
 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 

 
 

 Where:    622 – 624 Kennedy Blvd, apt #2   Bayonne NJ. 

 When:     July 8, 2013 to August 2, 2013 

 Contact:   Ms.  Antoinette or Mr.  Rogelio 

201-455-5226, 201-241-6090 
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Lil’ Hands Playroom LLC 

presents 

Academic Advancement Summer Program 



Academic Advancement Summer Program 
** Must be at least 4 yrs old knows the alphabet & sounds 

Starting July 8 – August 2, 2013 ( 4 weeks program) 

WEEK 1 WEEK 2 

 
Review 
 Alphabet and Sounds 
 Vowels and Consonants 
 Numbers 1-10 
 Numerals One-Ten 
 Colors 
 Some sight words 
 Book Reading 

o Cat  
o Rag 

 

 
Introduction to Reading 
 Short Vowel sounds 
 CVC words 
 Numbers 11-20 
 Numerals Eleven –

Twenty 
 Basic Shapes 
 Some sight words 
 Book Reading 

o Rag Gets Wet 
o Tag 

WEEK 3 WEEK 4 

 
Practice Reading 
 CVC words 
 Long vowel sounds 
 Consonant blends 
 More or Less & numbers 

before and after 
 Geometric shapes 
 Book Reading 

o Pig wig 
o Hot Pot 

 
Mastery 
 Book Reading 

o Cat & Rag 
o Rag Gets Wet & Tag 
o Pig Wig & Hot Pot 
o Tub Fun 

 Simple Addition and 
Subtraction 

 Introduction to Fraction 
and telling time. 
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