
Swinomish Youth Center Summer Program 
This year’s summer youth program is going to be a little different this year. In order to keep all our 
children and families as safe as possible we will need to follow some new policies and guidelines 
below. We will do a slow start the first week and if that goes well we will continue to add more 
hours and students if our Covid-19 cases remain at zero. We will have parents drop students off and 
do a temperature check. All of our activities will be outside so please plan to dress children 
according to the weather and daily activities and staff will let parents know when they will need 
extra clothes in case water activities are involved. 

• All children attending the program will need to be tested prior to their first day of entering 
the program. Covid-19 tests are available at Skagit Valley College from 9-4pm. The negative 
test results need to be sent to Angela Ball at (360) 420-3812. Please screenshot the results 
to her after they are received. Tests for each child will need to be completed every two 
weeks to stay in the program with negative results sent to Angela every time to keep all our 
children as safe as possible. 

• A priority list of services will be as follows. 
o Swinomish children of parents who are working outside the home will be given first 

priority. 
o Swinomish children who are currently enrolled in the program will be given second 

priority. 
o Swinomish children who would like to enroll in the summer program will be given 

third priority. 
o A waiting list will be available for anyone else in the community who would like to 

sign up if space becomes available. 

Parent/guardian name ___________________________________________________________ 
Parent contact number _______________________ emergency number ___________________ 

Children/names ______________________________________________________ age _____ 

     ______________________________________________________ age _____ 

     _______________________________________________________ age ____ 

     _______________________________________________________ age ____ 

Does your child have any health conditions or concerns you would like us to know about? Please 
explain: _______________________________________________________________________ 

Program use only below: any questions please call Tracy James (360)540-2702 

Date of first negative test before entering the program _________ 2nd test ____________ 

3rd test ____________ 


