Step by Step EDU-Play Summer Camp 2009

Registration Form page 1

Child’s Name: Date of Birth: Age:
Male/Female: Parent(s) Name:

Address: City: Zip:
Phone: Cell: E-Mail:

Service Coordinator: Diagnosis:

Non-refundable registration Fee is $50.00 per week

Weekly tuition covers all costs except for lunches. Campers must bring food for snack and lunch and plenty of

fluids to drink.

[J Tuitionis $525.00 per week

Select age group:

[] Discovery Club Preschool-1* grade

"1 Explorer Club 2"grade-5" grade
[1  Adventure Club Middle School
[J Teen Extreme Club High school

Camp Options:

Select Week(s) of Attendance:
[J  Week 1- August 3-7

[ Week 2- August 10-14

[J  Week 3- August 17-21

[0 Week 4- August 24-28

Before and after care is billed separately
*Before care will be from 8:00-9:00 ($15.00)
Select Week(s) 1 2 3 4 (circle all that apply)
[0 Monday

Tuesday

Wednesday

Thursday

Friday

Total

[ R

*After Care from 3:00-5:00 ($15.00 per hour)
Select Week(s) 12 3 4

[0 Monday (3-4)(4-5)

[J Tuesday (3-4)(4-5)

[0 Wednesday(3-4)(4-5)

[0 Thursday (3-4)(4-5)

(] Friday (3-5)(4-5)
Total

*Min of 3 children in Before/After Care
Program or Program(s) will not be offered
Signups must be in advance
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. Emergency Card

PICTURE OF CHILD

(A copy is in the campers pack and with the counselor)
Parent Emergency Number:

Mother’s name: (#)

Father’s Name: (#)

Who has permission to pick up your child?
Name:

Relationship:

Phone:

Name:
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Relationship:

Phone:
Doctor: PHN
Medication:

e Toileting routine: (circle the appropriate answer) fully toilet
trained some accidents, needs to be taken regularly, wears
pull ups, or wears diapers.

® Swimming ability: (circle the appropriate answer) great
swimmer, good swimmer, water safe, afraid of water, no
fear of water, not water safe.

e Safety in the community: (Circle the appropriate answers)
e Requires equipment (wheel chair, walker) (Oxygen,
Tracheotomy, G-Tube, Other),

e  Moderate support: (Hand held 100% of time), (close
proximity)

¢ Independent.
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PLEASE DESCRIBE YOUR CHILD...

Please answer questions completely. Camp services can and will be discontinued if your child is not
appropriate for camp. Please print clearly or type your responses on a separate piece of paper.

Thank you.
1. What is your child’s primary language?

2. Describe how your child communicates his or her needs:

3. Please describe your child’s special needs:

4. Does your child currently require a 1:1 assistant while attending a program? Y/N
(If so you will need to provide the 1:1 support aide)

5. Does your child have any allergies or require medications? Y/N Name of medication and when is it
administered.

6. Describe your child’s behavior in a group and while out in the community:

7. Describe how your child responds in a new environment.

8. Are there any activities you do not want your child to participate in? (Al children go to the pool and beach regularly to
play and swim. If you don’t want your child to swim this is not an appropriate choice for camp) .

Registration must be received by June 26, 2009. If you are requesting regional center funding, please contact your Service Coordinator
immediately. It is your responsibility to secure and follow up on funding with the funding agency. Funding and parent share of cost must be in
place prior to July 1, 2009. Once we meet our maximum capacity we cannot guarantee a spot in a specific group. You will be placed on a wait
list and called if there is a cancellation in the order of the wait list. No preferential treatment will be given. When you are called you need to
respond within 24 hours or we will move to the next name on the list. If you need assistance, please call Blanca in the main office at (310) 581-
0590.

| understand that my reservation is not confirmed until payment in full or authorization from funding sources is in place.(deadline June
26,2009). Termination of this agreement must be requested one week in advance of the campers start date, or | will be billed for the full cost of
my reservation for that week. Cancellation due to illness or emergency must be called in 24 hours in advance.

| hereby give permission for my child to participate in the Step By Step activities and field trips, including community outings taking public
transportation (Big Blue Bus), and hereby release and discharge Step by Step Early Childhood Development Program and each and all of their
agents and employees from any liability whatsoever, resulting from or in any manner arising out of any injury or damage which may be
sustained because of my child’s participation in these activities. Should it become necessary for my child to receive medical treatment while
participating in these activities, | give Step by Step camp personnel permission to use their judgment in obtaining medical service for my child,
and | give permission to the physician selected by the camp personnel to render medical treatment deemed necessary and appropriate by the
physician.

Signature Print Name Date



