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“Girls Rock” Summer Camp 2011
Dear Parent(s):

The “Girls Rock” Summer Camp is an excellent opportunity to combine summer fun and learning. We are delighted that you have chosen our camp to provide summer camp services for your daughter. Please see the information below concerning camp policies. Fill out the application and return it to us at: 

“Girls Rock” Summer Camp

7835 Wimbledon Ave. 

Baton Rouge, LA  70810
PROGRAM HOURS OF OPERATION:

May 31, 2011-August 5, 2011




Cost: $85/week
Mondays-Fridays, 7am-6pm




Activity Fee: $150 (includes the cost of the first t-shirt, all other t-shirts $10)
Campers may not be dropped off before 7am.
*Campers must be picked up by 6pm. A charge of $5 for the first minute and $1 for every minute accumulated over five minutes. If parents continue to be late their child may be in jeopardy of being dismissed from camp.

CAMP IS CLOSED MONDAY JULY 4TH!

APPLICATION PROCESS:
Enrollment is done on a first come-first served basis, as space is available. 
Applications will be accepted through April 30th. A parent meeting will be held on May 26th at the camp location at 3180 Convention Street. The meeting on May 26th will address the calendar, field trips, transportation permission forms, and any additional questions generated before camp begins. Please plan to attend one of these meetings: 8:00am, 12:00noon or 6:00pm on May 26th. We look forward to meeting you.
For your convenience we have worked out three options:

Payment Option #1-Full payment of activity fee and the 10 weeks of camp tuition=$1000 (receive a 10% discount which applies to the first child only)

Payment Option # 2-Payment of activity fee $150 plus first weeks tuition $85=$235

The following option is designed to help parents defray the initial payments for camp. NOTE: A $10 processing fee will be added. The remaining activity fee is due on May 31st with the first weeks tuition.
Payment Option #3- Payment of ½ activity fee $75 plus first weeks tuition $85=$160
PROGRAM FEES AND PAYMENT POLICY:

Payments are accepted each Monday of the week except on the first week of camp when payment will be expected on Tuesday, May 31st. Any payment received after 6pm on Mondays is considered late. A $10 late fee will be added to each late payment. Your child cannot attend camp until payment is received. Charges of $35 will be added to all NSF checks. This covers the bank charge plus the handling fee for Key Foundations. 

Parents with two children will receive $50 off the Activity Fee and $200 of camp tuition. The activity fee is then $100 for the second child and $65/week camp tuition for the second child. There are limited spots available for sibling groups!  (Note: The same reduction in fees applies if there is a third child).

You are responsible for paying your tuition for any week your child is absent. If absent for any period of time, all payments owed must be received before your child returns to camp.

All families are billed at the end of each week. 

REFUND POLICY:
Refunds pertain ONLY to these two situations:

1. If your registration was received late and your child has been placed on a waiting list due to over-enrollment.

You will be notified and refunded by May 31st if we do not have space for your child.

2. If plans for your child attending our camp changes due to summer school, out of town plans, or your child attending another program. We must be notified in writing by May 23rd.  A refund will be issued by June 3rd. 

3. No refunds will be given after June 3rd. If your child is unable to attend the “Girls Rock” Summer Camp and notification is received after May 23, 2011, we will gladly provide you with a donation letter. Please call and a donation letter will be sent confirming your tax deductible contribution. However, we will not make any refund. 
CAMP DRESS:

All campers will receive a program t-shirt and are expected to wear their camp T-shirt on all field trips. Campers are encouraged to dress in comfortable clothing. Acceptable dress includes shorts, t-shirts, jeans, tennis shoes, sandals with a strap. No sagging, baggy jeans, daisy duke shorts, shirts revealing stomachs, clothing that is too tight, or overly revealing clothing will not be allowed. Campers may purchase extra t-shirts if desired. Please do not allow your child to wear boots, flip flops, excessive jewelry, expensive jewelry etc. Girls Rock camp will not be responsible for valuables lost at camp. 
PARTICIPATION:

All campers will be expected to participate in all camp activities. If a child cannot participate due to illness or injury then you will be required to come and pick up your child.
Key Foundations 

“Girls Rock” Summer Camp 2011
PLEASE PRINT; PLEASE FILL IN ALL INFORMATION, REVERSE SIDE MUST BE SIGNED.

Child’s Information:  

First Name: ______________________________ Middle _____________________________ Last_____________________

Address: _____________________________________________City/State ____________________________ Zip Code ____

Home Phone # _______________________________      Date of Birth _________________        Gender: O Male    O Female

School Attending _______________________________________________________ Current Grade: (2010/2011)_________

Child’s Race:     O African-American   O Asian   O Hispanic   O Asian   O Native American   O Other: ____________________

Person with whom the child lives: ____________________________________________ 
T-Shirt Size__________________
Fill in ONE to either give or refuse authorization:

O  I give Key Foundations permission to release a photograph/recording of my child that can be used on brochures, the website, newsletters to promote the Building Healthy Relationships classes and Key Foundations Programs.

O  I DO NOT give Key Foundations permission to release a photograph/recording of my child that can be used on brochures, the website, newsletters to promote the Building Healthy Relationships classes and Key Foundations Programs.

Primary Guardian’s Name ___________________________________________ Secondary Guardian’s Name______________________________

Relationship to child: ______________________________________________ Relationship to child:_____________________________________

Place of Employment: _____________________________________________ Place of Employment: ____________________________________
Work Phone: _________________________ Cell _______________________ Work Phone: _________________________ Cell ______________

Home Phone: _________________________ Beeper ____________________ Home Phone: _________________________ Beeper ___________

Email: __________________________________________________________ Email: ________________________________________________

My child has permission to be released to the following individuals, child care facilities, or transportation services in addition to emergency contact persons.

(Please notify these individuals that they may be asked to show proof of identity).

	Name
	Relationship
	Emergency Contact
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I authorize the facility to secure emergency medical treatment for my child.

Parent Signature: __________________________________________________ Date: ____________

Director’s Signature: ________________________________________________ Date: ____________

Date of Admission: _______________
Medical Information

Child’s Name: ______________________________________________ Age: ____________________ DOB_____________________

Parent’s Name: _______________________________________________________________________________________________

Child’s Doctor: _________________________________________________ Doctor’s Phone # ________________________

Child’s Dentist: _________________________________________________ Dentist Phone # _________________________

Does your child have any food allergies?      Yes     No                        

Does your child have any other allergies?    Yes      No

Does your child have any restrictions?          O dietary      O physical    O medical    O My child has NO restrictions 

                                                            (If dietary restrictions fill out attached form)

 Please explain any “yes” answers or restrictions here: _________________________________________________________________________________________________

_________________________________________________________________________________________________

Put a check by all that apply.  Leave blank if you DO NOT give authorization to the following: 

____ Key Foundations has my permission to obtain emergency treatment for my child (including administration of anesthesia if a physician advises surgery) when I cannot be reached or if a delay in reaching my child would be dangerous for him/her.

My insurance provider is: _______________________________________________________________ Coverage # ___________________________________

Preferred hospital/treatment center: ____________________________________________________________________________________________________

By signing below, you are verifying that you have read and understand the information listed above.  If you have placed a check mark by or filled in any circle, you are indicating that you give Key Foundations authorization to the following.

Parent/Guardian Signature ________________________________________________________________ Date _____________________________________

Other Information

Abuse and Neglect

As mandated reporters, all Key Foundations Preschool staff shall report any suspect abuse and /or neglect of a child in accordance with R. S. 14: 403 to the local Child Protection Agency.  This statement, as well as the local Child Protection Agency telephone number, shall be posted.

Sign & Date: _________________________________________________________________________________________________________

Water Activity Release Form

I, _________________________________________________ give my child, __________________________________________ permission to take part in any water-related activity where children, under adult supervision, are in, on, near, or immersed in a body of water such as swimming pools, wading pools, water parks, lakes, rivers, or beaches, etc.

Parent/Guardian Signature __________________________________________________________________________ Date _________________

Sensitive Topic Discussion Approval

The Parent/Guardian hereby agrees that _____________________________________ (child’s name) can be in the program and attend all activities sponsored by the Key Foundations Summer Enrichment Program.  The Parent/Guardian also agrees to the discussion with the “student” of topics that may be deemed sensitive such as substance abuse, peer pressure, HIV/AIDS education, postponing parenthood and self-esteem.  The Parent/Guardian agrees to indemnify all the parties described above from claims made or asserted on behalf of the student.
Parent/Guardian Signature __________________________________________________________________________ Date __________________________

Collection of Evaluation Information Approval

Students and Parent/Guardian understand that the Key Foundations “Girls Rock” Summer Camp has a legitimate interest in protecting the safety of the participants, including the student, volunteers, and staff.  Accordingly, the Student and Parent/Guardian hereby authorize Key Foundations to contact third parties, including East Baton Rouge Parish School Board, Department of Human Services, East Baton Rouge Parish law enforcement agencies, and other government agencies and offices for information relating to the Student, and herby consent to and agree to release of such information by such third parties to Key Foundations.  This information may include absentee reports, grades, assessments, and other school information that allow the staff to effectively work with the student and evaluate our program.

Parent/Guardian Signature: __________________________________________________________________________ Date___________________________

Application + $150 Activity


Due at Registration





For Office Use Only:


Registration/Activity Fee received    O Yes    O No


Initials: _______________











