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Access County Community Support Services

SUMMER FUN DAY CAMP   
REGISTRATION FORM
2018
PARTICIPANT INFORMATION
Name:  ______________________________ Birth Date:  ______________  Age:  ___ Gender:  ___

Address:  ____________________________________________________  Phone:  _____________

School:  _____________________________________________________  Grade:  _____________













 (entering in September)
PARENT/GUARDIAN INFORMATION
Parent/Guardian 1:  ________________________________________________________________  
Home Phone:  ________________
Cell:  ________________
Work:  ________________

Email Address:  ___________________________________________________________________

Parent/Guardian 2:  ________________________________________________________________  

Home Phone:  ________________
Cell:  ________________
Work:  ________________

Email Address:  ___________________________________________________________________

EMERGENCY CONTACTS

(Wil only be used if Guardian listed above cannot be reached) 
Name:  _____________________________  Relationship:  _____________  Phone:  ____________

Name:  _____________________________  Relationship:  _____________  Phone:  ____________

MEDICAL INFORMATION

Family Doctor:  ________________________________________________  Phone:  ____________ 

Health Card Number:  ___________________________________________

Allergies:  ________________________________________________________________________

Medications Taken:  ________________________________________________________________

Health Conditions:  _________________________________________________________________

Other Notes:  _____________________________________________________________________
PARTICIPATION PERMISSION

I give permission for my son/daughter/ward, to participate in the Summer Fun Camp offered at the Access County Community Support Services Harrow Site.  I relieve the Access County Community Support Services, its directors, staff, and volunteers from all responsibility in case of personal injury and/or property damage resulting from behaviour of my child which is contrary to established rules and/or procedures of Access County Community Support Services.  I will also be responsible for any personal injury and/or property damage caused by the misconduct or negligence of my child.

________________________________________

________________________________

Parent/Guardian Signature





Date

CONFIDENTIALITY

All information pertaining to the child and the child’s situation is to be kept confidential.  A parent or guardian signed “Release of Information” form is needed in order to allow the exchange of information with any other outside agency (ie schools, other service agencies).  The only exception of document or information access without parental permission would be access by the courts, in response to a court order or warrant.
________________________________________

________________________________

Parent/Guardian Signature





Date

MEDIA RELEASE

Please check and sign the appropriate statement.

I hereby give permission for my son/daughter/ward ____________________________to be photographed/video taped during the Access County Community Support Services programs and activities for the purpose of promotion and/or for Access County Community Support Services’ own photo collection which may be used to promote the organization at a future time.  I understand that these photographs/videos will be the property of Access County Community Support Services and may be used in flyers, brochures, posters, newspapers, video, social media (ie., Facebook, Twitter, Agency Website), and other promotional items that Access County Community Support Services deems appropriate.
I do not grant permission for my son/daughter/ward to be photographed or video taped by Access County Community Support Services for the purpose of promotion of the Access County Community Support Services programs.

________________________________________

________________________________

Parent/Guardian Signature





Date
PAYMENT INFORMATION
There is a $65.00 per child weekly fee for our Summer Fun Camp.  There is a 10% discount for your 2nd & 3rd child which would make the rate $58.50 per week.  Payment in full is required at the time of registration in order to reserve your spot for Summer Camp. Please note that we will be closed on Monday August 6th for the Civic Holiday; the fee for this week will be $52.00.  The rate for your 2nd & 3rd child will be $46.80 for this week.  Participants are responsible for their own lunch and snacks every day.
Payments can be made by cash or cheque.  Please make cheques payable to Access County Community Support Services.  We will accept post-dated cheques – please date the cheque for the Monday of the week.

Please mark off the weeks that your child will be attending our Summer Fun Camp!

	WEEK
	ATTENDING
	AMOUNT DUE
	AMOUNT PAID
	RECEIPT NUMBER

	July 9th –  
13th 
	
	
	
	

	July 16th – 20th 
	
	
	
	

	July 23rd  – 27th
	
	
	
	

	July 30th  – August 3rd 
	
	
	
	

	August 7th – 10th 
	
	
	
	

	August 13th – 17th
	
	
	
	


I have read the above payment information and agree to the terms outlined above.

Signature  ____________________________
Date __________________________________

AUTHORIZATION TO GO ON PARK TRIPS AND WALKS
I _______________ give my child _____________ permission to go on supervised park trips and walks throughout the duration of the summer while they attend the Harrow Youth Center Summer Fun Day Camp. I understand my child will be leaving the youth center building and walking to the park, St. Anthony’s School, and or surrounding areas, and I will provide my child with sunscreen and hats to take with them everyday they attend camp.  

I agree to indemnify and save harmless Access County Community Support Services, its directors, staff and volunteers from all claims for injuries or losses of any kind whatsoever that may arise as a result of the behavior/ negligence of my child while on a park trip or walk that is contrary to established rules and/ or procedures of Access County Community Support Services and that may arise directly or indirectly from their conduct. I will also be responsible for any claims of injury and/ or property damage caused by the misconduct of my child.  

_____________________________                                  ______________________________

Signature of Parent/Guardian                                              Date

AUTHORIZATION TO WALK HOME
I 




give my child




  permission to be released to walk home at (time) ________, the end of the Summer Fun Camp (permission accepted for those 10 years and older, and granted to those under 10 years if they are accompanied by a youth age 12 years or older).
I agree to indemnify and save harmless Access County Community Support Services, its directors, staff and volunteers from all claims for injuries or losses of any kind whatsoever that may arise as a result of the behaviour/negligence of my child whatsoever while walking home after the program and that is contrary to established rules and/or procedures of Access County Community Support Services and that may arise directly or indirectly from their conduct.  I will also be responsible for any claims for injury and/or property damage caused by the misconduct of my child/ward.

For my child (under 10), I give permission for them to walk home with the following:

(must be accompanied by someone 12 years or older)

Name 




    Age 

  Phone




Name 




    Age 

  Phone




Name 




    Age 

  Phone




Name 




    Age 

  Phone




Signature of Parent/Guardian



Date
AUTHORIZATION FOR PARTICIPANT PICK-UP
I ___________________________________ give authorization for the following people in addition to the Parents/Guardians listed on the registration form, to pick up my child ____________________ from the Summer Fun Day Camp held at the Access County Community Support Services Harrow Site:

Name _____________________________  Relationship ______________  Phone ______________

Name _____________________________  Relationship ______________  Phone ______________

Name _____________________________  Relationship ______________  Phone ______________

Name _____________________________  Relationship ______________  Phone ______________
________________________________________

________________________________

Parent/Guardian Signature





Date

SUMMER CAMP CODE OF CONDUCT
This code of conduct has been developed to provide the participants of the ACCESS Harrow Youth Centre Summer Fun Camp with an outline of the behaviour that is expected of them when attending Access County Community Support Services programming. This code of contact is being enforced to ensure that the physical and emotional safety of its members and participants are maintained. 

Children and youth in attendance of the ACCESS Harrow Youth Centre Summer Fun Day Camp are expected to exercise kindness and respect for all participants, volunteers, visiting community members, themselves and ACCESS staff. 

UNACCEPTABLE BEHAVIOURS INCLUDE, BUT ARE NOT LIMITED TO:

· Ill treatment of fellow participants – teasing, picking on, mocking, bullying, harassment, 
· Violent, aggressive or “hands on” behaviour – pushing, kicking, spitting, hitting, elbowing etc 
· Aggressive and/or violent speech – threats, talks about fighting, etc
· Cursing/ swearing

· Disrupting the camp to the extent that it is not able to run or operate in an safe, effective or efficient manner. 
· Body shaming, racial comments or insults, derogatory comments or insults. 
BREACHING THE CODE OF CONDUCT

It is the responsibility of both ACCESS staff and parents/guardians to ensure that all participants attending ACCESS programming are informed of this code of conduct and to confirm with them that they have seen, understood and agreed to follow it. Children and young people must also be made aware of the consequences if they breach the code.
PROGRESSIVE DISCIPLINE SYSTEM 
1. If a child or young person breaches the code of conduct with a minor breach that child or young person will be reminded about the code of conduct and a staff will ask them to change their behaviour. 
2. If the child or young person continues to exhibit inappropriate behaviour, they will be given a second warning and a conversation with their parents/guardian will occur at the time of pick up. At this point, a participant may have also been removed from a game or activity that was occurring as a short-term consequence for their behavior. 

3. If an inappropriate behaviour persists past a second warning, this will result in parents/guardian being called to pick up their child immediately. Participants will receive a final warning and chance to change their behaviour before a phone call is made. Parents/ guardians at this time will have 30 minutes to respond and remove the child or young person from the program for the day. 

4. On the child’s next day in attendance after being sent home, if they again are asked to end an inappropriate behaviour and ignore a third warning, their parent/guardian will again be called to pick them up within 30 minutes and the participant will be suspended from program for a day (their next scheduled camp day). 
5. Any child or young person exhibiting violent or aggressive behavior toward another participant will be separated from the group and sent home immediately. 
6. After being suspended from program 3 individual times a child will be removed from the camp permanently. 
_____________________________________



__________________

Parent/ Guardian Signature 





Date

LITERACY AND NUMERACY ACTIVITIES

The Harrow Youth Centre is able to deliver Summer Day Camp via funding from the Catholic School Board. Without this funding, we would not have the financial means to provide a summer camp. With this being said, there are specific guidelines that we as the facilitators of the camp are expected to follow; this will include a variety of literacy and numeracy activates woven into our day to day camp schedule. These activities may be in the form of math/ puzzle games, story or journal writing, “Drop Everything and Read” (D.E.A.R.) time,  etc. participants of the Harrow Youth Centre Summer Fun Camp are expected to participate in these activates to the best of their ability
____________________________________



__________________________

Parent / Guardian Signature





Date
PHYSICIAN CERTIFICATION OF EXISTING MEDICAL CONDITION

Name of Child:






Date of Birth:




I, 






, attending physician of the above-named child, do 

    
  (Name of Physician – please print)
hereby state that this child has the following medical condition(s).

	Category
	Specific Condition
	Treatment/Medication/Action to be Taken

	Broken Bone(s)

*


	
	

	Respiratory (eg., Asthma) Cardiac Disorder


	
	

	Blood/Endocrine/Immune (eg. Anemia, Hemophilia, Diabetes, HIV)


	
	

	Neurological/Muscular Disorder (eg. Epilepsy, MD, MS)


	
	

	Development Delays (Physical or Mental)


	
	

	Other (please specify)


	
	


I have reviewed the Access County Community Support Services After School Program Activities outline and recommend that the above-named child be restricted from the following activities:

1.














2.














3.















Please note:
Access County Community Support Services After School Program is unable to accommodate children who are restricted from outdoor play.

Physician Signature






Date

Parent/Guardian Signature





Date


CONSENT FOR DRUG ADMINISTRATION
Name of Child:









Address:










Name of Drug:









Prescription No:









(*One drug per form.  Please inform program coordinator daily that your child has medicine.)

Start Date:









End Date:








Time Schedule:






Dosage:








Adverse Effects:





Attention Parents:
Medication must be in its original container and clearly marked with your child’s name.   Doctor’s/Nurse Practitioner’s note required for non-prescription drugs.   Please check to be sure you are taking your own child’s medication home from the Centre.

Signature of Parent/Guardian




Date

**FOR CENTRE USE ONLY**

Medication Record

	Date
	Drug
	Prescription No.
	Dose
	Time
	Child/Comments
	Signature
	Verified Ownership & Returned by:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Signature of Supervisor/Designate




Date






Date Medication Ceased

EPI-PEN EMERGENCY TREATMENT PLAN

Child’s Name:





Group:





Allergic to:






Staff:






Epi-pen must be administered immediately upon contact with the allergen.  A serious reaction could occur within a very few minutes and death may result.

PROCEDURES:
Retrieve Epi-Pen from storage area and bring to the victim.

	PERSON 1
1. Obtain Epi-Pen from 

  Envelope must be marked clearly with child’s name   and picture.

2. Remove the EpiPen® Auto-Injector from the carrier tube and follow these 2 simple steps:

3. Hold firmly with orange tip pointing downward.  Remove blue safety cap by pulling straight up.   Do not bend or twist.

4. Swing and push orange tip firmly into mid-outer thigh until you hear a “click.”  Hold on thigh for several seconds.

There is built-in needle protection - when EpiPen® is                                   removed, the orange needle cover automatically extends to cover the injection needle, ensuring the needle is never exposed.  After using EpiPen®, you must seek immediate medical attention or go to the emergency room. For the next 48 hours, you must stay close to a healthcare facility or be able to call 911.

5. Accompany Child to the hospital.

NOTE 1:  If child has more than one Epi-Pen prescribed, follow physician’s instructions.

NOTE 2:  Proceed with #5 in any event, even if an incident occurs during periods of reduced staff.
	PERSON 2

1.
Call ambulance (dial 911). Give 911 operators the address and telephone number of the site.

2.
Call Parents:


Home:







Parent 1 Cell:






Parent 2 Cell:





3.
Note and record here:


Time of Incident






Time of administration





Circumstances (where) (what was eaten)

4.
Obtain the child’s health record.


Note below location of child’s file.

5.
Give child’s health record and this form to the staff member accompanying the child in the ambulance.




Epi-Pen with a completed treatment plan form must accompany the child on all outings along with a trained person.

Possible signs and symptoms of Anaphylactic Shock:

1.  Possibility of face swelling.

2.  Feeling on constriction of the throat and chest with difficulty breathing.

3.  Extreme weakness.

4.  Pale, cold and clammy skin.

5.  Rapid thready pulse.

6.  Fall in blood pressure.

7.  Cyanosis (turning blue), coma, abdominal cramps, vomiting and diarrhea may also occur.

EPI-PEN SHOULD BE WITHIN EASY ACCESS AT ALL TIMES.[image: image1.png]



