STATEMENT OF COOPERATION:
Weekly child care fees must be paid by Tuesday of the current week. All fees are to be kept current. Service cannot be provided if fees
become delinquent.

There are no refunds on enrollment fees unless the applicant is not accepted.

All tuition and childcare fees need to be up-to-date before the enrollment fee will be accepted.

The undersigned is to be responsible for and punctual in making regular weekly payments for each week that the child is enrolled for a day
or more. The child development center has full responsibility in placing my child in the proper grade level and class.

Believing that discipline is necessary for the welfare of the students as well as the entire school, full cooperation in the area of discipline will
be expected from both the student and parents. When misconduct occurs, corrective measures will be used to help the student change
his/her behavior and attitude. FCS believes that Biblically it is the parent’s responsibility to handle the discipline of their children. Should
the need arise for disciplinary action, above what the child development policy states, parents will be contacted to handle the
discipline of their child. The child will not be allowed to return to the classroom until the parents have met with the child
development director.

The child development center reserves the right to dismiss any student who does not respect its standards or fails to cooperate in the
summer program.

In submitting this application, it is my desire for my child to attend the summer program indicated on the face of this application. | also
give permission for my child to take part in all school activities, including sports and school-sponsored trips away from the school
premises, and absolve the school from liability to me or my child because of any injury to my child at school or during any school activity.
In case of accident or serious illness, | request the school contact me. If the school is unable to reach me, | hereby authorize the school to
use my child’s physician and follow his instructions. If it is impossible to contact his physician, the school may make whatever
arrangements seem necessary.

We sincerely pledge our loyalty to the aims and ideals of the school.

MEDIA CONSENT AND RELEASE:

FCS uses photographs/video of its students for marketing purposes. I understand that it is my responsibility to notify the school in writing if |
do not want my child’s photo used.

LIABILITY/INSURANCE:

I give my permission for my son(s) or daughter(s), , to attend the Florence Christian School Summer
Program. | understand that this may involve bus transportation to and from various events including but not limited to field trips.

| also give my permission to the sponsors of the activity to act in my behalf should my son or daughter become ill or injured and the
resulting condition require medical attention.

The undersigned does hereby acknowledge that Florence Christian School does not provide any health insurance covering for said child
during the summer or any day camp-related activities including swimming and all sports activities. | further acknowledge that it is

the responsibility of the undersigned to obtain his own health insurance covering said child. Parents agree to accept the sole responsibility
for the cost of medical care.

Date Signed




For Office Use Only

SDC Year

Date Rec’d

Reg. Recpt. Cki#
Amount Grade of Siblings

SUMMER DAY CAMP APPLICATION

Camper's Name Age Phone Number

Please underline name child goes by.

Address

Street City Zip
What church does your family attend at this time? Are you a member yes no
Grade to enter in fall Date of Birth Male Female

School the child will attend in the fall

Names & numbers where parents can be reached (this is very important):

Mother’s name Work Phone Number
Place of employment Cell Phone Number
Father’s name Work Phone Number
Place of employment Cell Phone Number

I hereby give permission to Florence Christian School's Summer Day Camp Program to release my child to the following
person(s): , ; ,

Child lives with: __Mother & Father __Father only __ Mother only __ Guardian __Shared Custody

List two neighbors or nearby relatives who will assume temporary care of your child if you cannot be reached:
Name Telephone

Name Telephone

Health problems of which Camp Staff should be aware of:

Surgeries Seizures
Allergies Asthma

Other

Physician's Name Phone Number

Date child will begin attending SDC:

My child will attend day camp: 3 Full Days / 5 Full Days

Date of vacation (if known):
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SUMMER DAY CAMP T-SHIRT ORDER

Child's Name:
Youth: XS(2-4) S(6-8) M(10-12) L(14-16) XL(18-20)
Adult: Small__ Medium___ Large. XL XXL___
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PLEASE READ AND SIGN THE REVERSE SIDE



