MAIL  REGISTRATION FEE WITH FIRST WEEK PAYMENT to: Camp Fire USA: 321 N. 30th St Waco, TX 76710

To email form: Go to File/Click Save As/Save to Desktop/Save as an Email and submit as an Attachment 
OFFICE USE ONLY 








Site Location: ____________  Rate: ____________  Start Date: ____________ Drop Date:_____________  Registration $20 child/$35 family PD: __________ First Week $35 child/$30 siblings PD: _____________  

Receipt/Check #: ____________  Entered Date: ____________  
**************************************************************************************
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Camp Fire USA

Today's kids. Tomorrow's leaders.





KIDS CARE BOSQUEVILLE / ENROLLMENT AGREEMENT
Child’s Information
Child Social Security #__________________________ Date of Birth ______/______/______ Age: ______
Name: ______________________________________________________   Male / Female (circle one)
Address: _____________________________ City: ______________ State: ______ Zip Code: __________
Home Phone #: (       ) ______________________ 
DAYS AND HOURS YOUR CHILD WILL BE IN CARE

Until what time will your child need care? (3:00-5:45P.M.) _____________ Days (circle) M  T  W  TH  F
Will they need care on Early Release Days? (circle) Yes  No

Parent/Guardian Information
________
Last Name: _____________________  First name: ____________________ Middle: _________________
Address: _________________________  City: _____________State: _____ Zip Code: _______________
Relationship to child: _________________________________ Home Phone: (    ) ___________________
Work Phone: (    ) ____________ Cell Phone: (    ) _____________ Email: _________________________
Employer’s Name: ________________________ Employer’s Address: ____________________________

_________
Last Name: _____________________  First name: ____________________ Middle: _________________
Address: _________________________  City: _____________State: _____ Zip Code: _______________
Relationship to child: _________________________________ Home Phone: (    ) ___________________
Work Phone: (    ) ____________ Cell Phone: (    ) _____________ Email: _________________________

Employer’s Name: ________________________ Employer’s Address: ____________________________
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Contact & Pick-Up Information

Person to call in case of emergency if parents cannot be reached:

_____

Name: _____________________________ Phone #: (   ) ________________________________________
Alternate Phone #: (   ) ___________________________ Relationship: ____________________________
Address: ____________________________ City, State: ________________________________________
_____

Name: _____________________________ Phone #: (   ) ________________________________________
Alternate Phone #: (   ) ____________________________ Relationship: ___________________________
Address: ____________________________ City, State: ________________________________________
Who is authorized to pick up the child:

_____
Name: _____________________________ Phone #: (   ) ________________________________________
Alternate Phone #: (   ) ___________________________ Relationship: ____________________________
_____
Name: _____________________________ Phone #: (   ) ________________________________________
Alternate Phone #: (   ) ___________________________ Relationship: ____________________________
_____
Name: _____________________________ Phone #: (   ) _______________________________________
Alternate Phone #: (   ) ___________________________ Relationship: ____________________________
Who may NOT pick-up the child:

Name: _____________________________________ Relationship: _______________________________

Name: _____________________________________ Relationship: _______________________________

Preferred Doctor and Hospital For Emergency Medical Care:

Name of Physician: _________________________ Address:____________________________________

Phone #: (    ) _______________________

Name of Hospital: (circle one)

~ Hillcrest Baptist Medical Center / 3215 Pine Ave, Waco, Texas 76708 / (254) 202-2000

~ Providence Health Center / 6901 Medical Parkway, Waco, Texas 76710 / (254) 751-4180

~ Other:_______________________________ / ____________________ / _________________

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

____________________________________________________________________________________________________________________________________________________________________________
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I certify that the information given above is true and correct. I also understand that it is my responsibility to inform the site and the administration office of any changes (i.e.: employer, work phone number, address, home phone numbers, physician, etc.).

________________________________________  ____________________________________

Signature – Parent or Legal Guardian                      Date

Parent Permissions

Transportation: 
- I  hereby give my consent for my child to be transported and supervised by facility’s employees: from school to the Kids Care Center. (initial) _________
- In the event I cannot be reached to make arrangements for medical attention for child/ward at the time of an accident or illness while she/he is attending Kids Care, I authorize Kids care to permit EMS, the nearest hospital or minor emergency clinic or the physician on record to treat my child/ward.  (initial) ________

Water Activities:

- I hereby give my consent for my child to participate in water activities: *sprinkler play -  *splashing/wading pools - *water table play (initial) __________ YES  (initial) _________ NO

--------------------
- My child has permission to be photographed and video taped during the regular program, to promote the goals of Kids Care. (initial) __________ YES  (initial) __________NO

--------------------

- My child has permission to watch movies at the center with the following ratings. Check all that apply. (initial) __________ G,  (initial) __________ PG

--------------------

I UNDERSTAND AND AGREE TO THE TERMS LISTED ABOVE. I have read and reviewed the Parent handbook. 

_____________________________________________  _______________________________

Signature





 Date

Parent Agreements

- I have received and read copies of the Kids Care Parent Handbook and Code of Conduct.

(initial) ___________

- After-school programs located in a public school facility may use some of the school’s playground equipment that does not meet Licensing Standards. By initialing this section, you are aware and understand your child will be able to play on this equipment. (initial) __________
-AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT:

I give permission that the above listed child became a member of Camp Fire. I will assist in observing the rules of Camp Fire and I wave any claims against Camp Fire and the Council except claims arising from gross negligence or willful acts of the Council or it’s agents. I understand that reasonable measures will be taken to safeguard the health and safety of all participants and that I will be notified as soon as possible in case of any emergency affecting my child. In the event I can not be reached in an emergency, I here authorize the calling of a physician to provide whatever medical treatment is necessary. I accept responsibility for the cost of such medical treatment.

________________________________________  ____________________________________

Signature – Parent or Legal Guardian                      Date
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Discipline and Guidance Policy












Discipline must be:


(1) Individualized and consistent for each child;


(2) Appropriate to the child’s level of understanding; and

(3) Direct toward teaching the child acceptable behavior and self-control.

- A caregiver may only use positive methods of discipline and guidance that encourages 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 off, naps, or toilet training;


(3) Pinching, shaking, 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;

(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 I have read and received a copy of this discipline and guidance   

              policy.

              ________________________________________  ______________________________

              Signature




     Date


Check on please:  _______ parent
________ employee/care-giver
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