NEW!  SUPER SIBSHOPPER ADVANCED ENROLLMENT FOR 2010-11 – ENROLL BY SEPTEMBER 11 AND SAVE!

Choose 4 or more Sibshops by September 11, 2010 for one Enrollment fee of $28/child.  SUPER SIBSHOPPER Advanced Enrollment with your payment guarantees your reservation and provides you a significant discount.  (Individual Sibshop enrollment fees after this date will be $12 PER Sibshop.*)  


You will get a reminder email about all upcoming Sibshops.  Provide us with at least 48 hours notice that you are unable to attend a Sibshop and you may switch to another date at no additional charge. With Super Sibshopper Advanced Enrollment, you may add Sibshops at any time at a discount rate.  









*Financial assistance available if needed.  

Any Sibshop schedule changes will be announced by email in advance and appear on the www.fvssn.org website.  Consult website for weather related announcements.
	DATE/TIME
	PLACE
	SIBSHOP
	
	DATE/TIME
	PLACE
	SIBSHOP

	Sat.  9-11-10

1- 4 pm sibs only
4:00  families join for a picnic


	BEAMING - Neenah
	BEAMING Sibshop
	
	Sat. 1-29-11
	YMCA-Appleton
	S.P.A. Sibshop for girls

	Sat. 10-23-10  
10am-2pm
	CP Center-GreenBay
	Views from Our Shoes Sibshop
	
	Thurs 2-24-11
  5-8 pm
	TBA-Neenah/Men
	Bucket of Stars Sibshop

	Thurs. 11-18-10  
5 -7 pm
	BARLOW Planetarium -
Menasha
	Wishing Star
Sibshop
	
	Sat. 3-12-11
	To be announced
	H.U.L.K. Sibshop for boys and dads

	Sat. 12-18-10  
1-4 pm
	Building for Kids – 

Appleton
	Bright and Shining Sibshop
	
	Sat. 4-9-11
	To be announced
	Sibling’s Day Celebration!


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
NAME OF CHILD(REN) ATTENDING SIBSHOP ____________________________________________________  DATE OF BIRTH_____________

____________________________________________________  DATE OF BIRTH _____________

ADDRESS, CITY, STATE, ZIP _______________________________________________________

EMAIL (THAT YOU CHECK REGULARLY) __________________________________________

PHONE NUMBER ______________________PARENT(S) NAME __________________________

CIRCLE DATES OF SIBSHOPS YOU PLAN TO ATTEND:
SEPT 11

NOV 18

JAN 29 

MAR 12

OCT 23


DEC 18


FEB 24


APRIL 9

PAYMENT ENCLOSED:  $ ______________    ($7/SIBSHOP PER CHILD IF PAYING FOR 4 OR MORE)
MAIL TO SIBSHOPS, 506 E PARKWAY BLVD, APPLETON, WI 54911 – MAKE PAYABLE TO FVSSN.

