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TLC will release your child ONLY to persons you authorize.  List the name, address, phone number and relationship of person authorized to pick-up your child.  Please advise the responsible party that he/she will be required to show photo identification.  You MUST list at least one authorized pick-up other than the Parent/Guardian.

Parent/Guardian Printed Name: 




























 
Parent/Guardian Signature:































Individuals Authorized for Release

1. Name:

































Address:


































Phone:

































Relationship to child:






























2.
Name:


































Address:


































Phone: 

































Relationship to Child: 





























3. Name: 


































Address: 


































Phone: 

































Relationship to child: 






























Jesus said, “Love one another as I have loved you.”
The Learning Center is committed to caring for children in a loving environment according to Gospel values. We believe that one of our most basic responsibilities is to promote Christian values for the good of every individual and for all of society. We are committed to promoting the dignity and respect of all children. The primary discipline measures used are positive guidance and redirection which are encouraged by verbal reasoning. TLC uses choices to help foster a child’s ability to become self-disciplined and self-controlled. Behavior/Incident Reports are written when a child displays inappropriate behavior or an extremely disruptive behavior. 

If a child receives one (1) Behavior/Incident Report, the child will speak to the director or person in charge. If a child receives a second Behavior/Incident Report, the child will miss a day of swimming. If a child receives a third Behavior/Incident Report, the child will miss the next field trip or assembly. More than three reports will result in a parent conference with the child’s teacher and TLC administrator. At this time, the student may be suspended or permanently removed from care at The Learning Center.

“I have read and agree to The Learning Center’s Behavior and Guidance Policy”
____________________________________________________________________        __________________________

Parent Signature





















  Date








       We are a Nut Free School!
SUMMER CAMP
 
 





  Registration Form 2019

Child’s Name 






































 (Last)










(First)











(Middle)

Child’s Address 






































(Street)








(City)







(State)




(Zip Code)

Telephone 







 Birth date 







 Age 




 Sex 
 FORMCHECKBOX 

M

 FORMCHECKBOX 

F





        (Area Code)









Month

Date


Year
Any special health concerns, handicaps, learning disabilities, environmental and/or food allergies?

______________________________________________________________________________
______________________________________________________________________________

	 FORMCHECKBOX 

	Father

	 FORMCHECKBOX 

	Stepfather

	 FORMCHECKBOX 

	Guardian


Address (If different)  






































(Street)









(City)






(State)



(Zip Code)

Home Phone 






 Cell 







 Email address 











Place of Employment 








 Work Phone 






 Work Hours 





	 FORMCHECKBOX 

	Mother

	 FORMCHECKBOX 

	Stepmother

	 FORMCHECKBOX 

	Guardian


Address (If different) 







































(Street)










(City)






(State)



(Zip Code)

Home Phone 






 Cell 







 Email address 











Place of Employment 








 Work Phone 






 Work Hours 






Please circle the size of the camp t-shirt that you would like us to provide for your child.

Youth Sizes:

 X-Small


Small



Medium

Large
         X-Large 

Adult Sizes:


Small



Medium


Large


X-Large


PROGRAM SELECTION

 The Learning Center provides morning and afternoon snack as well as a cold lunch

 FORMCHECKBOX 
  5 Day (Mon–Fri) $205        FORMCHECKBOX 
  3 Day (M/W/F) $155
 FORMCHECKBOX 
 3 Day (Tu/W/Th) $155

  FORMCHECKBOX 
  2 Day (Tu/Th) $120
WEEK SELECTION

 (Choose according to your needs)

 FORMCHECKBOX 
 July 8-12


 FORMCHECKBOX 
  July 15-19


 FORMCHECKBOX 
  July 22-26


 FORMCHECKBOX 
  July 29-Aug 2
 FORMCHECKBOX 
 Aug 5-9  
       
 FORMCHECKBOX 
  Aug 12-16  


 FORMCHECKBOX 
  Aug 19-23


 
Please state the time that your child will be dropped off and picked up.

This is an estimated time and will only be used to aid in the staffing of our summer camp.














 FORMCHECKBOX 
 Registration Fee: I agree to a non-refundable registration fee of $75.00 to be paid when the summer application is handed in. (For children new to TLC & those who have been separated from TLC for 6 months or more).  




 FORMCHECKBOX 
 Activity Fee: I agree that a non-refundable activity fee of $85.00 which covers the cost of field trips, camp shirt, swimming and activities is required for each child in attendance. This is a mandatory fee regardless of how many days or weeks a child is enrolled in camp. 

 FORMCHECKBOX 
 Payment of Tuition:  SUMMER CAMP tuition (indicated above) is due on the first day of my child’s scheduled attendance week with the exception of Week 7 tuition which will be billed on Monday, August  5th.  I understand July 4th is a billable Holiday; the school is closed, but I am responsible for my normal tuition. I also understand that I must notify The Learning Center, in writing, two weeks in advance of my cancellation or change of a scheduled week. If I fail to do so, I will be responsible for payment of the cancelled or changed days. I have indicated my child’s attendance days and rate at the top of this page.

 FORMCHECKBOX 
 Late or Unpaid Tuition: I agree to pay a late fee of $20.00 per week that tuition is not received.  I understand that if my account is delinquent for more than one week, I may be asked to withdraw my child until the account is made current.

 FORMCHECKBOX 
 Charges & Procedure for Late Pick-up: Summer Camp is open until 5:30pm.  I understand that if I fail to pick up my child by the scheduled closing time, I will be charged a late fee of $10 per every 15 minutes or portion of fifteen minute period, per child, until the child is picked up.

 FORMCHECKBOX 
 Discounts: Families with multiple children enrolled in Summer Camp will receive a 10% discount on each weekly bill.

 FORMCHECKBOX 
 DSS Subsidy Care: The reimbursement rate for full-time weekly daycare for ages 6-12 is $170.00. The parent is responsible for the

 $ 35.00 difference plus their co-pay each week.   For ages 3-5 the rate is $180.00.  The parent is responsible for the $25.00 difference
plus their co-pay each week.   












_________________________

    








_______
Parent Signature














                                                Date     

While your child is enrolled at The Learning Center, he/she will be involved in a number of special activities for which we will need your permission to take photographs and/or use your child’s name. This information is used for educational and publicity/marketing purposes.  Photographs will be representative of the enriching experiences offered to your child while attending The Learning Center at St. Anthony of Padua.


·  FORMCHECKBOX 
 I DO
 FORMCHECKBOX 
 I DO NOT GIVE PERMISSION FOR MY CHILD (Name) ________________________________________________
     to be photographed.

·  FORMCHECKBOX 
 I DO
 FORMCHECKBOX 
 I DO NOT GIVE PERMISSION FOR MY CHILD’s NAME (Name) __________________________________ 
to be used.

While my child _________________________________ is enrolled at The Learning Center, I give permission to qualified personnel to perform First Aid/CPR as needed. I also give permission for personnel to contact Emergency Medical Service (EMS) to arrange and accompany my child to the nearest emergency medical facility.

I give permission to MAT (Medication Administration Trained) certified staff to administer oral Benadryl if my child __________________ is in physical distress from an allergic reaction to a food or other environmental stimulus.  I will be called before any medication is administered unless the situation is life threatening.
I have also been informed that The Learning Center at St. Anthony’s has installed security cameras in various locations for        safety purposes for all students, staff and visitors. 

____________________________________________         _________________________________________________

Parent/Guardian Printed Name   






          Parent/Guardian Signature


Please describe your child’s swimming abilities: ____________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


I understand that if I wish my child to use sunscreen or bug repellant during summer camp, I need to provide the lotion/repellant and label it with my child’s full name. I give permission to The Learning Center staff to apply my child’s products as often as necessary.  If you do not wish to have sunscreen applied, please provide a written note.
 FORMCHECKBOX 


YES


 FORMCHECKBOX 
    NO                 __________________________________________________________________

                                                          Signature                                                                                             Date

PART NINE: CHILD RELEASE FORM SUMMER 2019





BEHAVIOR & GUIDANCE POLICY





906 Jenkins St., Endicott, NY 13760


  607-748-5184 Hours: 7am-5:30pm





FOR OFFICE USE ONLY


Date Received				 	Blue Card 			


Sibling Discount 			 	Medical	 			


Registration Fee				Act Fee ________    Starting Date				


ProCare Date Entered		         Initial			





PART ONE:  CHILD INFORMATION





PART TWO:  PARENT OR GUARDIAN INFORMATION





 																														


		(Last Name)										(First Name)									(Middle)





																														


(Last Name)											(First Name)									(Middle)





PART THREE: CAMP T-SHIRT





PART FOUR:   SUMMER CAMP PROGRAM CHOICES





								Mon				Tue				Wed				Thurs				Fri


Drop Off Times	


________________________________________________________________________________


Pick Up Times	








PART FIVE: ENROLLMENT CONTRACT, TUITION, & FEES





PART SIX:  MEDIA, MEDICAL & CAMERA RELEASE





PART SEVEN: SWIMMING ABILITIES














PART EIGHT: SUNSCREEN / BUG REPELLANT PERMISSION








1/10/2019
                                        

PAGE  
1/10/2019

