EFFORT BAPTIST CHURCH

SUMMER PROGRAM 2009

7820 Thomas Jefferson Parkway, Palmyra, VA 22963
(434) 589-8962  (434) 589-0799 (Fax)

Registration

Child’s Name Name Used

Date of Birth Age Sex Entering Grade
Child’s Name Name Used

Date of Birth Age Sex Entering Grade
Child’s Name Name Used

Date of Birth Age Sex Entering Grade
Mother’s Name

Home Address

Mother’s Employer

Home Phone Cell Phone

Work Phone E-Mail
Father’s Name

Home Address

Father’s Employer

Home Phone Cell Phone

Work Phone E-Mail

Marital Status of Parents:

Child Lives With: Mother Father Other
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Please provide any background information that would help us serve your child. This includes,
but is not limited to, medical needs, special education needs, and allergies. It is our goal to
provide care to all children, however, we are not staffed to accommodate children with profound
needs. We reserve the right to not accept children that we are not qualified to serve.

How is your child disciplined in the home?

Religious Preference Church Attending

REQUIRED: Completion of “Certification of Immunization” Form (attached). A copy of
the immunization record signed or stamped by a physician or designee indicating the dates of
administration including month, day and year of the required vaccines shall be acceptable as long
as the record is attached to this form.

Check here if form is on file in church office and all information is correct and up-to-
date.

In Case of Emergency (Please Read Carefully):

In case of emergency or sudden illness, the parents will be the first to be contacted. For times we
are unable to contact you, we ask that you please list the names of persons that would assume
responsibility for your child. Please notify them that you have given us permission to contact
them. In case we are unable to reach anyone, we will continue to try to make contact. If,
however, the situation is emergent and it is unfeasible to continue trying to make contact, we will
work with your physician regarding the care of your child.

Name Relation Phone
Name Relation Phone
Physician’s Name Phone




Authorization for Pick-up:

The following persons listed below are allowed to pick my child. List all names other than
parents. Our policy is very strict concerning this so please inform the office if changes need to
be made. Picture identification will be required for student release.

Name Relation Phone
Name Relation Phone
Name Relation Phone

Prior day care, programs, and schools attended. Provide name and location (city/state).

1.

2.

Permission to Participate
I grant permission for my child to participate in all activities and to use any and all of the play
equipment available.

Yes

No (Please specify: )

Transportation Consent
I grant permission to designated employees of Effort Baptist Church to transport my child(ren) to
off-site activities.

Yes

No

Photograph/Video Release

I grant permission to Effort Baptist Church to take video or photograph recordings of my child. I
understand that these may be used for promotion, marketing, advertising or training purposes.
The video/photograph footage will not violate the rights of any organization or person. I hereby
hold Effort Baptist Church harmless from any and all present and future claims for
compensation.

Yes

No




ENROLLMENT INFORMATION & AGREEMENT

Schedule
Check One: Full time enrollment (4-5 days per week)
(Please specify days )
Part-time enrollment (1-3 days per week)
(Please specify days )
Payment Schedule
Check One: Payment in Full In Advance (Due by 5/22)

Three Scheduled Payments (Due by 5/22, 6/19, and 7/17)

Vacation
Check One: No Vacation

1 Week Vacation (Date: )

Registration and Enrollment

* With the exception of special circumstances, enrollment in the program is a commitment
for the summer break.

* There is a $35.00 registration fee per child.

* One week of fees will be waived for a child’s absence due to a scheduled vacation that
has been communicated in advance.

* If payment is not received within 5 days of the scheduled due date, your child may not
participate on the next scheduled day, unless payment is made at the time your child is
dropped off. If services are suspended for non-payment, a $10.00 late fee will apply.
Non payment may also forfeit further participation in the program.

* A $25.00 fee applies to all bounced checks. An excessive amount of bounced checks will
forfeit participation in the program.

e Child(ren) should be picked up by 6:00 p.m. on a daily basis. Late arrivals will result in a
fee of $5.00 (1-15 minutes), plus $1.00 each minute thereafter.

Parent Signature Date

Please return this form, along with $35 registration fee per child, to Effort Baptist Church,
7820 Thomas Jefferson Parkway, Palmyra, VA 22963. Thanks!
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