
Please return bottom portion to the Teen Center, 410 Cedar St. 

Morning Program 2024 

Morning program will start June 3rd for youth entering kindergarten (Must be 5 by or on September 1) through sixth 
grade. Activities held include swimming at the Kodiak Community Pool, group games in the Baranof Enclosure, and 
visits to the Public Library. Sunny day activities may include games at Baranof Park field, Main Elementary 
playground, or the East Addition playground. Children will receive a lunch provided by the KIBSD Summer Lunch 
Program. Lunches will be eaten at the Kodiak High School cafeteria daily. Children are separated into two groups by 
age. The program runs from 9 a.m. to noon, Monday through Thursday in the following five two-week sessions: June 3 
– 13, June 17 – 27, July 8 – 18, July 22 – August 1, August 5 – 15. 

Drop off location will be at Baranof Enclosure (1222 Chichenoff St) every morning. And pick up location will be at the 
KHS Cafeteria (located on the second floor of the Kodiak High School). 

Drop off times are from 8:45 – 9:05 a.m.  
Pick up for all sessions will be at 11:50 a.m. – 12:10 p.m.  

Sign up at the Teen Center: 410 Cedar Street 
For more information please contact the Teen Center at 907-486-8665 or by email at parkstaff@city.kodiak.ak.us 

Session One: June 3 – 13, 9 to Noon, $40 
 K – 2nd Grades, Registration Code: MP1.1  

o June 3 – 6, Reg Code: MP1.1A, $25 
o June 10 – 13, Reg Code: MP1.1B, $25 

 3rd – 6th Grades, Registration Code: MP1.2 
o June 3 – 6, Reg Code: MP1.2A, $25 
o June 10 – 13, Reg Code: MP1.2B, $25 
o  

Session Two: June 17 – June 27, 9 to Noon, $40 
 K – 2nd Grades, Registration Code: MP2.1 

o June 17 – 20, Reg Code: MP2.1A, $25 
o June 24 – 27, Reg Code: MP2.1B, $25 

 3rd – 6th Grades, Registration Code: MP2.2 
o June 17 – 20, Reg Code: MP2.2A, $25 
o June 24 – 27, Reg Code: MP2.2B, $25 

 
 
 
 
 
 
 

Session Three: July 8 – 18, 9 to Noon, $40 
 K – 2nd Grades, Registration Code: MP3.1 

o July 8 – 11, Reg Code: MP3.1A, $25 
o July 15 – 18, Reg Code: MP3.1B, $25 

 3rd – 6th Grades, Registration Code: MP3.2 
o July 8 – 11, Reg Code: MP3.2A, $25 
o July 15 – 18, Reg Code: MP3.2B, $25 

Session Four: July 22 – August 1, 9 to Noon, $40 
 K – 2nd Grades, Registration Code: MP4.1 

o Jul 22 – 25, Reg Code: MP4.1A, $25 
o Jul 29 – Aug 1, Reg Code: MP4.1B, $25 

 3rd – 6th Grades, Registration Code: MP4.2 
o Jul 22 – 25, Reg Code: MP4.2A, $25 
o Jul 29 – Aug 1, Reg Code: MP4.2B, $25 

Session Five: August 5 – 15, 9 to Noon, $40 
 K – 2nd Grades, Registration Code: MP5.1 

o Aug 5 – 8, Reg Code: MP5.1A, $25 
o Aug 12 – 15, Reg Code: MP5.1B, $25 

 3rd – 6th Grades, Registration Code: MP5.2 
o Aug 5 - 8, Reg Code: MP5.2A, $25 
o Aug 12 - 15, Reg Code: MP5.2B, $25

 

REGISTRANT’S NAME      D.O.B.____________AGE ______ GRADE FALL 24 

ADDRESS              HOME PHONE                         CELL PHONE   

E-MAIL ADDRESS                                                                                                   

PRE-MEDICAL CONDITIONS PROGRAM SHOULD BE AWARE ABOUT: 

 

Waiver of Responsibility: Recognizing the possibility of physical injury associated with the Morning Program and for the City of Kodiak Parks and 
Recreation Department and the Kodiak Island Borough School District accepting the registrant for its recreational programs and activities, I 
hereby release, discharge and/or otherwise indemnify the City of Kodiak and the Kodiak Island Borough School District, their affiliated 
organizations and sponsors, their employees, volunteers and associated personnel against any claim by or on behalf of the registrant as a result 
of the registrant’s participation in this program. 

SIGNATURE OF PARENT OR GUARDIAN                            DATE  

PRINTED NAME OF PARENT OR GUARDIAN___________________________________________________ 

EMERGENCY CONTACT NAME                                                                                                     EMERGENCY  

For Teen Center Staff 

FEE: $40 Indicate method of payment: ____Cash ___Check (Check Number ______ ) Staff Initials: ____ Date: _________  
FEE: $40 Indicate method of payment: ____Cash ___Check (Check Number ______ ) Staff Initials: ____ Date: _________  

Registration Codes: 

          

 


