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EMMANUEL AT BRIGHTON SUMMER FUN CAMP 2018
Application and Information

All sections of this application, and immunization form, must be completed in total before your child can be accepted into our program.  Spaces are only guaranteed after application forms and payment have been received.  Enrolment is based on first come, first served basis.
1. Child’s name _______________________________  F ____  M ____  Date of Birth ____________________
Address ___________________________________  Telephone no. _________________________________
City ______________________________________  Postal Code ___________________________________
Camp T-Shirts - indicate size and quantity of t-shirt(s) your child requires: One t-shirt is included in the fee. Additional t-shirts are $10.00 ea
sm (8-10) __________
med (10-12) __________
lrg (14-16) __________

2. Parent/guardian _____________________________

Home address ___________________________________ Telephone no. _____________________________

Place of business _________________________________ Telephone no. ____________________________
Address ________________________________________ Cell no. __________________________________



Street


City

Postal Code
3. Parent/guardian _____________________________

Home address ___________________________________ Telephone no. _____________________________

Place of business _________________________________ Telephone no. ____________________________

Address ________________________________________ Cell no. __________________________________



Street


City

Postal Code
4. Family doctor ___________________________________________
Address _________________________________________________________________________________



Street



City


Postal Code
Telephone no. ___________________________________________

Please list allergies - dietary or exercise restrictions; specific medical information, e.g. asthma; bee stings.  Please indicate if your child requires an Epi Pen

__________________________________________________________________________________________________________________________________________________________________________________
5. Please name two people that could be called in an emergency if parents cannot be reached.

1st Name: ________________________________  Address: _______________________________________










Street


City

Postal Code
Relationship: _____________________________  Telephone: _____________________________________

2nd Name: _______________________________  Address: ________________________________________










Street


City

Postal Relationship: _____________________________  Telephone: _____________________________________
Due to demand, we are limiting each child to five weeks of camp. Please circle the weeks you would like to enrol your child:



       Indicate if you require extended care








(available before 8:00 am, not available in pm)









Between
     Between








            7:00-7:30
    7:30-8:00

Week 1*
July 3 - July 6

                              ______________
_____________

Week 2
July 9-July 13


                 ______________
_____________

Week 3
July 16 -July 20                                           ______________
_____________

Week 4
July 23-July 27


                 ______________
_____________

Week 5     July 30 – Aug 3
                                           ______________
_____________

Week 6*
Aug 7 – Aug 10
                              
    ______________
_____________

Week 7
Aug 13 – Aug 17


    ______________
_____________

Week 8
Aug 20 – Aug 24  


    ______________
_____________

	CAMP HOURS: 8:00 am - 5:15 pm  CHILDREN MUST BE PICKED UP BY 5:15 PM. -NO EXCEPTIONS


Arrival Time _________________   With whom _________________________________________________

Departure Time _______________   With whom ________________________________________________

Please Note:

*
Children will not be released to anyone not listed on this form unless the Camp is advised on the change of person (including taxi service)

*
Fees are $239.00 per week.  Extended hours available in the Morning only, between 7am and 7:30 am, additional $40.00 a week, after 7:30 (before 8:00), additional $35.00 a week.  This fee includes meals, snacks, transportation and admission to all trips and activities.  July fees are due upon registration.  A post-dated cheque dated May 1st for August fees is due upon registration.  Refunds will not be given after May 1st.
      Refunds before May 1st are subject to a $75 per week cancellation fee. If paying by e-transfer, fee for entire summer is due upon registration.
*
Weeks that include a statutory holiday (marked with an asterisk), the fee will be $192.00
*
If your child should become ill while at camp, the staff will call you at the number listed on the application.  For this reason it is important that your business numbers and the people listed on the application as alternative emergency numbers be kept up to date.

*
If your child should have a minor accident while at camp, the staff will call you to come and decide on medical treatment.  If the injury is deemed serious, an ambulance will be called and we will meet you at the appropriate hospital.

*
Please send labelled sunscreen and bug spray to camp.  Your signature on this form allows us to supervise sunscreen and bug spray application.

*    Please send a water bottle and hat, labeled with your child’s name.
*
Camp t-shirts MUST be worn on all off site trips.                                                                                                   *    Bug jackets are available for $15.00 each.

I hereby apply for admission of my child to Emmanuel at Brighton Summer Fun Camp.

I have read and understand the above Health and Emergency Procedures.


Date: ______________________________  Signed: ____________________________________
Please provide email address for the purpose of emailing tax receipts  ___________________________

All sections of this application, and immunization form, must be completed in total before your child can be accepted into our program.  Spaces are only guaranteed after application forms and payment have been received.  Enrolment is based on first come, first served basis.
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EMMANUEL AT BRIGHTON SUMMER FUN CAMP 
Drop-off and Pick-up Policy

Camp Start: 8:00 am

Camp End: 5:15pm

Drop-Off 

I am aware that before camp care is available from 7:00- 8:00 at additional cost:
_____________________________________



_________________

Parent Signature







Date

Pick-Up

I am aware that the camp program ends at 5:15pm and I must pick up my child prior to 5:15.

1st time late: verbal warning is given
2nd time late: written warning is given
3rd time late: you will be asked to withdraw your child from camp (NO refunds will be given).

_____________________________________



_________________

Parent Signature







Date


Termination of Camp Space
Termination of Camp Spaces

Behaviour Related

This policy recognizes that a camp is not always appropriate for all children. This could be the result of physical disabilities, developmental delays, behaviour problems, or early life experiences.  This termination policy is meant to protect the child, staff of the camp and other children from physical and or mental stress brought on by the social and behavioural difficulties experienced by a child.  A decision to terminate a child’s space will not be made unless all alternate avenues have been investigated.  This   will be made in consultation with parents and a decision will be made on a case-by-case basis. 

Emmanuel at Brighton Child Care Centre believes in providing and maintaining a work environment in which all employees are free from violence, threats of violence, intimidation, bullying, unkind comments and other disruptive behaviour or actions which belittle, threaten, offend, embarrass, humiliate or diminish another’s self-esteem, whether deliberate or unintentional, including sexual harassment and discrimination.  Such actions are not tolerated, will be addressed immediately and may result in the termination of camp spaces or other consequences (for example: police contact).

Non-Compliance with General Policies, Behaviour Code and Payment Provisions:

Failure to comply with any of Emmanuel at Brighton’s policies, including its Behaviour Code and any payment provisions, may in Emmanuel at Brighton’s sole discretion result in termination of space, in addition to any other available legal remedies.  A decision to terminate a child’s space will be made in consultation with parents and a decision will be made on a case-by-case basis.   

I have read and understand the above Termination Policy:

Parent/Guardian Signature:
Date:




























         MMM/DD/YYYY      

Supervisor’s Signature:
_______________________________________ Date of Admittance:
____________
   











     MMM/DD/YYYY      

EMMANUEL AT BRIGHTON SUMMER FUN CAMP

BEHAVIOUR CODE
Please check the boxes to indicate you have read the following information:
Emmanuel at Brighton Summer Campers are expected to: 

· Show respect for ALL other campers and staff






(
· Show respect for the property of others and the camp environment 



(
· Share a positive attitude









(
· Conduct themselves appropriately at all times, including camp field trips

taking place off-site









(
· Keep their hands to themselves- no hitting, pushing or shoving other campers


(
· Abstain from physical, verbal or psychological abuse of others (i.e bulling, teasing etc.)

(
Emmanuel at Brighton Summer Camp will NOT tolerate:

· Disrespect towards other campers/ camp staff






(
· Direct profanity, vulgar language, or obscene gestures towards other campers/staff

(
· Name calling, teasing, putdowns, spitting, bullying etc. 





(
· Intimidation and/or harassment to anyone






(
· Any intentional physical abuse








(
· Damaging or stealing property








(
If any camper behaves in a way that compromises our ability to foster a sense of respect and preserve the dignity of every person at camp (campers and staff alike), parents will be called and campers may be withdrawn from camp and sent home immediately. 

I have read, understood and agree that I must (or my child must) abide by the above Behaviour Code:

__________________________________

___________________________________

Signature of Parent:




Signature of Child (if between 6 and 10 years)

Date: _____________________________

Date: ______________________________

General Liability Waiver

At Emmanuel at Brighton Child Care the safety and well-being of your child is our primary concern. 
Our Centre is well child-proofed, government licensed, and the children are consistently supervised.    However, accidents do happen. 
By signing this agreement you agree to release and discharge Emmanuel at Brighton and its' employees and agents from all liability claims, damages, expenses, costs, and causes of action in respect of death or injury to the child that occurred by reason of or during the child's participation in the childcare, except in situations of demonstrable negligence.  
I have read and understand this policy

Parent/Guardian Signature : _______________________________ 

Date:  _______________​​​​​​​​​​​​​_________

                               MM/DD/YYYY


JK Summer Camp Field Trip Permission Form
Our camp program is enhanced by off -site field trips.    Your signature is required below to allow your child to participate in off- site field trips.
 Please note that due to weather conditions or other conditions beyond our control, field trips may be cancelled or rescheduled.  Signs will be posted outside the camp room doors to notify parents of any cancellations or rescheduled trips.  

If inclement weather occurs while on an outing, the children will return to the centre by bus before the scheduled return time.   If it is not safe for the children to travel back to the centre, the children and staff will seek shelter at outing site.

Trips may include: Brighton Park, Moses Springer Park, Huron Natural Playspace, Waterloo Park, Elora Gorge, Bloomingdale Mennonite Church for Forest School, Forest Farm Trip, and city bus trips exploring the City of Waterloo spontaneously throughout each week during the summer months of  July and August. Some destinations will require travel by school bus.
My signature below gives my child ______________________________ permission to participate in the following 

Parent Signature: ________________________________ Date:  ________________________________

