[image: image1.jpg]CAMP 1
S
i

B

RIES)




     SUMMER CAMP – CAMP EXTEME DISCOVERIES
SCHOOL AGE K-5TH GRADES

Summer is almost here and we have been working very hard to prepare an active and fun filled program for everyone.  Keep reading to find information on all activities that our Summer Campers will be doing this summer!!  Please complete the attached forms and return to the Front Desk one week before attendance.  Enrollment is not complete until the Field Trip Form has been submitted and payment made.  We strongly urge you to give permission and pay for field trips in advance either weekly or monthly.  Any field trip your child does not attend will be credited back to your account.  Please do not include field trips with your tuition payment.  A separate check or credit card charge will be required.  
FIELD TRIPS:  We will be going on 1 – 2 field trips per week this summer.  All children are encouraged to attend field trips.  Please note that sometimes we may add or remove field trips due to cancellations beyond our control.  Please pay close attention to signs posted and/or checkpoint messages.
T-SHIRTS:  Each child must wear a Kids R Kids shirt on field trip days.  They are available at the front desk.  The regular cost of the shirt is $10.  Please write your child’s name on the neck of the shirt, or inside the back collar.  If you child comes to KRK on the day of the field trip without a t-shirt, one must be purchased.

WATER DAYS:  All children must bring a towel and a bathing suit on water days.  Campers should also have a complete change of clothes, labeled with their name, every day in his/her backpack.

LUNCH DAYS:  “Bring your own lunch” (BYOL) will be marked on the summer calendar, as well as posted on the gym door.  Please watch for signs indicating a bag lunch will be necessary.

TOYS:  Do not send any toys to KRK unless you have discussed it with a summer camp counselor.  Please understand that we cannot be responsible for any lost or broken toys that have been brought to KRK.  This includes but not limited to Game Boys and trading cards.
BEHAVIOR:  We will constantly reinforce our rules and the consequences for all acts that violate the rules.  On field trips, the rules become safety factors, so good behavior is very important.  Children will be given a warning or a “cool-down” time for inappropriate behavior.  If a child is unable to follow directions, a note will be sent home to the parent.  The following behaviors will result in loss of field trips:  fighting, cursing, bullying, seat belt rule violations, inappropriate pranks, misbehavior on the bus and being disrespectful.  If your child loses the privileges of a field trip, he/she cannot attend the next scheduled field trip.  The Camper may attend Kids R Kids and join the Preschool class while the other Campers are on the field trip.  Repeated incidences may result in loss of all field trip privileges or disenrollment.

Chaperones are always welcome to accompany KRK on any field trip.  If you have any questions, feel free to ask the Front Desk or ask our department supervisor, Jennifer Nanni.  

Here’s to a fun and safe summer!  Thanks for making our program your summer camp choice.

Field Trip Policy
All field trips are scheduled to leave at a specific time.  Please take note to all posted signs and/or checkpoint messages regarding any leave times.  If your child is not here by the specified time, unfortunately, we will not be able to wait.  Also, because of verified numbers and confirmations, no one will be allowed to drop off their child at the field trip location.  This is for everyone’s personal safety.
Field Trip Authorization
· I, ________________________, hereby give KIDS R KIDS – WATERFORD LAKES permission to seek medical attention for my child, ____________________, while on any field trip listed on the Summer Program Form.  I agree to hold harmless CHRISTY’S KIDS, INC. and any Employees of Christy’s Kids, Inc. while participating on the field trip.

· I agree to pay the total cost of the field trips I’ve designated upon enrollment to Summer Camp and understand that the cost for any unattended field trips will be credited to my account.

· In the event of an emergency, the best contact person and telephone number is:
_________________________________________________________________________________

· TRANSPORATION:  I, ___________________(parent/guardian), agree for my child, ________________________to ride on the bus or van provided by the Kids R Kids Schools of Quality Learning to and from the pre-arranged field trip, school transport, and emergency facility evacuation.  In the event of an emergency, the provider, KRK, may seek medical attention.

__________________________________________
____________________

Signature of Parent/Guardian



Date
CONTACT INFORMATION

Child’s Name____________________________________________/DOB__________________Sex M/F
Address _______________________________________City/Zip__________________________

	*FAMILY INFORMATION*
	MOTHER
	FATHER

	Name


	
	

	Address


	[  ]  same as child’s
	[  ]  same as child’s

	Employer 


	
	

	Home Phone


	
	

	Work Phone


	
	

	Cell Phone


	
	

	Email Address


	
	

	Social Security Number


	
	

	Driver’s License Number


	
	


*Person signing form will be considered the Primary Guardian*

Name of Person to be notified in an emergency or to be released to when Parents are not available:

1.  _____________________________________________

2. ____________________________________________
     Name/Relation
     Phone No. Home/Cell(circle one)
   Name/Relation      Phone No. Home/Cell(circle one)
3.  _____________________________________________

4.  ___________________________________________

     Name/Relation
     Phone No. Home/Cell(circle one)              Name/Relation     Phone No. Home/Cell(circle one
5.  _____________________________________________

6.  ___________________________________________

     Name/Relation
     Phone No. Home/Cell(circle one
     Name/Relation    Phone No. Home/Cell(circle one)
Name of person(s) to whom the child may not be released: _____________________________________________________________________________

Photo/Video Authorization:  During the course of the school year there may be opportunities to publicize some of the activities that your child is involved in. This may well involve filming or photographing children for use in the local media. As a school, we welcome these opportunities and hope that you do too. There may also be occasions when we arrange photography for our own purposes, such as displays and school brochures.  We believe that positive publicity benefits all involved with the school.  Please sign below if you consent for  your child to be photographed and/or videotaped.

______________________________________________________

_______________________________________

Signature of Parent/Guardian





Date









Child’s Name: ________________________

HEALTH

Physical Examination & Immunization Record

Chapter 65C-22.006(2) of the Florida Administrative Code requires a current physical examination (HRS-H Form 3040) and Immunization Record (DH Form 680 or 681) within 30 days of enrollment.  (Not required for school age children)

Does the child have physical problems, mental health disorders, mental retardation, or developmental disabilities which would limit the child’s participation in the center’s program and activities?

[ ] Yes
[ ] No   If yes, specify:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allergies (if any) ________________________________________________________________________________________

Special instructions regarding eating habits, toileting or other areas of concern:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I give permission to Kids R Kids to seek medical attention for my child in the event of an emergency if I cannot be reached and to hold harmless and release Kids R Kids and its employees from all liability.  I further agree to keep the facility informed of changes in telephone numbers, etc. where I can be reached.

KIDS R KIDS EMERGENCY PROCEDURE WILL BE TO:
1. Contact Parents

2. Contact Person listed as emergency contact

3. Call emergency medical team, if necessary

4. Have emergency medical team transport to hospital

5. We will seek medical attention from

Doctor ______________________________________________  Phone _______________________________________

Medical Group _________________________________________ Hospital Preference _________________________

Medical Insurance Policy No. __________________________  Dentist _____________________________________


Parent/Guardian ______________________________________________________________________

By signing below, I verify that all the information on this enrollment form is true and accurate, that I have received a copy of the Child Care Facility Brochure “KNOW YOUR CHILD CARE CENTER & The Behavior Modification & Discipline Policy”, that I agree to abide by the terms in the Kids R Kids Parent’s Agreement; and that I am required to notify the director two weeks prior to withdrawal from our program so that the open position can be filled.  I also understand that I am responsible for payment of tuition and other fees incurred. Upon withdrawing, the credit card on file will be charged for any outstanding balances due.  I have read and signed the Discipline & Behavior Management Policy and understand that Kids R Kids reserves the right to ask parents to make alternative arrangements for the care of a child in the event that behavior becomes a problem that cannot be corrected.














