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WIGGLES & GIGGLES

The Harbor School Journey Starts Here

What is “Wiggles & Giggles”? The Wiggles & Giggles program will provide a fumdanurturing
environment where toddlers feel free to explorscaver, and create. Children will participate in
developmentally appropriate activities that focnsacsense of self, communication, exploration,
large motor, movement, and independence skills: Viliggles & Giggles program focuses on the
whole child which promotes and enhances a childisigal, emotional, and social growth.

What kinds of activities will we da age — appropriate creative movement, danceefipkays,
songs, stories, independent play / choice, artegasnsports

When: Specific Fridays each month
(beginning in December)

Time: 11:00 am — 11:45 am
Ages of Children 1 Y2 years — 2 % years of age with parent ordjaar
Who can participate: open to current or future Harbor families
Maximum number of participants: 10 children and adults
Cost $25.00 per class

How to register. complete registration form and give paymenhatftont desk
Drop-ins are welcomé



WIGGLES & GIGGLES

The Harbor School Journey Starts Here

Name of Child: Child’s Date of Birth:

Names of Parents:

Name of adult participating with child:

Home address:

Home phone number:

Mother’s work phone: Mother’s cell phone:

Father’s work phone: Father’s cell phone:

Allergies or other areas of concern:

Dates | would like to participate in Wiggles & Gigs:
(Please make checks payable to The Harbor Scl82%1.00 per class)

Friday, December 4: Friday, Februéry 2
Friday, December 11: Friday, March 12:
Friday, December 18: Friday, March 19:
Friday, January 8: Friday, April 9:
Friday, January 15: Friday, April 16:
Friday, January 22: Friday, April 23:
Friday, January 29: Friday, May 7:
Friday, February 5: Friday, May 21.

Friday, February 12:
Friday, February 19:

Please contact Shelley Lowinger if you have anystjoles at (301) 365-1100.
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