2010 Summer Day Camp Registration

Thank you to the United Way of
North Central Florida and the

Women’s Giving Circle for their ‘ | ' ' T
financial support of our Summer 7
Day Camp program- ~
CHILD INFORMATION
Child’s Name (1™ & Last) Date of Birth Grade (inAug) School
Child’s Name (1™ & Last) Date of Birth Grade (inAug) School
Child’s Name (1*" & Last) Dateof Birth Grade (inAug) School
ADDRESS
Address City State Zip Code
Home Phone ( )
PARENT INFORMATION
Mother’s/Female Guardian’s Name (First and Last)
Place of Employment Office Phone Number
Email (checked regularly) Cell/pager number
Father’s/Male Guardian’s Name (First and Last)
Place of Employment Office Phone Number
Email (checked regularly) Cell/pager number

PICK UP LIMITATIONS

(Mother, Father, and Emergency Contact listed are assumed unless otherwise notified.)
CIRCLE “YES” next to the person’s name if they are permitted to pick up. CIRCLE “NO” if that person is NOT permitted to pick up.

Name Relationship to child Yes or No

Name Relationship to child Yes or No

Name Relationship to child Yes or No

Name Relationship to child Yes or No
EMERGENCY CONTACT

(Please consider someone outside of your household with alternate contact information if neither parent can be reached)

Name: Relationship to Child:

Home Phone: Work Phone: Cell/Pager Number:

ATTENDANCE

Please circle the weeks you would like your child(ren) to attend. Due to limited enrollment, you must pre-register for all weeks you
wish your daughter to attend. By checking a week you are not committed to paying for that week. Please notify staff in advance if
your child will not be attending.

Week 1 (June 14-18) Week 4 (July 5-9) Week 7 (July 26-30) Week 10 (Aug 16-20)

Week 2 (June 21-25) Week 5 (July 12-16) Week 8 (Aug 2-6)

Week 3 (June 28-July 2) Week 6 (July 19-23) Week 9 (Aug 9-13)




MEDICAL INFORMATION

Doctor: Office Phone Number:
Dentist: Office Phone Number:
Medical Ins. Co. Name: Policy #: Hospital:

Date of last Tetanus Immunization:

Present Medical Problems and Chronic Conditions (epilepsy, asthma, etc):

Allergies (drugs, insect bites, etc):

Medicines taken regula rIy (medication cannot be distributed by Girls Place staff without a signed medical form and the medication must be provided by the

parents — including Tylenol, inhalers, etc.):

Special Precautions/ Other:

PLEASE INITIAL

By initialing below I, as the parent or legal guardian, acknowledge the following information or policies. | understand that my initials
are not required for the photo release.

PAYMENT POLICY: The membership fee must accompany this application for registration to be accepted. All fees are
due in advance by the Friday prior to the week you child will be attending. We prefer that you pay for four weeks in
advance but will accept a minimum of one week’s fee. However, IT MUST BE PAID IN ADVANCE. IF FEES ARE NOT PAID
IN ADVANCE, YOUR CHILD WILL BE UNABLE TO ATTEND.

NON-SUFFICIENT FUNDS (NSF) PoOLICY: All NSF checks will be charged a $10 NSF fee. Please pay for all NSF checks with
cash or money order, as they will not be re-deposited. After two returned checks within one year, cash payments will be
required thereafter for services plus any bank services accrued by Girls Place, Inc.

EARLY DROP OFF/LATE PICK UP POLICY: Summer hours are from 7:30 am — 6:00 pm. Early drop off is between 7:00 am
and 7:29 am and is an additional S1/day paid upon arrival. Girls must be picked up by 6:00 pm. Parents or guardians will
be charged $1 for every five (5) minutes late beyond 6:02 pm.

PHOTO RELEASE: | understand that during activities and events at Girls Place my child may be photographed or
videotaped by Girls Place staff. | agree that my child or her likeness can be used in Girls Place publications including
newsletters, fliers, and brochures in addition to local newspaper and television promotions.

SNACKS AND LUNCH: | understand that Girls Place DOES NOT provide snacks or lunch. A snack and lunch period is
designated each day with items ranging from $0.25-$1.00. We request that parents set up an account in the front office
so children will not have money with them. Additional money can be added to the account at any time.

SWIMMING ABILITY: | understand that my child will be participating in swimming activities at the City of Gainesville
pools. She will be supervised by Girls Place staff and trained lifeguards. | have indicated my child’s swimming ability:

1% Child’s First Name Please circle|GOOD FAIR NON| She must stay in the shallow end |[YES NO
2" Child’s First Name Please circle|GOOD _FAIR _ NON| She must stay in the shallow end [YES NO
3" Child’s First Name Please circle|GOOD FAIR  NON| She must stay in the shallow end [YES NO

FINANCIAL NEED (please circle)

My daughter qualifies for FREE lunch at school (form required) YES NO
My daughter qualifies for REDUCED lunch at school (form required) YES NO
Have you completed a financial assistance application (due no later than May 28" ay 6:00pm) YES NO

PARENT/GUARDIAN RELEASE

I have read and fully understand the contents of this application. | have completed the application to the best of my knowledge and ability. | understand
that if any information listed in this application changes, | will notify GIRLS PLACE, INC. immediately. The child/children listed above has/have my permission
to participate in the activities, trips, and events sponsored by GIRLS PLACE, INC as noted on the SUMMER DAY CAMP weekly schedules. In the case of an
emergency an alternate person will be called if the parent(s) can not be reached by phone. The undersigned, individually and as parent or guardian of the
participant, hereby authorize GIRLS PLACE, INC. to carry out any measures deemed necessary should an emergency occur, including at the expense of the
undersigned, appropriate medical treatment for the participant, and hereby releases GIRLS PLACE, INC., its employees and agents, from any liability or
claims arising out of the participant's engagement in the above described events.

Signature of Parent / Guardian Date



DEMOGRAPHIC INFORMATION

The following is optional and will ONLY be used to assist us in obtaining funding and various grants. THIS INFORMATION WILL BE HELD CONFIDENTIAL.

Child resides with (Circle all that apply)
Mother Father Stepfather Stepmother Grandparent Aunt/Uncle Foster Parent Other (please identify):

Annual family income (Check one)

€below $10,000 €5$10,000-15,000 €515,000-20,000 €520,000 - $25,000 €5$25,000 - $30,000
€5$30,000-32,000 €5$32,000 - $35,000 €5$35,000 - $38,000 €5$38,000 - $41,000 €541,000 - $44,000
€544,000-47,000 €47,000 - $50,000 €550,000 - $53,000 €above $53,000 other

Total people in household

Race (Circle all that apply)
White Black Asian Pacific Islander Hispanic American Indian Alaska Native Other

How did you hear about the Girls Club (Circle any that apply)?
Referral from friend Saw facility Read aboutit Received handout Other

INCENTIVE PROGRAM New for this summer!!

Girls Place is offering an incentive program for current members! If you are a current family enrolling in the Summer Day Camp
program, and refer a NEW family to our program, you will be eligible to receive a free week of care.
Guidelines:
¢ Benefits for current members:
o One newly referred family - free week
o Asecond newly referred family - additional free week
o Athird newly referred family - $15 off another week
o Any referrals above and beyond will not warrant free or discounted weeks
e  Benefits for new members:
o Receive a $10 discount for the first week you attend
o Receive the benefits of a girls only program filled with fun, field trips and friendships for life!
e In order for new and current families to receive these incentives they must attend a minimum of 4 weeks
e Newly referred families must be full paying (575/week) members

PHYSICAL ACTIVITY PROGRAM

Girls Place, Inc and doctoral students from the Department of Health Education and Behavior from UF are teaming up
to provide an 8-week physical activity program during Summer Day Camp for girls entering K-12" grade. Participation in the program
is voluntary. Incentives such as gift cards and prizes will be offered to all participants. By initialing this line, | grant my permission for
my child and my child’s data to be used in the collaboration between Girls Place, Inc. and UF. | fully understand that my child’s
identity will be kept completely confidential.

CIplease check this box if you do NOT grant your permission for your child to participate in any activities related to this collaboration.

QUESTIONNAIRE

(Please complete in an effort to provide the most positive experience for your children)

[EEN

. How many minutes per week of physical activity (i.e., organized sports, bike riding) does your child get outside of Girls Place?
2. What would you consider is your child or children’s activity level outside of Girls Place?

(Please circle) Active Moderately active Not active

3. What types of community service activities (if any) would you like your child to be involved in this summer?

4. What additional activities or programs should the Girls Place staff consider that would be of interest to you or your child?

w

. What physical, educational, social, or life skills would you like your child to gain while in summer day camp?

a

. What do you expect your child to gain from the programs offered at Girls Place?

7. On the back of this sheet, please give us any input that you would like to share about Girls Place or Summer Day Camp.

2101 NW 39 Avenue Gainesville, FL 32605 352 373-4475 (phone) 352 373-5550 (fax) info@girlsplace.net www.girlsplace.net



