                                                   Southeastern Preschool 2017
Summer Day Camp    May 30 – July 19  (Ages 6 wks. – 9 yrs.)
Child’s Name        ___________________________________ Age  _______Date of Birth____________
Address                 ______________________________________________Zip ____________________
Parent’s Name      ______________________________________________________________________

Home Phone ______________Cell Phone (Mom)  ______________  Cell Phone (Dad)_______________

                                             Wk. Phone (Mom)  _______________  Wk. Phone (Dad) ________________
E-mail Address (for tuition statements) _____________________________________________________

In case of illness and parent (guardian) cannot be reached, please call:
Name________________________Phone_______________Relationship to Child __________________
Name________________________Phone _______________Relationship to Child __________________

-------------------------------------------------------------------------------------------------------------------------------

                                                Persons Authorized to Pick Up My Child

Name___________________________Phone ______________Relationship to Child ________________

Name___________________________Phone ______________Relationship to Child ________________

Name___________________________Phone ______________Relationship to Child ________________

Name___________________________Phone ______________Relationship to Child ________________
 ______________________________________                                         __________________________
         Signature of parent or legal guardian                                                                        Date

-------------------------------------------------------------------------------------------------------------------------------















                           

                                        Medical Authorization
The following information is needed in case of an emergency:

    I, _________________________, give my authorization and permission for emergency treatment of 

my child, ________________________, to staff members of Southeastern Day Camp in the event of an

emergency in my absence and while under their care.

______________________________________                                         __________________________

       Signature of parent or legal guardian                                                                          Date

Doctor’s Name: ____________________________________ Phone #: ___________________________

My child is allergic to:  _________________________________________________________________

History of any medical conditions: ________________________________________________________
SUMMER DAY CAMP CLASS REQUEST

(May 30th– July 19th, 2017)            Ages 6 weeks –9 yrs.

_____ 5 days per week (summer tuition fee $1,080 OR 2 pmts. of $540 each)

_____ 5 days per week infant (summer tuition fee $1,440 OR 2 pmts. of $720 each) 

_____ 4 days per week (summer tuition fee $870 OR 2 pmts. of $435 each)

_____ 4 days per week infant (summer tuition fee $1,200 OR 2 pmts. of $600)

                    Mon_____   Tues _____   Wed_____    Thurs _____    Fri_____

_____ 3 days per week (summer tuition fee $720 OR 2 pmts. of $360 each)

_____ 3 days per week infant (summer tuition fee $960 OR 2 pmts. of $480) 

                    Mon _____ Tues _____  Wed _____    Thurs _____    Fri______

_____ 2 days per week (summer tuition fee $480 OR 2 pmts. of $240 each)

                  Mon  ______  Tues ______   Wed ______  Thurs _____  Fri_____  

A non-refundable registration fee of $25.00 is to be paid at the time of registration. 

Payments are due in full on June 5th and July 5th.  Tuition is based on the number of days you enroll for and not the number of days your child is in attendance (summer vacations will not be credited to your account).  

Childcare charges of $2.00 per half hour will be charged from 7:00 – 8:30 a.m. and 3:00 – 5:30 p.m.  If your child is picked up after 5:30 p.m., you will be charged $5.00 for each five minute increment.

Our kitchen will be closed for the summer, so be sure to bring a sack lunch & drink for each day your child attends day camp. Milk will be provided for the 1 yr. old class.  Snacks will be provided.   Please provide a pillow and blanket to be used during naptime (excluding 6 to 8 yr. olds) and an extra change of clothes.

Summer Day Camp will be closed on Tuesday, July 4th in observance of the July 4th holiday.  

If you are new to Summer Day Camp, immunization records must be provided to the school office by May 31, 2017.  These may be faxed to 322-1690 for your convenience.  

Employees are not allowed to dispense medication without written permission from the parent/guardian or doctor.  Please provide only the verified dosage, student’s name, time medication is to be administered and signature of parent/guardian or doctor on medical authorization form.  If you want sunscreen applied to your child, a permission form must be signed.

 I understand that my tuition payments are due in full by June 5th and July 5th and that my child could be removed from day camp until payment on my account is brought up-to-date.  

________________________________________               _______________________               

      Signature of parent/guardian                                                      Date
Permission Form
I hereby grant permission for my child to use all the play equipment and participate in all of the activities of the summer day camp.

I hereby grant permission for my child to be included in pictures connected with the day camp program.

I hereby grant permission for the Director or teacher in charge to take whatever steps may be necessary to obtain emergency medical care if warranted.  These steps may include, but are not limited to, the following:

     Attempt to contact a parent or guardian.

     Attempt to contact my child’s physician.

     Attempt to contact me through any of the persons listed on the emergency information 

     form.  If I or my child’s physician cannot be contacted, any or all of the following may be

     done:

1.  Call another physician or paramedics.

2.  Call an ambulance.

3.   Have my child taken to an emergency hospital in the company of a staff member.

     Any expenses incurred will be the responsibility of my child’s family/guardians.

This childcare ministry will not be responsible for anything that may happen as a result of false information given at the time of enrollment.

_____________________________________               ________________________________

Signature of parent/guardian                                                                Date

Parent Notice
I understand that this childcare ministry is registered, but not licensed under the laws of Indiana (due to no bathrooms in the 1 & 2 yr. old classrooms).   However, this childcare ministry does comply with the State rules concerning sanitation and fire safety for the primary use of the structure in which it is conducted.

This notice does not absolve the childcare ministry from liability for injury to a child while the child is at the childcare facility if the cause of the injury is negligence or intentional wrongdoing on the part of an employee of the childcare ministry.

_____________________________________               ___________________________________

Signature of parent/guardian                                                                 Date

