
Tolland Family Resource Center Playgroups and 

Special Events  

FRC Family Event: September 14, 2017 4:30-5:30 PM. 

Uncle Gerry’s Musical Jamboree at Birch Grove Primary School September 

14, 2017 4:30-5:30. Featuring Music Together’s Miss Jane, “Uncle” Gerry 

Dignan and musical guests! Tickets available in advance $5 pp or $25 per 

family  www.artsfromtheheart.net click on store. Space is limited tickets at the 

door if available for $7 per person.  

Playgroups  

Monday: Morning Fun with Miss Karen free*$25 yearly fee for out of town  

9:00-9:45AM 9/18, 9/25, 10/2, 10/16, 10/23, 10/30, 11/6, 11/13, 11/20, 11/27, 

12/4, 12/11, 12/18 

Tuesday: FRC/Library Playgroup 1000 Books B4K 10:15-11:15 free 

9/19, 9/26, 10/3, 10/17, 10/24, 10/31, 11/7, 11/14, 11/21, 11/28, 12/5, 12/12, 12/19    

Thursday:  Artist in Me  1:30 - 3:00 PM $100 for 12 week session 

9/21, 9/28, 10/5, 10/12, 10/19, 10/26, 11/9, 11/16, 11/30, 12/7, 12/14, 12/21  

            Adelante Espanol K-5 3:30-4:30 PM $100 for 12 week session 

9/21, 9/28, 10/5, 10/12, 10/19, 10/26, 11/9, 11/16, 11/30, 12/7, 12/14, 12/21  

Friday: Babies Toddlers and Twos 9:00-10:30 AM $100  

9/22, 9/29, 10/13, 10/20, 10/27, 11/10, 11/17, 12/1, 12/8, 12/15, 12/22  

              Book Worms 11:00-12:00 PM* $100 for 12 week session 

9/22, 9/29, 10/6, 10/13, 10/20, 10/27, 11/10, 11/17, 12/1, 12/8, 12/15, 12/22  

 *option of lunch on full days of school for additional $10 for 9/22, 9/29, 10/6, 

10/13, 10/20,11/10, 11/17,12/1, 12/15.  

 

http://www.artsfromtheheart.net/


                          Tolland Family Resource Center Program Registration Form 

 

     Use a separate form for each child you are registering for 

Please print this form, fill out, and mail with payment made payable to Tolland Board of 

Education to: 

Laurel Leibowitz 

The Tolland Family Resource Center 

Birch Grove Primary School 

247 Rhodes Road, Tolland, CT 06084 

lleibowitz@tolland.k12.ct.us 

  

 

Date: __________________  Registering For:_______________________ 

 

Parent(s): ___________________________________________________________ 

 

US Citizen? _____  *additional $25 yearly fee for out of town participants 

            

Address:__________________________________________________________ 

 

_________________________________________________________________ 

 

Phone:_________________email_______________________________________ 

 

With whom does child live? ___________________________________________ 

 

Primary language spoken at home?    _________________________________ 

 

Have you participated in FRC programs yet this year? _______ 

 

Child: _____________________M/F __ DOB____________Age: ______ 

 

Race: ___American Indian ___Asian ___Black, not Hispanic__ 

white, not Hispanic____Hispanic ______two or more races ______other:________________ 

Ethnicity: _______not Hispanic or Latino ______Hispanic or Latino 

Any special needs or services?_____________________________ 

List any allergies_______________________________________ 

 

 

mailto:lleibowitz@tolland.k12.ct.us

