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2 2011 Camp Enroliment Form
% .
e \&“\Q PLEASE _PRINT. PLEASE FILL OUT ALL AREAS.

Creative Ki dz One child per form Date:

Please check the week(s) your child will attend

June 13- June 17 Summer Splash

June 20 - June 24 Ghostly Get Together
June 27 - July 1 Ya Dig

July 11 - July 15 Vacation Station

July 25-July29  Rising Stars
Aug. 1-Aug. 5 Minute to Win It!
Aug.8-Aug.12  PLA-A-A-A-Y Ball!

Aug. 15- Aug.19  It's A Wrap
July 18 — July 22 We’re Cookin’

RATES AND FEES:
Enroliment Fee: $75.00 (due upon enrollment) Non-transferable and Non-refundable
Tuition: Five or more weeks $125 per week. Less than five weeks $140 per week. This includes activity fees.
Remember you only pay for weeks you sign up to attend.
Discount 2 or more “Campers” 5% weekly for each child
CHILD’S INFORMATION
Camper’s Name: Age: Birthday:
Grade (in the fall) Retained? : If yes, grade School
Special Interest/Hobbies
How well does your child swim? Circle one Like a Rock Doggy-paddle Like a fish other

Any reason(s) why your child should be closely monitored during physical activities?

Academic Strengths: Academic Weaknesses

Miscellaneous Notes:

PARENT/GUARDIAN INFORMATION

1) Parent/Guardian: 2) Parent/Guardian:

Address: Address:

City, State, Zip City, State, Zip

Home Phone: Cell Home Phone: Cell

Work Phone: X Work Phone: X
EMAIL: EMAIL:

The following people may pick up my “camper”.

1. relationship 3. relationship
2. relationship 4, relationship

EMERGENCY INFORMATION

Name of person, other than parents/guardians, to contact in case of emergency:

Name Address

Home Phone

Work Phone Relationship to child
Name of Physician Address

Phone




HEALTH/MEDICAL

Allergies:

Medical Conditions:

Instructions for medication:

1. Please fill out the portion below. List the name of each medication that the child will be taking, the correct dosage,
time given during camp, and reason for the medication. (If taking more than 2 medications please request a second form).

2. Keep all medication in the original package/bottle that identifies the patient, the prescribing physician, the name of the medication,
the dosage and times to administer

3. The information written on this sheet must be exactly the same as the information on the medication.
(If the two do not match, we will be unable to dispense the medication).

4. No over the counter medications will be administered

Name of Medicine Dosage Times Reason
Name of Medicine Dosage Times Reason
Parent/ Guardian Authorization Date

Camp Pick-Up and Drop-Off Procedures

Camp is held at Grove Park Baptist Church. The church is located at the corner of South Church Street and Alamance Road.
Enter off of Alamance Road. Park in the drive-thru between the two buildings. Drop kids off in the gym. (building on the left)
When dropping off or picking up your campers, you are required to sign your child in and out. NO EXCEPTIONS

o np =

The Sign In/Out log is located just inside the gym door.

Camp Dress Code

1. Campers should dress neatly and appropriately at all times. Skirts must have shorts underneath and NO oversized baggy clothes permitted.

2. Shoes should be worn at all times, unless the counselor has given prior approval. Athletic shoes are preferred.

3. We reserve the right to send home any child who is not properly clothed.

Is your child new to MFLC? Circle one  YES No
How did you hear about MFLC? Circle one Word of Mouth ~ Flyer ~ Newspaper Ad  Web Site  Banner  Yellow Pages ~ Other
What Size t-shirt does your camper wear? Circleone ~ Youth S (6-8) M(10-12) L(14-16) Adut S M L XL

INITIAL Beside Each Office Use Only:
. | HAVE COMPLETED ALL OF THIS FORM. Enrollment fee: Date
. | HAVE SIGNED THE 3 PERMISSION FORMS N
—_— Tuition Date
. | HAVE ENCLOSED THE $75 ENROLLMENT FEE FOR CAMP AND
ACCEPT RESPONSIBILITY FOR ALL PAYMENTS ON THIS ACCOUNT. Amount Due Date
ALL PAYMENTS WILL BE MADE IN A TIMELY MANNER.

MAKE CHECKS PAYABLE TO “MFLC”.
TO ENSURE ACCURACY, WRITE YOUR CHILD’S NAME ON THE BOTTOM OF THE CHECK.
° | understand that | must pay for ALL weeks | have signed up to attend.
| understand that | can add additional weeks during the summer, if space is available.

To the best of my knowledge, I verify that all the information on this form is accurate and true.

Parent/Guardian Date




CAMP INFORMATION

Location:
Grove Park Baptist Church We will use the gymnasium and adjacent classrooms.

Corner of South Church Street and Alamance Road
Burlington, NC 27215

Time:

7:30 a.m. -5:30 p.m. Monday - Friday (Camp is closed the week of July 4.)
There is a late pick-up fee of $1 per minute past 5:30. Must be paid when child is picked up.

Contact Numbers: (Keep these numbers handy)

Ashley Bare - Camp Director ~ 336-260-2827 Jean McCauley —Center Director 336-516-3581
MFLC Office - 336-227-1118

Food:

“Campers” need to bring DAILY: 2 healthy snacks, lunch and drinks. We will provide lunch for all campers on Fridays.
Small ice chests are acceptable, and should include the camper’s name on the outside.

Peanut products are very dangerous to some people. We ask that you do not send anything that contains peanuts until
we confirm that no campers have food allergies.

What to Bring:

Large sport water bottle — It's summer! Some activities are held outdoors, helps to prevent dehydration.

Beach towel or small blanket — During quiet time, after lunch, ALL campers sit or lie down on their own towel/blanket.
Extra set of clothing - for emergencies or “spontaneous” water play

Backpack — to keep their personal belongings

Favorite Board Games — great way to.... make new friends, develop strategies, and practice sportsmanship.......

What NOT to Bring:

Handheld video game systems, cell phones, or any type of MUSIC Players

Money:

Campers may bring money for snacks during field trips. The money should be placed into a zip-lock baggy and the camper’s
name and the $ amount should be written on the outside of the bag. Campers in grades 2-6 are responsible for their own money.
We love the fact that some of our kids want to share. However, this does, from time to time, become a problem...

we ask that they do not share their wealth.

From MFLC Director:

| am happy to say that over the past 8 summers, we simply have not had real discipline problems. Our kids are too busy having
fun and learning. However, | must reserve the right to send anyone home (suspend or expel) who cannot use their best manners
and self-control either on site or during scheduled field trips. You will not be reimbursed for this time.

Scroll down to see the 3 permission forms needed




McCauley Family Learning Center & Creative Kidz
441 S. Spring Street  Burlington, NC 27215

Permission to Swim
Summer Camp 2011

MY CHILD HAS MY PERMISSION

TO SWIM AT NORTHEAST PARK, GIBSONVILLE, NC, WITH
MCCAULEY FAMILY LEARNING CENTER, INC. (MFLC) DURING SUMMER CAMP
FROM JUNE 13, 2011- AUGUST 19, 2011.

IN THE EVENT OF AN ACCIDENT, MFL C HAS MY PERMISSION TO SEEK MEDICAL CARE FOR MY CHILD.

I, hereby, release MFLC from any harm that should befall my child except in the case of

active negligence of MFLC.

Parent’s / Guardian’s signature:

Date:

Witness:

Scroll Down



McCauley Family Learning Center & Creative Kidz
441 S. Spring Street  Burlington, NC 27215

Picture Release Form
Summer Camp 2011

Parents,

This summer during camp, we plan on taking lots of pictures. We plan to use the
pictures to compile a camp scrapbook and to use some of the pictures on our website:
www.mccauleyfamilyleaningcenter.com. At no time will we use the names of our
students and every picture used, will be in good taste.

Please select one of the following options:

Yes, | would like for my child’s photos to be used to show everyone that learning can be fun.

Please do not use photos of my child at this time.

Camper’s Printed Name

Parent/Guardian’s Printed Name:

Parent/Guardian’s Signature

Date / /

Scroll Down


http://www.mccauleyfamilyleaningcenter.com/

McCauley Family Learning Center & Creative Kidz
441 S. Spring Street  Burlington, NC 27215

Permission to Travel By Van
Summer Camp 2011

MY CHILD HAS MY PERMISSION

TO TRAVEL BY VAN ON FIELD TRIPS WITH MCCAULEY FAMILY LEARNING CENTER, INC. (MFLC)
DURING SUMMER CAMP FROM JUNE 13, 2011 — AUGUST 19, 2011.

IN THE EVENT OF AN ACCIDENT, MEL C HAS MY PERMISSION TO SEEK MEDICAL CARE FOR MY CHILD.

I, hereby, release MFLC from any harm that should befall my child except in the case of

active negligence of MFLC.

Parent’s / Guardian’s signature:

Date:

Witness:




