CHARIVEE SCHOOL
Dear Great Oaks Famillies,

We are excited for the 2018-20 school year, our fifth year in operation and the
second year of Great Oaks — Wilmington High School. The purpose of our time together
s to introduce families to important aspects of our school. New student arientation is
separated into tweo parts: part one is May 14" for high school and May 15" for middle
schaool and part two will be right before school starts.

| tant U ing DatesAnt o
@ New Student Orientation Part 1 May 14" for high school and May 15" 6-7 pm
@ New student paperwork due no later August 15" {see checklist in this packet)

@ Bus schedule information released after August 1%

@ Rush Uniform has uniforms available for purchase {302-328-5444)

@ Students with IEPs/504 contact Sped. Director Stephanie Toronto
storonto{@greatoakscharter.org

@ Schoot # 302-660-4790/Mr. Williams work cell # 443-977-1379/Fax #302-660-4738

@ New Student Orientation Part 2: TBD (will be held in August)

@ GOWIL Summer Camp Info — released in May

areat Caks Caarter School - Wilmington )] 1200 North French Soeet, Wilmingten DE 3801
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New Student Paperwork Checklist

Copy of parent ID
Copy of student social security card
Proof of residency {deed, mortgage bill, water bill, cable bill}

Copy of student birth certificate

School Health/Medical History Packet

Greal Daks Charter School Wimingtor || 1280 Norts French Strest, Wilmingtor, DE 18501
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DELAWARE EMERGENCY/NURSING TREATMENT CARD
2018-2019 GREAT OAKS CHARTER SCHOOL. - WILMINGTON

AT 7 sTUpenTiNFORMATION T
LAST MAME: FIRST NAKME: DoB_ f ¢ GRADERADVISCR:
ADDRESS: -

CHLD RESIDES WITH; - RELATIONSHIP:

. PARENTIGUARDIANINFORMATION

Harne; Mame:

F.alationship: : Felationship: _

Address: Address;

Primary Phone: _ | Prirmary Phone:

Ctrer Phone: ) Dther Phone;_

Place of Employmeant: . Placa of Ermployment: )

Address of Employmeant: | Addresz of Employmeat:

Viork Phona: Sxb Work Phone; " Ext:
Fmall Addresa: Comgil Address:

If ParentiGuardian cannot be reached, call {in order of priority):

a

Marne Addiess Fhons
Z
Mamz Addreag Fhone
A
Mame Addross Phone:
Indicate student's serious medical diagnonses:
student is allargic to: Medicine:__ Friod, Cher:
Pleazs provide an Emergency Actlan Plan & ALL emergency medications to the nurse
| give permizsion for my child to have acataminoghaen (Tylenol as datermined by the nurse, Yas No
| giva parmission far my child to have thaprofen (AdvilMctkng as deiemm ned by the nurse. Yem ___ . MND
| give permission for my child to have the followiry ever the counter medications administered by the nurse;
Anpesol {QralGel) Flrat Ald Cream Turna Benadryl TumsiPepto Bismol =

SCHDDL EMERGENCY FRI‘.‘.IG EDURE

Your schools have adup!ad the ipllowing procedures that will nermally be ‘IuIJc:-wmd in caring fnr yuur child when lefshe heoomss sk or injured
ot school. In gxlreme emergrncies the school will seek immediate medical care,

In case of emergency andlor need of medical or hospital care the school will call Corporal Champion for ‘ransport to th nearest medical Tacility:
The school will call the parent/guardian primary phone number. If there s no answer,

The school will call the parent/guardian place of employment. If there is no answer,

The school will call the emeraency contact numbers listed and physician. If there is no answsr,

Eazed upen ihe judgersent of the attanding physician, Ihe studenl may be sdmitted to 3 local medlsal facility

The =chocl will comlinue to sall the parent/guardian, amergency contacls ar physician until one s reachad.

Tha information on this card mey be shared with eneroensy medical staff,

(f 1 cannot be reached and the school authorities have followed the procedures described, | agres o assume all gxpenseas for trarsperting and
medizally treating roy stucernt. i also hereby consent to any treatment, surgery, disgnostic procedunes or 1ha administration of anesth 2sia which
may be carried oul based on the medical judgemant of the allending physican,

By signing this form, | acknowdedge understanding the purpose of the form and attest to the aceuracy of the information,

01 L 2 Lo B =

ParerigGuardian Signalurs, Date:
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PELAWARE EMERGENCY/NURSING TREATMENT CARD
20132019 GREAT OAKS CHARTER SCHOOL - WILMINGTON

e S "-".‘"".'1""‘-'!'\-"".-..' e ety O _.%THE}LEJE.I{I;I 'il—:IJ- HJI -E. .?.-‘E.- 5.-...-‘-"_,.:. ORI TR ) R
Date:_ Farent/Goardian Mame Print: =
Student Narne: : ODOR:_ /! { Grade:_ . Advisor:
Last . First Ml

PLEASE GHECK IF CHILD HAS HAD DIFFICULTY WITH ANY OF THE FOLLOWING.
GIVE DATES AND ADDITIONAL INFORMATION UNDER COMMENTS.

1. [ 1 ADD/ADHD [ ]Body Pisrcing/Tattoo [ ] Emetional [ | Physizal Digability
[ 1 Alarglas [ 1 Bone Froblem [ ] Hearing [ ] Seizuras
[ 1 ABthrma [ }BowelBladder [ 1Heart [ ]15peach
[ ] Behavior [ I Chickan Poy [ ] Infections [ 15urgery
[ ] Bleading [ ] Ciabsles [ ] Kidney [ 1%lslon

It your child has saizures, asthna, diabetgs, or food allergles, please give school nurse all medications, including amergoncy medications and
cmargency Action Plan.

2,  Doas your shild have allergias to mediclne, food, latex, or insant bliea?

Mo es To whal? What happens?
3. tHas your child had any iliness since school endad in June?
is) ez Typa of illheas, with date(s)
4. Has your child had surgeny sinca schoo ended inoJune?
Mo 5 Typa of surgary, with dale(s)
3, Hazyour child reseived any immunizations sinee school ended in Juna?
ko fes List immunlzations, with datefs)
& Mas your child received a physical since school ended in June?
Mo ey Date(s)
7. 1= your child being reated or evaluated for any health condition (s)?
Mo Yas List condilion(s) _—
8. I= your child on eny rmedications o trestment(s)?
M g Marme of medicationds) andior treatmant{s)
Dees your child need rmedicine during school hours?
i Mo “as *If yveg, pleasa nontact the school murse to make arrangements®
8 Has your child had any emaotional upsets {recent move, death, esparation, divarca, st} sinee schnal ended in Junc?
_____No el List hera
10, Is thiz your child's first experience in & Delaware PubliciCharer School?
___ Ho Kz
1. Has your ¢hild spent nne month or more in a country oulside the U.S. o, in a datention o correctional facility anywhere?
Mo Yes
12, Haa your chift guar been examined by an eyn doctor?
Mo fag Date of last axam Glasess prescribed - Mo _ Yhs
i your child wears glassas or contact lenses when was the prescriptlon last changed
13, Mame of your anild's dentigt? Dantist's Phone: Crate of last exam;
14. Nama of your cdilld's ﬂaul%? Doctar's Phone: Date of lastexamy,_
15, Medical Ingurance: e
Mama 1.0 Murmber

The purpose of this farm is la provide the school with Information (o be used for the care of a student who Becomes sick or infured at
school, This infonnation may be shared anly on a “nead fo know basls” with school parsonnel and emergency medical staff. By
slgning thix form, [ verify that tho above information is corraci.

Parent'Guardian 5lgnaturs:

Dele
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STUCEMT HEALTH INFORMATICN
AUTHOREZATON T W3ETHECLOSE PROTECTED HEALTH INFORMATION AND EDUKCATION RECORDS

Students Date of
MName: Eirth: MMM
Phone: Agddress;
st snn DiscLOSE MEDICAL AND | OR EDUCATION RECORAES BETWEEN: s
Faciity or  NemaursfAlfred i duPont Diistrict
kume: Hospital for Children = Mame -
Schonl
Address: 1800 Rockland Road Madme:
citystzip: _Wilmington, DE 19889 | Address: W O Y. IS,
Phione # Phone f#: =
Fax #: A
Authorization

1. 1 autharize e scheal nurae end Nermours medical personnel o distuss and share educational recerds and heztin
information.

2. |underetand fre schood nurse will have 2ecess to both teatment and non-treatment rekated Information in -y
child's miadical record.

3. | ey revoke fis suthonzation at any time by providing wiitten notfication o the addresses lisked above for
Mesmiours and my schodl.

4. | undersiand that my revocation dees not 2'fect any disclosuras made priot to the revocaion belng recetvad and
nroiseet.

o, lunderstand hat signing this authorization 1s stitlly votuntary.

. | can sguest a copy of fis formn after | sign it

EXPIRATION DATE: This authorization will expire at e compledion of the current school vear [August 15) uksss
an earlier date i specified:

Palignt/Gua iz

Represaimtative Sigrate’: et
Patentitayarmisnd i LTy
Represeniative Printad Hﬁ?ﬁﬂ?
Mame: | ..
Witress Signature: | Datg:

* Parard or eligible shudenr as required and defired by Family Education and Privecy Rights Ac! (FERPA)

Form #0iLg  rer 445001 Fage 1af 1 FAX cownplabe forrn fo: 1- 9004285 7R
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Initial | Releases/Descripticon

Consent for Health Care

| sutherize the Great Oaks Gladiators Camp, the staff andinr employoes or any of
them action alone; lo enyage such proflessional medical care or hospital laboratany
services as may appear to be necessary or desiratzle lor the proleclion of the
hieatth or ife of my minar child, named abowve. Any person rendering pursuant to
thi= authonzation shall be entitlad to treat corsents given by the undersigned. |
agrec lo be responsible for any charges incurred in the rendition of such oare and
treatnent.

Field Trip/Swim Release

Igive my child permission to participete in all field trips and swim redated aclivilios
during summer camp. | understand the proper superdsion will be provided.
Transporlalion Lo these field trips will be contracied by Great Oaks Gladiators
Camp oaitners.

Consent for Emergency Treatment

In the evant of an emergeney, permission is given to 2 physician, selected by the
Greal Oaks Gladiators Camp, to administer whatever medical ireatinent is deemed
necessary as a result of an accident or iliness which may ocour whfle on field trips.

Photo Release

| do hereby aulhorize Greal Oaks Charer Schoal, Great Gaks Gladiatars Camyp
and their patners to use photos, videos, and recordings ol my child taken during
any Great Oaks Gladialurs Camp related activities for the purpose of sublicily for
lhe City of Mew Orleans on websites, in biochures, or olher means of departmental
publicity, | understand thal my child will not be identified by nams when chotos,
videas, and recardings Aare used.

Responsible for Property

| uadersland Lkal iy child has the sole responsibility for their proparty al all imes
when participating in all Great Oaks Oladiators Camp and camp aclivities, |
understand thet Camp staff andfor employees will not 4 heatd lable or responsible
for any loss of pronery during Great Caks Gladiawrs Camp and camp activities,

| cartify that 1 have read and imilialed all of the releases abave and understand the liabilitics af all
pairtes:

Parent/Legal Guardian Signature Cate



Summer Participant Release Form
&l partizipanls of the Creal Onks Gladiator Summer Camp must have a current and compleded
releascircgistiation torm on file,

Farticipant Name (Tirst) _ tlast) B
Addrass N City
State Zip

Student Date of Birth (MMDD/YYYY)

Parent Guardian Name (first) {lasth

Primary Phone Secondary Phone

Email Address

Emergency Contact Name {first) {last)

Phone Numbor

Email Relationship te Child/Participant

Felease of Liahility ;

Flease read lhis fore carefully and be aware that for paricipation in the pragramis), you will be waiving
and releasing all claims of injuies yeor child {children) might sustain arising out of the pragramis). |
recognize and dcknowlndge that there are ceain risks of physical injury to parlicipants in ke program (=)
and | agrae to azsume the full risk of any such injuries, damages, or loss rogardiess of severty which | ar
iy child {ehildren] may suslain ag a result of participating in any of the programis). | heretsy Fally reloaze
and dizcharge Great Oaks Charler School, Grewsl Osks Gladiators Sumemar Camp, Great Oaxs
Foundation, and il ofllicers, agonts, servants and empleyees fram any and ali claims resulling fram
injunics, damages and 1osses sustained by me or my child {(chitdren), and arizng aut. connected with, ot in
any way assouidled wilh achivitices of any programs,

Farenﬁegal Guardian Si-ghature Date

- l'aminterested in participating in the Summer Camp Parent Focus Groups, led by
Great Qaks Executive Director, Kia Childs, and High Schoal Principal, Beth ¥irga.



RUSH Uniform, Inc.
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Great Oaks Uniform Information
Grades 6-8

SCIIOOL DRIGSS CODE POLICY

e . FITNESS DRSS CODE POLICY
MOLO STIEE 110 B STHHET O LDNG

SLEEVE Wil OG0 T I I

SWEATER - NAVY CREW or HOODED T R, <
SWEATSHIRT ur AWARD SWEATER WiLOGO##

WAL PAMTS — MAWY WL
PANTS — KHAKT OF NAVY

N = 3L ACK
e Pwenazed Qo oogh Rush Ledosm Tne =
High School
SCHOOL DRESS CODE MOLICY
POLOSHIRT — NAYY QR ORANGLE SFTORT OR FITNESS DRESS CODE IMOLICY

LG SRV WA O
T-5HIET - OBRAMNGE WL OS0H*
SWEATER - HAVY CIREW or HOODED
SWEATEHIRT, AWARD EWEATER WiT.OGO, SLIOETS — MANY MR WG
FULL .é[]" I. LL'.L'[' J_', Or /1 ZIP PERF(_}RJ\].M‘M_E. .H l'r"."l ':.-"'; I]'.l"‘I.NI S M.’J\I"r'.‘f' "r"r'."ll .OG{.]‘“ L]
PLLLOVER

DAMLE - KETAKD (L MAYY

BELT HLACK “*Purchased Lhruoeh Rosk 3neloom T 3

1 vou have any guestions regarding wniform orders, coniact Ruash Uniform at (302 ) 325-5444.
Foans crn vivet eoww wtewe i
107 Harrison Avenie
MNee Catle, D FO72

thur Regular Stove Tlours fApr-Nov) are:
Mowday - Friclay F0O00 A M. 1o 5:00 P,
Saturday 100 AM. o 1200 PM.

O Winter Stove Flouer (fee-Mar} are!
Tueescdy — Fridoay 1000 AM . to 5:00 P,
Sarurday F000 A M. o F200 PAL

In adilition, online ordering iy available.
Just visii www.rdshuniform.com and select
“Orear Oaks Charter School ' under “Shop Your School”

We will be vistting Great Oaks the evening of August 7 to measure and
sell uniform pieces. Keep an eye out for more information!

Don’t want to walt until August? Come visit us at our location!
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CHARTER SCHYOH

Uniferm Reminder
School Uniform
Mandatory pieces. Great Oaks polo/flong sleeve polo, black belt, tan or
navy blue khakis/skirt, solid grey, black, navy, or white socks, and gym
shoes or dress shoes
Optional pieces: solid white undershirts (white undershirts only), Great

Qaks cardigan, Great Oaks sweatshirt.

Gym Uniform

Mandatory pieces: Great Oaks t-shirt, Great Caks sweatpants or Great
QOaks shorts, solid grey, black, navy, or white socks, and gym shoes {no
dress shoes)

Optional pieces: solid white undershirts (white undershirts only), any
Great Caks t-shirt with the Great Qaks logo.

Grogl Oaks Chartasr Schaol - Wilmingtan || 2200 Narth Frenck Street Wiiningtan, O 15207
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GREAT OAKS

CHARTER SCHO

Homeiess Enrallment/Referral Form

Student Name M F Date
of Birth ~Giade

Parent/Guardian Mame

Address

Fhone Number

Race/Ethnicity Black Hispanic White Multiracial Asian

Caonfidential information

Flease describe yourfyour child's current living situation:

Creat Ooks Charlar Seneor - Wilmington || 7200 Nerth Franch Stree: Witmington, DE 19801
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Delaware Department of Education Home Langusge Survey

Date: School:
The Nelmwiare Department of Educalion requires schools to determine the language(s) spoken ar home by each
student. The information provided will pnly be used ta determive whether yaur student is elfigible to begin the English
as o Second Longuage process and will not be used for immigrotion matters or reported to imrvigrotion authorities,

_Student_lnfnrmatl:m B
First Mame: . Country of birth:

Last Marme; Date of entry in the LI5:

Birthdate: Date student first enrolled im a US school:

Circle arades your child attended in US schools
PK K 1 2 3 4 5 G 7 8 g 10 11 12

[low marny tatal months has the student been enrolled ina US schaol?

1. What language did your child first learn?
lLanguage: | Dialect:
2. What language does your child most oftcn use at home?
_Languagm: | Dialect: ) -
3 What languages do you maost often speak to your child?
Languago: Dialect:

4. What language(s) other Lhan English are spaoken in your home?

Language: Dialect:
5. What language would you prefer Lo receive infarmatian from your school?
Language: I Halect:
Farent Mamo . - Farent Signature Date

VR Firase howe oif femilios complere Dz home faguags sereey o S udenl s oD eacolleenr gl s fen: mnce be daned and gicted cp the peract e guesydicn oed
ks on the maaear s fz (1 0 lorguage sther chen Sealish or fen-008 Engiish e be o gues Voee 153, 10 LEA mast eninee i o records rewices, siep st of e kaadie e
wdsanfcatian process,,

THE MF AW ARE SFPANTWERTCF FOLCATIC 12 20 EULAL SPOE ] LT o PLC LA ' WOEE MO0 DESCRIMIMATE ik TR RAKLE 11T ZACE, D700, EED A S0 e, 0A 0L 3L
SEXNLIAD HEIFRTA T LEMUUE ILLA. Y Ml AL S 1A DS sOILT s &S0 SChOTIE ITORSLATION OF WETEILAR S 5T TH SO ER 1ok | FRDGEAE a0 A0 YIT LS
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At DEPARTMENT OF EDUCATION
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Departamentg de Educacidn de Delaware - Encuesta sobre el idioma gue se hakla en el hogar

Ef Departamento de Edlcacian de Delmware exige o fns escuelos gue determinen effos idiomofs) gue jas
estudiontes koblon en el hogor. La informacidn proporaionoda solo secd utilizadn para decidir si 2f
estudionte redne las requisitos pare camenzar el procese de qdguisiciden del inglés comeo scgunda lengea y
e serdt uhilfzedo pare femos relocionadas con lo inmigracion ni se Informaord o los outoridades migratonas.

Fecha: g Excuela:

Informacidn sobre el estudiante

Mombre: Pais de origen:

Apcliido: Fecha de ingresa on EE, UU.:

Fecha de Ferha gn la gue el estudiante se inscribio por
nacimiento: primera vez en una escuela de EE, LU

Haga un circulo cndos gradas a los que su Mijo asistia on cscuclas de FECULL
FK K 1 2 3 4 5 & 7 2 3 10 11 12

¢ Durante cudntos me:es ¢ estudiante ha estado inscripto en una esceela de EE, UU?

1. LCual fue el primer idioma que aprendio su hija?
Idioma: | Dialccto. -
2 c.Cudl es el idioma que su hijo usa con mayor frecuencia on el hogar?
tdioma: | Dialecto:
3 dCudt es el idioma gque usted wtiliza con mas frecuencia para hablar con su hijo?
|dioma: | Dialecto:
4, +0ué idinma (5] aparte del inglés se habtan en su caza?
ldioma: |Elec£ - o
5. +Con que idioma preferiria recibir informacion de la escuela?
ldicma: ) o | Dialecto. N
Mombre del padre . Firma del padre Fecha

PO Flegse heve ol Cernhies Caengieds s hoee degenaes seeeee sl e e eal s wibig! see e o schanl Thae fogony eses T b sdocieed unel ol Gp The porehil o G93074a g
Lol e Lo sdoehort s e (00 o lenponen e elhies Yien Coghie oo Sooe-L0S Doodind is S tedd s goresdivnz -3, T LA spensl nniiens widlh o reands rediers, slep 2 af ohe Sughish mavaere
Sofen ool grooess.
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; MILVPARY-CONNECTED YOUTTH STULOENT
INTORMATION UJPDATE FORM

AN elaware public schiools slarting with the 2016 — 2017 schonl VEBAL are raquired to nonually
identify enrolled studenta who are “military-conneetsd voulh” pursuant to 14 DE Admin Code 93, 14
Del C. Chapter 1, §122 (b)(28), 10 11.8.C. 51014 (2014), and Every Student Suereads Act (2015, 85,1197-47 in
order to pusaibly provide vour student with additdonal supports and acrvices if needed.

Pease vend the followine stutemonts and check the sppropriate box below,

o If you ave A parent or a step-pacent, tnly check the hox that hpemﬁrn]ba opplies Lo yow, your dury
status and branch of the Crnilad Setea armed forees.

»  Tfyouare & parent or a step-parent meeting the delinition of bux one or teeo, and there iz an
irnmediate family meomber residing in the aame househald that meeis the definition of bux thrvee, then
hath bexes should be checked.

+  Myour sludent is not a “mililary-connected youdh®, pleass check the fourth box, *Mors-Applicakle”.

PARENTS OR STEP-PARENTS

“Active Duty” - T am a pareut or slep-purent who is an “active duty” member of the Armed Forces
tUnited States Aemy, Uniled States Navy, United States Air Fores, United Statea Marine Corpe, or
Unsted Steles Coast Guard) pursuant ta 10 ULE.C. §101¢d) (2014}, and Every Stadent Susceeds Act
(2015), §.1177-47.

“Active Duty/Receontly Betired/Reserves” - [ am a parent or slep-parent reziding in the pame
Rousehold, who la on active duty, sesving in the vessarva component, or recchtly relired (within 18
months prior io Septombor 30 of the eurrent sohool year) fram a hranch of the Tnited States srmed
furces. Buch brasches eunsiat of the United Statea Army, United States Air F owce, United Statos Marine
Cuorps, 1nited Satea Navy, National Guerd, United Siates Coust Ciaawd, National Oceunic and Atmospheric
Administration or the United States Fulilic Tealth Scyvies pursuant to 14 TIE Admin. Code 132, 14 Dal.C.
Chapter 1, 5122 00(23), 10 TG $1014d) (2014).

IMMEDIATE FAMILY MEMBER OR ANY OTHER PERSON RESIDING IN SAME HOUSEHOLD

“Aaetive Duty/Recently Retired/Besorves” -1 um un immediale family member, meludinyg a sibling
or any ulher perenn reaiding in the same housefiold, who 18 o active duty, sornnm in the reserve
componeat, or revently vetived (within 18 months prior 1o Septembey 30 of the current achaol oo
Lrom a branch of the Uniled States armed furves. Such branchos ronsist of the Uniced States Array, United
States Alr Foree, United States Marine Corps, Unitad States MNavy, Natiogal Guard, Thited States Coast
Giuard, Natienal Oceanic and Almespheric Administration or the United States Public Health SermAes
pussuant 1o 14 DE Admin. Cede 932, 14 DelC. Chuapter 1, $122 (0)(28), 10 U.S.C. §101{) (2014).

NON-AFPLICAELL

Student Namae: ] Grade: _
School Nafine: o
i [

Homeronm Teacher Name: -

Firnge resurn chic form io vour sindens’s hoogeoecon beackier on oy bofiors 4] ey, Supceinke, L4, BOLE

Rr2n)G



It's Everything Great Oaks,
in your pocket.

Cafetoria Menus - Events - Staff Directory - Alerls - Alhlelics

GREAT OAKS

CHARTER SCHOQOLS

Garozt ok o

#  Downlead on the
| App Store

GET ITORl

o Google Play



Great Oaks Charter School
1200 North French Street

Bus 1- Newark & Bear

7:10AM 4:25PM 1:55FM Rivers End & Providence Rd
7:15AaM 4:20PM 2:00PM Bear Library

7125AM 4:50PM 2:10PM Food Lion

8:00AM 4:20PN 1:40FPM Great Dakt Charter School

*Mote: Parants, have your children report to their assignad stop ten (18) minutes befora &
stay at Jeast ten{10) minutes after plekup lime.



Great Oaks Charter ool
1200 North French Street

Bus 2- Newark/Wlimington

M-TH AN M-TH PM FRI PM STOP
7:11 AN 4:55PN 2:48PM Old Balt/more Pike

@ Unfon Hall
7:16AM 4:50PM 2:A6PM Dld Baltimore Pile

@ Martha Weshingten
7T:18AM 4:A4A5PM 2:509PM 2Yd Baltimore Pike

& Trafoll
T:A0AM 4:30PM 1:58PM w.ath @ Adams Four
7:49AM 4:25p0M 1:510M E4th ® N. Lombard
8:00AM 4:20PM 1:40PM Great Oak Charter Schoual

*Mote: Parents, have your childran report to their assigned stop ten {10} minutes bofore & :
atay al least teni10) minutes afer plckup tima,

|




Great Daks Charter School

1200 Narth French Street

Bus 3-Newark, Newport, Wiimington

M-TH AM M-TH PM . FRIPM STOR
T:15AM 5:20FPM Z:50PM Chestnut Hill Plaza & Shoprite
7:1BANT 5:12PM 2:42PM Chastnut HIll @The

Journey Church
7:22AM 5:08PM 2:38PM DayCare @ 917 Harmony Rd
7:2BAM 4:50PM 2:120PM Pleasant HIll Bowling

Lanes & RTH
7:32AM 4:42PM 2:12PM St James Episcopal Church
+qa0AM 4:38PM 2:08PM Cosmos Diner @

Maryland Ave
7:434M d:23PM 2:02PM Maryland Ave @& Latimer Pl
T:46AM] A:32PM 2:02PM Maryland Ave @

S, Jackson- Mr. Chagsesteak
?:snT.n 4:15Tm ‘ 1:50PM LACC {N Van Buren St)
f:o0AaM 4:20PM 1:40PM Great Oak Charter School

*Note: Parents, have your chikiren report to their assignad atop ten (10) minutes before &
stay at least ten{10} minutes after plckup time.



Great Oaks Charter School

1200 North French Street

Bus 5-- Wlimngton, Elsmere

M-TI-I A M-TH PM FR1 PM STCP

F:10AM E:10PM 2:25PM Possum Park Mall

7:14AM E:05PM S0 YMCA-Kirkwood Hwy

7:20AM 5:01FM 2:15PM Kirkwood Hwy & Prices Corner
Boston Market

7:28AM 4:57Pt 2:07Pht Kirkwood Hwy & Tamarack

F:3ZAM 4:52PM 2:18PM Kirkwood Highway & Prospect

7:48AM 4:48PM 2:10PM Lancaster Pike & Court Dr.

7:55AM 4:45PM 2:05 Grernhill Ave & 4th

8:00AM 4;:40PM 2:00PM Lancaster Ave & Save-A-Lot

B:HJAM 4:35PM 1:51IM 8% & Rodney

&:10AM 4:20PM 1:40PM Great Oak Charter School

*Note: Parents, have your childran report to thelr aasigned stop ten {10} minutes befors &
stay at least ten{10) minutes after plciup time.



Great Qaks Charter School

1200 North French Street

Bus 4 New Castle, Willmington
M-TH AM M-TH PM FRi PM sTOP
7:10AM 5:25PM 205PM Penn Mart School Center
7:15AM 5:10PM 2:32PM New castle Ave & Landers Ln
7:32AM 4:57PM 2:27PM Bowlerama
7:23AM 4:50PM 2:224PM 19 Lamibson Lane-

Boys & Girls Club
7:28AM 4:40PM 2:20PM RT13 & Apple Street
7:33AM 4:35PM 1:55PM 11 & Plne
7:33AM 4:30PM L:50PM RT13 ® Thatcher AM/S

12% B Heald PM
8:00AM 4:20PM 1:40PM Great Oak Charter School

*Nota: Parents, have your children roport to their asaigned stop ten (10] minutes before &
stay at least tan{10) minutes after pickup tima.



Great Oaks Charter School

1200 North French Street

e I

Bus b- Wilmington

M-TH AM M-TH PM ERl PM STOP
7:25AM 5:15FM 2:5PM Philly Pike & Commonwealth
7:30AM 5:10PM 2:10PM Shipley Rd & Pierson Dr
F-40AM 5:00PM 2:00PM Philly Pike @ Dollar Tree
Claymont
7:45AM &:50PM Z:10PM Philly Plke & 5t Helenas
T:50AM 4:45PM 1:50PM Governor Printz & Rysing
7:53AM 4:40PM 1;50PM 27 5t & Govemnaor Printz
7:58AM 4:33PM 1:49PM 28 5t & WashIngyon 5t
7:59AM 4:31PM 1:48PW 24" & Market St
8:02AM 4:30PM 1:46PM Concord Ave @ Meonroe 5t
8:05AM 4:25PM 1:44PM 19t 5t & Washington St
B:10AM 4:20PM 1:40PM Great Dak Charter Schogl

*Nota: Paronts, have your children report to thelr assigned atop tan (10) minutes before & '
atay at least ten{10) minutes after plckup time.



Great Oaks Charter School

1200 North French Street

Bus 7- Newark & Bear

M-TH &M M-TH FM Frl PM STOP

7:4D 5:10 2:30 People Plaza

7:50 5:00 Z2:20 Fox Run Shopping Center
@PNC Bank

8:00 &:40 1:55 Walmart &RT 30

8:20 4:30 1:40 Great Oak Charter School

*Note: Pargnts, have your children report to thelr agsigned stop ten {10) mihutes hefore &
stay ai least ten{10} minutas after pickup lime.



Great Oaks Charter School

1200 North French Street W
o Yy
3
Buq "4 0,
County Route
B:154M 3:30PM 1:00PM Acme Market-100 Suburban Dr.
E:25AM 315PM 12:45FM Shop Rite- @ 836 & Four Season
6:35AM 3:05FM 12:30PM Acrme Market- Fox Run’
— " &:404M 2:55PM 12:20PM Bear Library @ Governors Squarg

b:dRAR 2:50FPM 12:20PM Acme- University Plaza- Newark
7.00AM 2:30PM 12:00PM Great Oak Charter School

Fiease make sure you are at the stop 10 minutes before the scheduled pick up

time



B:00AM
£:05AM
5:20Am
6:3040
6:35AM
6:454M
G:50AM
F.00AM

Great Oaks Charter School

1200 North French Street

3:.45PM
3:40PM
3:25PM
3:10PM
2:00PM
2.45PM
2;:40PM
2:30PM

City Route

1:00PM
12:55PM
1Z2:50FPM
17:35PM
12:30PM
1Z2:15PM
1Z2:10PM
12:C0PM

CVS @ landers lane New Castle

Bowlerama MNew Castle

B @ Kirkwood Highway
SAV-A-LOT Lancaster ave,

4 g Adams Plsza

PAL of Wilmington

13" & Heald 5t

Great Oak Charter School

Flease make sure you are at the stop 10 minutes before the scheduled pick up

time



