Date Received: ELC Staff:

Early Learning Center
Summer Camp Registration
Weekly Tuition: $150.00

Additional cost may be needed for field trips or extracurricular activities.
Camp Hours: 8:30 a.m.to 3:00 p.m. Monday -Thursday
Transportation: Must be provided by parents

Lunch/Snacks: Please pack a brown bag lunch, snacks will be provided by the center

Summer Camps Dates Registration Cost
Indicate with
Initials
We're Going on a Bear Hunt June 24% -June 27" $150
NO CAMP July 1st -July 4th NO CAMP

Backyard Science July 8th - July 11th $150
The Return of the Dinosaurs July 15th- July 18th $150
Down by the Sea July 22nd- July 25t $150
Outer Space Exploration July 29t - August 1sf $150
Bon Voyage, Summer! August 5th -August 8 $150

*Payments may be made in the form of cash, check, or money order, should be addressed to
"Indian River School District,” and must be submitted to Grace Cooper, the secretary at the Early
Learning Center. Please record your child's name in the memo section, if applicable. In order for your
child to be considered registered payment for attending weeks 1-4 are due June 3, 2019 and
weeks 5-7 are due July 8, 2019.*

I understand that I am enrolling my child in the initialed Camps above and that once this
contract is signed I will be financially responsible for all weekly camps that I have
selected. I understand that transportation is not provided and the space is limited.

Parent/Guardian Signature Date




Dear Parents/Guardians:

The Indian River School District is proud to offer our Summer
Camp Program for our 4 year old students going fo Kindergarten!
Parents have the option to choose one or more camps through out
the summer! If you have any questions please call (302) 732-1346

Camp Descriptions

The Return of Dinosaurs: We are going to go back to prehistoric time
and explore everything about dinosaurs. We will even dig for fossils!

We're Going on a Bear Hunt: We will be exploring animals homes and
different animals. We would like to go on a bear hunt and find the bear
at the zoo.

Backyard Science: Experience and experiment with wild and crazy
science! Use your hands and get messy as we explore all things science
including stem projects!

Down By The Sea: We will have a “stay-cation” at the beach this week.
Four days filled with sea life and sunlight!

Outer Space Exploration: 5,4,3,2,1 Blast Off! We will be taking off
to outer space to explore the planets and the moon. Hold on tight and
watch for other life as we go!

Bon Voyage, Summer: We will end summer with a bang! Celebrating
summer and all the fun we had with even more fun-filled activities such
as indoor and outdoor Olympic style sports.



Date Received: ELC Staff:

Early Learning Center
Summer Camp Registration

_ Child Information
Last Name First Name Date of Birth:
Home Address Zip:
Grade Completed: School:

Has your child been under regular supervision of a physician for ANY diagnosis? If yes, please provide the diagnosis and
explanation.

Please list ANY known health problems:

Please list ANY (including FOOD) Allergies your child may have with severity and any required medication:
[f there are no allergies, please put None or NA

Allergy Severity (Mild, Moderate, Severe) Medication/Action

Please list any special requirements/equipment/fears or other information we may need to know:

I'am fully aware of the risks inherent to the program in which I am enrolling my child

to participate. I assume all risks associated with this program. Parent’s Initials:
Parent/Guardian Parent Guardian
Name Lives [Name Lives With
With O
O
Relationship Date of Birth  [Relationship Date of Birth
Address Zip Code Address Zip
Cell Phone Cell Phone
Work Phone Work Phone
Email Email
Employer Employer

Emergency Contacts/Pick Up Contacts
(Guardians/Responsible Parties Do Not Need to be relisted here)

Name Relationship Phone Emergency Pickup

Emergency Pickup
O O

Emergency Pickup
O |

Emergency Pickup
O O

Emergency Pickup
O d

Emergency Pickup
O O




Early Learning Center

Summer Camp Registration

PARENT CONSENTS

FIELD TRIP

My child has permission to take fields trips with the Indian
River School District Early Learning Center

Parent Initials:

TRANSPORTATION

My child has permission to be transported o and/or from
school on field trips.

Parent Initials:

TV, VIDEO, & IPAD PERMISSION

My child may, as part of a scheduled activity, watch
educational based programs or movies during the day and/or
use an IPad.

Parent Initials:

FIRST AID PERMISSION

I give my permission to the ELC staff to administer basic
first aid to my child when needed. I also understand that I
will be informed of any injuries attained by my child when I
pick him/her up from the program.

Parent Initials:

PHOTO PERMISSION

The IRSD Early Learning Center has my permission to
photograph my child for use in publicity purposes and/or
promotions such as brochures, newspaper articles, websites,
and Facebook.

Parent Initials:

SUNSCREEN PERMISSION

The Early Learning Center Staff has permission to apply
sunscreen to my child. Sunscreen will not be applied to any
broken skin or if a skin reaction has been observed. Any skin
reaction observed by staff will be reported promptly to you.
It is your responsibility to provide sunscreen with a minimum
SPF of 15.

Parent Initials:

RECEIPT OF PARENT HANDBOOK

I acknowledge that I have received, read and understand the
Summer Parent Handbook for the IRSD Early Learning
Center.

Parent Initials:

Parent’s Signature

Date




