
 
– HOME OF THE WOLVERINES – 

 
·DISTRICT OFFICE/MIDDLE/HIGH SCHOOL· 
400 SOUTH AVENUE 
CRIVITZ, WISCONSIN  54114 
 

                   

·ELEMENTARY SCHOOL · 
718 HALL HAY ST 

CRIVITZ, WISCONSIN  54114 
 

 
 
Dear Parents/Guardians, 

 

The Crivitz 4K teachers would love to invite your 3 year old to join our 3K playgroup! 
*Your child must be 3 years old on or before September 1st, 2025.*  
 

The purpose of the playgroup is to help your child: 

➔ Interact with peers while developing social, emotional, and problem solving skills 

➔ Be introduced to basic academic concepts 

➔ Expand vocabulary through conversations 

➔ Participate in fine motor and gross motor activities 

➔ Create an easier transition into 4K 

 
The playgroup will be held from 8:30 AM - 11:30 AM on select Fridays, schedule attached, and 

you will need to provide transportation.  We have to limit the number of children that we can 

accept into our playgroup, this is on a first come first serve basis. The cost of the playgroup 
will be a one time $10 fee per child. Refer to the attached sign up sheet for more details. 

 

If you have any questions, please feel free to contact us.    
Mrs. Megan Mayhew (4K Teacher) at mmayhew@crivitz.k12.wi.us  

Mrs. Rebecca Moore (4K Teacher) at rmoore@crivitz.k12.wi.us  

Mrs. Elke Kobs (Early Childhood Teacher) at ekobs@crivitz.k12.wi.us   

Mrs. Megan Mayhew, Mrs. Rebecca Moore, & Mrs. Elke Kobs 

Kelly Robinson 
District Administrator 
P: 715-854-2721 
F: 715-854-3755 

Jeffery G. Baumann 
Middle/High School Principal 

P: 715-854-2721 
F: 715-854-3755 

                                  Kam Dama   
Elementary School Principal 

P: 715-854-2721 
F: 715-854-2050 

 

*PLAYGROUP DATES ON OTHER SIDE* 
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Please return by using the DROP Box on the Louisa side of school May 30, 2025

or mail to 718 Hall Hay St, Crivitz WI 54114 

Fee: $10.00  Please make checks payable to Crivitz School 

3K Playgroup Sign Up Sheet 
 

Child’s Name _____________________________ Birth Date _____________________ 

Allergies/Medical Concerns ________________________________________________ 

Parent/Guardian Names: __________________________________________________ 

Phone ____________________________________________________________ 

E-mail ____________________________________________________________ 
How would you describe your child’s personality?  

_______________________________________________________________ 

_______________________________________________________________ 

What toys/games/songs does your child enjoy? 

_______________________________________________________________ 

_______________________________________________________________ 

Is there anything else you need us to know or any concerns that you have? 

_______________________________________________________________ 

_______________________________________________________________ 

Do you give us permission to post photos of your child on our School Facebook page? 

 Yes, you can post my child’s photo 
 No, please do not post my child’s photo 
 
 

Signature:  _________________________    Date:________________________ 

 

 


