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*Due with $50 deposit (counted toward Week 1 cost) and proof of income.
Child’s Name: Gender {circlel: M or F Age:

Date of Birth: / / OradeinSepr.2017: _______ School:

Child's Address (street, 3pt. », City, state and zip code)

Mother/Guardian Name:

Mother's Address (if different than child's):

Cell phow: Home ph.»: Work ph.»

Work name and address;

Email:

Father/Guardian Name:

Father's Address (if different than child’s):

Celiph.» Home ph.s: Work ph.w:
Work name and address:
Email:
Emergency Contacts:
Name: Relationship to child: Cell ph.w:
L

Persons Authorized to pick up child in addition to parents/guardians:

Walking permission: My child is allowed to walk home (circie): Yes
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Medical Information:
Child’s Doctor: Fhe:
Doctor’s Address;

Allergses (including food).
Medications child takes:

Health issues/activity restrictions:

Please check the boxes that apply:
0 My child is in good physical bealth and can participate In normal program activities.
0 My child's immunization records are up-to-date and are on flle with the child's school.

» Do you currently receive Urban League assistance (circie): Yes No

**Please bring any relevant Urban League paperwork with this application
Weeks of Camp: | am committing to having myy child attend at least 3 of the 4 weeks of summer
camp programming. Piease note that Week 2 programuning (uly 10th-14%) is a stand-alone day
camp for 1°-4* grade stdents and 5°-8 grade will resume programming on luly 24*

Initial to agree:

(Optional) Extended Day Program.

We are ofTering an additional Extended Day component to our summer camp, It will take place
every day from 3 PM 10 530 PM. It will include snack for the children and an additional class. This

program s on a firstcome, first-served basis, and will cost an additional $50 a week.

0 Twould like to enroll my child into the optional extended day program. [ understand there is
limited avallability in this program, and my child is pot guaranteed a spot in the extended
day.

1 understand that my chidd must be picked up every day by 530 PM. After repeated fallure to do so
1will incur a $10 late fee for every 20 mizutes that [ am late to pick up my child. My repeated
failure to pick up my child on time may result in the removal of child from the Extended Day
portion of the camp.

Initial to agree;
{Optional) Inspire Sports Camp:
This year, we are partnering with Inspire Sports Camp, a sieep away sports camp in upstate New
York. It will take place Sunday, July 16th through Friday, July 21st. Please fill cut the attached

form if interested. The program is on a first-come, first-served basis and will cost §100 for the
week. Scholarships are avallable!
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Parent/Guardian Permission

Drop off and pick up

1 give my child permission to attend New City Kids Summer Camp, Mondays-Fridays, July 10th -
July 18th and July 218t - August 4th. | understand that transportation is not provided and that
children are to arrive no earfier than 830am and to be picked up at 3:00pm. | understand that my
child will not be released to anyone other than the persons listed as authorized ro pick up. For
every 20 minutes that a child is in New City Kids' care after dismissal, a §10 Late fee will be

charged.

Fleld Trips

1 understand that one day per week, children will attend a fleld trip. Parents will be notified with
the details on each trip during the week. [ understand that my signature on this permission siip
allows my chid to attend fleld trips. Should I choose not to allow my child to attend a field trip,
I will inform New City Kids staff and keep my child home on that day.

Phetos

New City Kids staff occasionally takes pictures/videos of its programs and children. 1give New
City Kids permission to use these photographs or videos in its website or promotional materials
such as brochures and flyers. If this is unacceptable, please submit a written letter stating your
wishes for your child's photograph/video not to be used.

Cost

The weekly rate for Summer Camp is $50 per chidd either In cash or money order. Payment is due
for Week 1 at the time of registration, for Week 3 on July 17th, and for Week 4 on July 24th.
Late fees will be added 1o payments made after the due date. Auy payment later than 1 week will
result in removal from our programming, and the spot will be given to a child on the walting
List, If your child is enrolled in the Extended Day Program, there will be an additional cost of $50
per weel 1f your child is enrolled in the Inspire Sports Camp program, the Week 2 cost will be
$100.

Behavior Expectations/Discipline Policy; We have a warm and loving environment at New Oty
Kids and expect children to be respectful to staff and peers. In order to maintain a safe
environment, we use the following discipline policy. The consequences for misbehavior are:

1. First incident - Verbal warning from teen or adult staff.*
2. Second incident - Time out in foyer, while meeting with adult staff to discuss the problem. *
3. Third incident - Time out in foyer, accompanied by a call home to parent or guardian.
4. Fourth incident - Suspension for a period of days 1o be decided by the Director.
5. Continued Incidents - Removal from program.
*If the Incident is serious enough, a staff member may proceed directly to Step 3 6/or 4
(particularly if the child’s behavior endangers him/herself or others).

I have read the bebavior expectations and the discipline policy and agree to these expectations.
Parent/Guardian Signature:
Medical authorization

In the event that | cannot be reached during an emergency situation, I authorize New City Kids
stafl to make emergency medical decistons on my behalf,

Parent/Cuardian Signature: Date:
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New City Xids is a private non-profit organization which is supported by the generous donations of
individual donors and foundations. New City Kids Is required to provide the following (nformation
in order to satisfy our funding requirements, Thank you for your assistance!

Please circle the answer that best represents your family structure:

Is your family’s Head of Housebold?  Male Female

Is your family’s Head of Household handicapped? Yes No

Is your family’s Head of Household a Veteran? Yes No
Are you married? Yes No

Are you eligible for the free Junch program? Yes No

Is this the first time your child has participated in Summer Camp? Yes No
Income Breakdown

Number of Household Members (Include yourself):
What is your annual household income (Inchude yourself).
“If you are paid hourly, please fill out below:

s
Please check all that apply;

MHour Estimated number of hours per week:

mmmuuubo . nﬁTW

White

Astan/Pacific Islander

Black/African American

Native Hawallan/Other Pacific
Islander

Asian & White

Am. Indian/Alaskan Native §
White

Am Indian/Alsskan Native &
Black/African American

Other Multl-Raclal
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2017 CAMPER REGISTRATION FORM

Sleep Away Camp: Sunday July 16" - Friday July 21st
Fill put the information befow, use check marks where appropriote.

I, Camper Information
Camper’s Name
Nickname Used Male Female
Age Date of Birth (month/date/vear) / / Geade Nex1¥r:3_4_ S5 __6__7__8
Camper’s Home Address Apt. »
City Sate Zip
Home Phone ¥ Famiy's Email Address

Il Growp Information
Geoup Name ____ New Cty Kids

L. Parest or Guardian Information
Parent/ Guardan’s Names
Are both parents bving? Is camper living with both parents?

If separated or divorced, to whom does camp correspondence go?
Father's Business or Profession

Father's Cell Phone # Father's Work Phone #
Mother's Business o Profession

Mother's Coll Phone # Mother's Work Phone #
Addational Contact Name Cell Phone #

Additional Comtact Relationaig to Camper

What do you most desire that your camper get out of camp?

IV. Medical Mistory Information
Doctoe's Name Dectee’s Phone #
surance Carrier Policy #

Conditions) Restrictions: List and discuss aevy physical, psychological, medical conditions that might impact your
MsMhmpmmwmammMnmmmww«u
dietary requirements.

Allergies: Does your chid have aevy allergies? No ____ Yes
If yes, please explain

Medications: Please list ALL medications currently used. inhalers and Epl Pen information must be incheded




V. Immunization Records
Attach immunization records which include dates and immunaations against the followng:
-DTP/OTaP - Dipiherie - Tetanus - Peressis - MME - Meaues - Murgs - Rabels
~Td/OT - Tetasus - Dipohera "B - Mepatea 8
<OV - Pebo ~Varcells - Ovichen Pox
b Haemophihg nfuenza type b

**Registrotion will not be processed if comper’s immunization records are not included**

VI. Camper Preferences
Camep Term: | Sports: (please pick one)
Torm Hi: Sunday, July 167 Friday, iy 1% _X_ Boys: Basketball ___ Soccer ___ Football
Girts: Basketbal Soccer  Dance
Vil Conditions Of Registration

| 3pprove the sppication above and the conditions listed below I have wrillen any necessary and pertneat informaticn
conceming our family and our camper. In case of liness [ hereby give permistion for medical care by phyiican asd/oe
nospEal chosen by Camg Director/Oocton/Nurse. | give permission, in the event of an emesgency, for first 34 10 Be
sdminiitered 10 my ik, aad should It be necessary, for emergescy medical treatment, which may include tranaportation
wmwmmmnummmmnumnwmmmmu
emerpency. | content 1o the use of photos of video clips of my chid for use in the Camp bodk, Camp Mmovie, Camg website of
othet promotional materials.

Signature of Parent or Guardan Date
Inspire Sports Camps
2017 Registration Policies & Information
A ATTENDANCE
1) Campers must be entering grades 3.8).

2) Inspire Sports Camps 3 not & conducive environment for group members who are pregnant of have
disabiities which require ndividuaized came and'ar extreme changes m camp procadures. Such dsabintes
include but are not lmied o Down syncrome. autism, sickie cell anemia. persons TequiKng use of a wheel
char or Those with severe cognitive delays. Persons with such medical stuations are prohibiied kom aflendcing
Insgare Sports Camps.
3) Only those campers/ ISC Eagles who are approved by the ISC Regstation depariment may afend
4) No camper may send Inspire Sports Camps more than 0nce D summaer

B. PAYMENTS/ CHARGES
1) Tusion charges must Se pald 1o New Clty Kids by cash or money oede:.
2) Ploase node that lution fees are NOT fax deductable.
3) Tuition Price: $100 (Must be received on or before July 107, 2017
4) Scholarships are available.

C. INSURANCE
% it He parent! guadian's responsibity 1o make sure that each Camper is covered by private o group
nsurance
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