Last Seizure- ____________ 
Emergency Medication____________________  (A Seizure Action Plan required.  Please call the school nurse)  
OTHER Serious or Chronic Illness:    _________________________________________________________  
______________________________________________________________________________________ 

Please Initial Below: 
________I consent for EMERGENCY TREATMENT if it is deemed necessary by the school authorities and after all efforts to reach the parent or designated adult have 
failed.  Your son/daughter will be taken by ambulance at the parent's expense to the nearest emergency facility deemed appropriate by EMS. I understand I will assume full 
responsibility for payment of any transport or emergency mechanical services rendered.  

________I WILL NOTIFY THE SCHOOL EACH TIME THERE IS A CHANGE IN ANY OF THIS INFORMATION.

Parent/Guardian Filling out this form: 

_____________________________________________________________________________ 

Print Name Signature Date

Beaufort: (636)583-7744 x2004    Central: (636)583-3152 x2205    Prairie Dell: (636)583-1200 x1315    UMS: (636)583-5855 x1506 

Print Name  Signature  Date 



Union R-XI Summer Journey™ 
2026 K−8 Enrollment Form 
*Beaufort Elementary will not be hosting summer school 
this year due to a construction project. Beaufort 
Elementary students can attend summer school at 
Prairie Dell Elementary. For planning purposes, summer 
school enrollment forms are due by May 8th. Summer 
School enrollment forms will not be accepted after May 
8th.  
I. Student Information - (please print) 
Please use student’s legal name and current year school information 
Date: ________________________________________________ 
First Name: ___________________________________________ 
Middle Name: _________________________________________ 
Last Name: ___________________________________________ 
Current Grade Level: ______________ 
Student Address (include physical address if using P.O. Box for mail):  
_____________________________________________________ 
City: ______________________ State: _____ Zip: ____________ 
Parent/ Guardian: ______________________________________ 
Home Phone: _________________________________________ 
Work Phone: __________________________________________ 
Cell Phone: ___________________________________________ 
E-Mail Address: _______________________________________ 
Emergency Contact: ___________________________________ 
Emergency Phone: ____________________________________ 
Emergency Cell Phone: ________________________________ 
Ethnicity: (circle one)  Asian/Pacific Islander    American Indian 

   Black Caucasian Hispanic 
 
Gender: (circle one)  Male   Female 
Birth Date: ____________________________________________ 
Current School: _______________________________________ 
Homeroom Teacher: ___________________________________ 

II. Transportation 
Bus Transportation 
 
Will your child be riding the bus? Yes____ No____ 
Transportation Address (if different from above): 
_______________________________________________________
_______________________________________________________ 
 
Other Transportation 
Walk____ Car____ Picked up by: ________________________ 
Daycare: _____________________________________________  

 Summer School Enrollment Deadline: 
May 8th  

III. Health Information 
 
Health problems or concerns: Yes_____ No______ 
If yes, please describe: __________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
Is your child currently taking medication at school? 
Yes_____ No_____ 
Name of Drug(s): ________________________________________ 
 
Is your child allergic to anything? Yes______ No_______ 
If yes, please identify: ____________________________________ 
_______________________________________________________ 
 
Will your child need medication during Summer Journey? 
Yes*_____ No______ 
Name of Drug: __________________________________________ 
*if yes, child must have a medical form on site. 
 
Name and phone number of physician(s): 
_______________________________________________________ 
_______________________________________________________ 
 
Hospital Preference: ___________________________________ 
In case of accident or serious illness, I request school personnel to 
contact me, alternate authorized persons, or the named physician. If it 
is impossible to contact me, authorized persons, or the physician, the 
school personnel may make emergency arrangements as necessary 
to care for my child. Yes_______ No_______ 
 
IV. Photo Release 
I will allow any pictures taken of my child during participation in 
Summer Journey to be used for advertising and promotional 
purposes. Yes_________ No________ 
 
Parent/ Guardian signature: 
 
____________________________________________ 
 
Date____________________ 
© 2019 Catapult Learning, Inc. All rights reserved
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