BAYMEADOWS
CHRISTIAN PRESCHOOL

SUMMER CAMP 2025 REGISTRATION
FILL IN ALL BLANKS—ONE FORM MUST BE SUBMITTED FOR EACH STUDENT

Student Name : Nickname: _

. (First) (Middle) (Last)

Circle One: Male Female Birth Date: _ Grade Entering:

First Contact (Parent/Guardian Only)

First Contact Name: Relationship to student:
Custody? Y N Email .

Address: : City State Zip
Home Phone | . Cell Phone Work Phone
Contact’s Employer Position

Second Contact (Parent/Guardian unless none available)

Second Contact Name
Relationship to student:

Custody? Y N Email

Address: City State Zip
Home Phone Cell Phone Work Phone
Contact’s Employer __ Position

MEDICAL INFORMATION |

Doctor’s Name Phone number

List any medical conditions, allergies, or alerts the school should be aware of:

AUTHORIZED PICKUPS list any other persons approved to pick up your child. They will
be required to show photo ID. '

Name: Relations'hip:
Name: Relationship:
Name: Relationship:

Name: ' Relationship:




Sick Policy Agreement

Children will be sent home if their temperature is higher than 99.4 (axillary) or
100.4 (orally). Children must be free of fever, no episodes of diarrhea or-
vomiting for at least 48 hours without the use of fever reducing medication
before returning to camp. If you are called to pick up your child, we ask that
you arrive -within one hour. If you are unable to come, please have’ ar-
rangements in place for someone else to pick them up.

Parent Signature | - Date

SUMMER CAMP 2025
Daily and Field Trip Camper Supplies

SPRAY Sun Screen
FIELD TRIPS and FRIDAY lunches, should include:
A. Two—16 ounce bottles of water
B. Juice Box
C. Sandwich
D. Chips
E. Fruit or Snack -
F. Anything else you want to add
Water days should include:
' -refillable Water bottle
- -Bathing Suit -Girls one piece
-Towel
. -Swim Shoes
-Closed toed shoes
PLEASE MAKE SURE EVERYTHING IS LABELED WITH CHILD’S NAME.



D

BAYMEADOWS
CHRISTIAN PRESCHOOL

Summer Camp Swimming Pool Waiver

Please fill out this form so that we have a better idea of your child’s swimming -
abilities. This is to ensure your child’s safety during the days we go to the pool.

Please check the box that best describes your child’s ability.

Beginner My child can blow bubbles
_ Intermediate My child can hold his/her breath under water
Expert My child can float

Please check the box that best describes your child.

My child can only swim when he/she can touch.

My child can swim in deeper areas when he/she has floaties on

My child can swim in deeper areas without floaties.

Please leave any other things we may need to know about your child’s swimming
abilities below.



2025 Summer Camp Behavior Expectations

Be respectful to camp staff, fellow campers and all authority figures.
Do not use rude, vulgar or inappropriate language or gestures.
Be honest. Do not lie or steal. '

Keep hands, feet, teeth, etc to yourself. They should not cause harm to anyone or
anything.

Participate in all activities, including field trips, with a positive attitude. If your
child is in attendance they are expected to participate in ALL planned activities,
there are no exceptions. If you do not want your child to participate in an
activity for the day you will need to make other arrangements for the day.

NO electronic devices. (Phones, Ipads, tablets)
NO blankets or pillows 4

We hold high behavior expectations for all campers and staff. Remember you are
representing Baymeadows Christian Academy!

Failure to meet the above behavior guidelines, or any other actions deemed
unacceptable by camp staff, may result in loss of field trip privileges. If a camper is
unable to attend a field trip, it is the parent’s responsibility to find alternate care
for that day. Fieldtrips are a privileges so campers who lose field trip privileges more
than one time may be removed from camp for the remainder of the summer.

Camper Name

Parent Signature



Enrollment Fee

Ages Weekly Cost Weekly Cost

Full Day (7am-6pm) |Half Day (7am-12pm) (1 time fee)
Infants _ $280.00 N/A ~ N/A
Waddlers/Toddlers $270.00 N/A N/A
K2 $242.00 $100.00 $50.00
K3 $230.00 $100.00 $50.00
Ages Camp Weekly | Morning care After care . Registratio}n fee

Cost 8:30-3:00 | 7:00am-8:30am | 3:00pm-6:00pm | (1 time fee)

VPK $185.00 $20.00 weekly | $40.00 weekly .$100.00
K5-2nd grade - $185.00 $20.00 weekly | $40.00 weekly $150.00
3rd- 6th grade $185.00 $20.00 weekly | $40.00 weekly |  $175.00

SELECT WEEKS OF ATTENDANCE BELOW

June 2-6 July 7-11

June 9-13 July 14-18

June 16-20 July 21-25

June 23-27 July 28-August 1

June 30-July 3

(Closed Friday)

August 4-8

CLOSED

| understand that my enrollment fee is non-refundable and | am responsible for all camp fees in
accordance with the selections | have made above. Cancellations must be made in writing at
least 2 weeks prior to the start date of the week.




