
April 2010 Vacation Week Program at
The South Norfolk County Arc

Open to children ages 6-12 served through the Family Support
Program and the Family Autism Center.

Monday April 19th  10:00 a.m.-2:00 p.m.
Center Based Day
We will do a variety of activities on site today, including a drum
circle, a bubble music party, arts and crafts and a variety of sensory
activities.  We will be having pizza for lunch.

Wednesday April 21st 9:30a.m.-1:30p.m.
Perpetual Motion, Lowell
We will be taking a van to Lowell to this indoor play space where
we will play and have lunch.

Friday April 23rd  9:30a.m.-1:30p.m.
Pump it Up in Franklin
The van will take us to Franklin for 1_ hours of “jumping” time at
the inflatable indoor play space.  We will then have a pizza lunch
at Pump it Up before heading back to Westwood.

Drop off will be here at SNCARC at 789 Clapboardtree Street
in Westwood.  If you have any questions, please call Lisa

Dwinnells at 781-762-4001, x325.



South Norfolk County Arc 
 April 2010 Vacation Week Program 

 Please return to Lisa Dwinnells @ SNCARC by March 26th  
789 Clapboardtree Street 

Westwood, MA  02090 
 

This is the form that will be provided to your child’s “buddy”.  It is important 
that you offer as much practical information as you think would be helpful to 

ensure a positive experience for both your child as well as his/her “buddy”.   
 
 
Child’s name:   _____________________________________________Age __________   
Parent’s name:  ___________________________________________________________ 
Address  ________________________________________________________________ 
Phone # :________________________________________________________________ 
Cell #:    ________________________________________________________________ 
E-Mail Address ___________________________________________________________ 
 
 
Please indicate below your preferences in order of 1-most to 3-least 
 
_____  4/19  Center Based Day 
 
_____  4/21  Perpetual Motion 
 
_____  4/23  Pump it Up 
 
 
 
 
 
Does your child have any medical diagnoses such as seizures or food allergies that we 
need to be aware of? (If yes, please explain.) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
What is the best way to communicate with your child?  ( i.e. are there certain words, phrases 
or gestures that are used) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
Indicate any behavioral concerns you have and the best way to deal with them: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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