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SAINT PATRICK SCHOOL BULLETIN BOARD 
Submit to Marian Hobbie by 9/6/10   JUNE 16, 2010 E-Mail: spschatham@aol.com

Sunday Scripture Lk 9:18-24 
Once when Jesus was praying in 
solitude, and the disciples were with 
him, he asked them, “Who do the 
crowds say that I am?”  They said in 
reply, “John the Baptist; others, Elijah; 
still others, ‘One of the ancient prophets 
has arisen.’”  Then he said to them, 
“But who do you say that I am?”  Peter 
said in reply, “The Christ of God.”  He 
rebuked them and directed them not to 
tell this to anyone.  He said, “The Son 
of Man must suffer greatly and be 
rejected by the elders, the chief priests, 
and the scribes, and be killed and on the 
third day be raised.”  Then he said to 
all,  “If anyone wishes to come after 
me, he must deny himself and take up 
his cross daily and follow me.  For 
whoever wishes to save his life will lose 
it, but whoever loses his life for my 
sake will save it.”  

SACRAMENTS, 2nd Gr. 
Parents with children entering grade 
2 in September are required to 
register their children in the 
Sacramental Preparation Program 
To receive the Sacraments of 
Reconciliation (Penance) and First 
Eucharist (Communion)  
Log onto the parish website: 
www.st-pats.org  Home Page 
Look for the logo: Building 
Households of Faith (click) Register 
for Sacramental Program Only 

 

 
EVERYONE’S INVITED TO 

COME TO THE PARENT 
INFORMATION NIGHT ON 

WEDNESDAY, JUNE 16TH,  
AT 7 P.M. IN THE PARISH 

CENTER TO FIND OUT ABOUT  
 

THE SAINT PATRICK MIDDLE 
SCHOOL  

ATTACHED TO THIS 
BULLETIN BOARD 

 

HELPING CHILDREN COPE 
WITH STRESS   
 

SUMMER CAMP      
Grades Pre-K to 5 
June 28th to July 30th.from 9 a.m. to 1 
p.m.  The theme is travel through 
time exploring science. 
 

BIBLE CAMP     Grades K to 5 
 

TOUCH A TRUCK 

THANK YOU TO 
EVERYONE FOR YOUR 
SUPPORT THIS YEAR 

AND FOR 
VOLUNTEERING IN 

OUR SCHOOL 
PROGRAMS FOR THE 

BENEFIT OF OUR 
CHILDREN. 

Together, we have made 
something beautiful for God. 

(Mother Theresa) 

The following forms 
have been sent home: 

Contracts & Smart Forms 
Lunch Duty Form 
Parent Volunteer Form 
Bus Form  

The following 
information will be on 

our website at  
www.st-pats.org  

Summer Reading,      
          Writing, &  

            Math, Grades 1 to 8 
2010-2011 Student  

Supply List 
2010-2011 School  

Calendar 
Emergency Form 
Medical Forms        
Physical Form 

 Middle School Physical 
After School Program 

 Handbook Forms 
September Lunch Duty Schedule  
 (mid-August) 

The following 
information will be 

sent home in August: 
Class Lists 
September Calendar 

Specialty Fundraising 
Opportunities 

 

Remember you can still order on 
www.innisbrook.com and help out St. 
Pat's.  When you go on the website, St. 
Patrick's school number is 111482.  
Also, start saving your Box Tops 
again!  We will be working on collecting 
them in the coming school year.  
Another easy way to earn money for 
our school is to make sure your Target 
Red Card is registered for St. Patrick's.  
It is easy to do on www.target.com.  
Any questions, please contact Allison 
Nash at allisonrnash@msn.com.  
Thanks! 



 



SAINT PATRICK SCHOOL 
45 Chatham Street, Chatham, NJ 07928 

973-635-4623, Fax:  973-635-2311 
E-mail:  spschatham@aol.com Website:  www.st-pats.org 

 

2010 SUMMER CAMP REGISTRATION 
SCIENCE AND TECHNOLGY 

PLEASE COMPLETE BOTH SIDES OF THIS FORM AND PRINT CLEARLY 
 
__________________________________________________________________________________________ 
Family LAST Name 
 

NAMES & GRADES of CHILDREN, PRE-K 4* TO 5TH, ATTENDING SAINT PATRICK SUMMER CAMP  
*Must have completed PRE-K 3 Program during the 2009-2010 School Year 

 
_________________________________________________________________________________________________________ 
NAME         GRADE IN 2010-2011 
 
_________________________________________________________________________________________________________ 
NAME         GRADE IN 2010-2011 
 
_________________________________________________________________________________________________________ 
NAME         GRADE IN 2010-2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
In the event of an emergency or health issue, I request that the following secondary persons be authorized 
to pick up my child (children) in case I am unable to pick up my child (children).  I also request that these 
persons be authorized to pick up my child (children) from Summer Camp as needed.  I agree that I or my 
secondary person pick up my child (children) by the end of the Summer Camp Program at 1 p.m. 
 
1. _______________________________________________________________________________________________________ 
Name     

_________________________________________________________________________________________________ 
 Home Phone    Cell Phone    Business Phone   
 
2. _______________________________________________________________________________________________________ 

Name   
_________________________________________________________________________________________________ 

 Home Phone    Cell Phone    Business Phone   
In the event my child (children) needs emergency care, I understand the Chatham Emergency Squad will 
be called.  I authorize emergency medical treatment.  The following is the Name of my child’s (children’s) 
physician. 
 
_________________________________________________________________________________________________________ 
Name          Telephone Number  

I agree to the above and will notify the school in writing if this information changes. 
 

Signature of Parent(s) ______________________________________________Date__________________ 

List any allergies and/or medical conditions your child/children have. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 



SAINT PATRICK SCHOOL 
45 Chatham Street, Chatham, NJ 07928 

973-635-4623, Fax:  973-635-2311 
E-mail:  spschatham@aol.com Website:  www.st-pats.org    

 
2010 SUMMER CAMP REGISTRATION 

SCIENCE AND TECHNOLOGY 
PLEASE COMPLETE BOTH SIDES OF THIS FORM AND PRINT CLEARLY 
 

We MUST have ALL home, work, and cell phone numbers, so that we are able to contact you. 
 
 
 
 
 
 
 
 
 
 
___________________________________________________________________________________________________ 
 
mily LAST Name 
 
_________________________________________________________________________________________________________ 
Mother’s NAME       Father’s NAME 
 
_________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________________________________________________________________________________ 
Mother’s CELL Phone       Father’s CELL Phone 
 
_________________________________________________________________________________________________________ 
Mother’s BUSINESS Phone      Father’s BUSINESS Phone 
 
 

I will pick up my child (children) by 1 p.m.  I will abide by the Summer Camp Program 
policies and understand that if my child (children) continually demonstrates disregard for 

school policies and guidelines, he or she will be dismissed from the Summer Camp Program.  
(I will notify the school in writing if the above information changes.) 

 
_________________________________________________________________________________________________________ 

Signature of Parent(s)          Date 
 

WEEKS OF ATTENDANCE AND FEES 
9 A.M. TO 1 P.M. 

Weekly Themes: 
Pre-historic Times   Ancient World Science 
Science in Colonial Times  Science Today    Future in Space 
 
WEEKLY DATES 
 
________________  ________________  ________________  ________________ 
 
ALL 5 WEEKS ______________  ________________  ________________ 
 
The Summer Camp Program fee is $250 PER TWO WEEKS per child.   
 
 

The Summer Camp Program fee is $150 PER ONE WEEK per child. 
 
 

The Summer Camp Program fee is $500 PER 5 WEEKS per child. 

 
TOTAL COST  _____________________________________________________________ 

 

 
_____ Please check here if you would be interested in After Care from 1 to 5 p.m. at $60 per week, $18  

per day. 
 

ALL FEES MUST BE PREPAID AND REGISTRATION COMPLETED BY JUNE 11, 2010. 
A BILLING FEE OF $5 WILL BE CHARGED FOR FEES THAT NEED TO BE BILLED. 



 
 
 
 
 
 
 
 
 



The Friends of the Madison Public Library in Cooperation with the 
Madison Rotary Club and the Madison Area YMCA 

 
Present 

 

 
 

A Fun Family Event 
Saturday, August 7, 2010   10AM – 2PM 

On the Grounds of the Madison Public Library 
And the Madison Area YMCA 

• Dozens of trucks available to climb on and climb in.  Fantastic photo opportunities! 

• Featuring the Ghostbustermobile!!! 

• Food by Romanelli’s, fire truck t-shirts, 50/50 & gift raffle chances for purchase (no credit cards).  

• Free TUMBLEBUS activity for kids – a gym on wheels filled with fun fitness equipment! 

• Free face painting and “tattoos” for kids.  Live music! 

• Tickets for toddlers to age 12 are $8 in advance and $10 at the door.  Teens and adults, $5. 

• Advance ticket purchases can be made by mail (postmarked by 7/30) or in person at the library. 

• Children must be accompanied by an adult. 

• Sponsorships available. 

     Madison Public Library, 39 Keep Street. For more information call 973-377-7905.  
 
 

To order advance tickets, please fill out this form and return it with your check made payable to Friends of the Madison 
Public Library. Mail to TAT, Madison Public Library, 39 Keep Street, Madison.  No tickets will be mailed back. To receive 
your wristband for entrance on August 7, please check in at one of the “Prepaid Ticket” tables (marked by red balloons). 
 
Name ________________________________________ 
 
Address_______________________________________               Advance ticket orders must be  
                    received at the library by July 31st. 
Telephone _____________________________________  
 
Email address __________________________________  We cannot attend but enclosed is our  
          
Number of tickets (ages toddler to 12) $8 x (___) = _________  donation of $___________ to support  
                 

    (ages 13 to adult)   $5 x (___) = _________  the library. 
    
Total amount enclosed $ _________________ 

 


