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SUMMER CAMP 2019
June 3 - August 16

U4,
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6:30 a.m. - 6:00 p.m.
Grades Kinder-6™
$85.00 per week

Enrollment Fee - $30
CCMS/CCA accepted

%/;/{%‘ Health/Fitness ov\
Activities

Contact 214.375.6275 or visit us
at www.theshbclc.org for more information.
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Summer Camp Enrollment Form

GENERAL INFORMATION

Child’s Name: Date of Birth:

Child’s Home Address: Home Phone:

Name of Parent or Guardian: Address of Parent or Guardian:

Mother Telephone No: Father Telephone No: Guardian’s Telephone No:

Give the name, address, and phone number of the responsible individual to call in case of an emergency if parents/ guardian cannot be
reached: Relationship:

I authorize the child care operations to release my child to leave the child care operation ONLY with the following persons. Please
list name and telephone number for each. Children will only be released to a parent or guardian or to a person designated by the
parent/guardian after verification of ID.

Name and Phone Number: Name and Phone Number: Name and Phone Number:

List any special needs that your child may have, such as environmental allergies, food intolerances, existing illness, previous serious
illness, injuries and hospitalizations during the past 12 months, any medication prescribed for long-term continuous use, and any other
information which caregivers should be aware of:

Emergency Medical Care

In the event that | cannot be reached to make arrangements for emergency medical attention, | authorize Singing Hills Baptist Church
Learning Center staff to take my child to an Emergency Room or to the following physician or his/her associates, for medical care.

Doctor: Hospital:
Address: Phone:
City: State: Zip:

Special Instructions:

| give consent for any and all treatment deemed necessary by the attending physician.

(Signature of Parent/Guardian)
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Waiver, Release and Indemnity Agreement

All precautions will be taken to prevent accidents. Single first aid will be administered to all minor injuries and
parents or doctors will be called when necessary. However, the SHBC Learning Center, SHBC Summer
Enrichment Camp and its teachers cannot be held liable for injuries to the children while on the premises or
otherwise in the care of staff members. The teachers will do their best to ensure the safety of the children. In
consideration of the acceptance of (our/my) child(ren) in the SHBC Learning Center Summer Camp and the
services to be rendered in connection with the program.

(Wel/l) do hereby release SHBC Learning Center, its staff and volunteers from all liability and voluntarily
waive any claims, demands, controversies, actions or causes of action which (we/l) may in the future own or
hold for property damages, personal injuries, or any other loss, whether known or unknown against the SHBC
Learning Center arising out of or in any way related to such child(ren’s) participation in the SHBC Learning
Center Summer Camp, included, but not limited to, claims brought by or on behalf of such child(ren).

(Wel/l) agree that the foregoing terms are contractual and (we/l) further state that (we/l) have carefully read this
agreement and know and understand the contents thereof and sign the same as (our/my) own free act(s).

If this agreement is signed by only one person, the undersigned states upon oath that (he/she) is the managing
conservator or guardian of the person of the subject child(ren) and that (he/she) is solely responsible for
payment of the expenses of care and support of such child, except for court ordered support payments made to
the undersigned.

Parent’s Signature Date

Parent’s Signature Date
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Discipline and Guidance Policy for: SHBC Learning Center

Name of Operation

« Discipline must be:
(1) Individualized and consistent for each child;
(2) Appropriate to the child’s level of understanding; and
(3) Directed toward teaching the child acceptable behavior and self-control.

« A caregiver may only use positive methods of discipline and guidance that encourage
self-esteem, self-control, and self-direction, which include at least the following:

(1) Using praise and encouragement of good behavior instead of focusing only
upon unacceptable behavior;

(2) Reminding a child of behavior expectations daily by using clear, positive
statements;

(3) Redirecting behavior using positive statements; and

(4) Using brief supervised separation or time out from the group, when
appropriate for the child’s age and development, which is limited to no more
than one minute per year of the child’s age.

« There must be no harsh, cruel, or unusual treatment of any child. The following types
of discipline and guidance are prohibited:

(1) Corporal punishment or threats of corporal punishment;

(2) Punishment associated with food, naps, or toilet training;

(3) Pinching, shaking, or biting a child;

(4) Hitting a child with a hand or instrument;

(5) Putting anything in or on a child’s mouth;

(6) Humiliating, ridiculing, rejecting, or yelling at a child;

(7) Subjecting a child to harsh, abusive, or profane language;

(8) Placing a child in a locked or dark room, bathroom, or closet with the door
closed; and

(9) Requiring a child to remain silent or inactive for inappropriately long periods
of time for the child’s age.

Texas Administrative Code, Title 40, Chapters 746 and 747, Subchapters L, Discipline and Guidance

My signature verifies | have read and received a copy of this discipline and guidance policy.

Signature Date

Check one please: [ parent[] employee/caregiver [ household member of child-care home




