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Dear Parent and/or Guardian: 

Below you will find information pertaining to the Warwick Released Time Program. 

Highlights of the Program are as follows: 

Grade Levels Participating: Grades 3 & 4 

Days, Schools, & Class Locations

Tuesday - John Beck students meet at Lititz United Methodist Church 

Tuesday - Lititz Elementary students meet at Trinity E.C. Church 

Thursday - John R. Bonfield students meet at Lititz Moravian Church 

Thursday - Kissel Hill Students meet at Salem Lutheran Church 

(Bus transportation will be provided by Lititz Area Mennonite School for all students except those attending Lititz Elementary who 
will walk across the street to Trinity E.C. Church.) 

Session Times: Grades 3 & 4 - Lunch Hour 
• Released Time instruction will occur over the students' assigned recess and lunchtime; due to this fact students may 

purchase a nutritionally balanced bag lunch prepared by Warwick School District Food Services Department at the cost

of the standard lunch. Bagged lunches will be distributed to students as they leave school to board the Warwick

Released Time bus.

• Released Time program is not obligated to follow Warwick School District's guidelines. Food items may be served or

given to students without knowledge of the Warwick School District.

Warwick Released Time Program Request Form 

Child's Name ___________________ Grade ___ School ___________ _ 

Student to start Warwick Released Time in school term 2023-2024. 

___ Yes, I would like my child to participate in the Warwick Release Time Program. 
 (NOTE: IF THIS PROGRAM IS CHOSEN, THE ATTACHED WARWICK RELEASED TIME

REGISTRATION FORM MUST ACCO MP ANY THIS FORM). 

___ No. I would like my child to remain with his/her assigned grade level during the Warwick Release Time 
Program. 

Signature of Parent or Guardian: ________________________ Date ______ _ 

PLEASE RETURN TO THE YOUR CHILD'S CLASSROOM TEACHER ASAP. 




