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351 Greyback Road
Summerville SC 29483
Summer Camp 2022 Registration

Dear Parent/Guardian and Applicant,
Thank you for your interest in our Summer Camp 2022 to be held at New Bethel Sounds of Praise (NBSOP). Please complete this application in its entirety and indicate your consent with your signature or initials. Your child(ren) enrollment is not complete until the $35.00 registration fee is paid in full unless specific prior arrangements were made.   
Thank you

NBSOP Summer Camp 2022 Hours of Operation
    June 6-August 5, 2022 (Closed July 1-July 4)
         Monday-Friday 6:30 a.m.-5:30 p.m.
Fees:
Registration: $35.00 per child (non-refundable)
· 1 child       $75.00 per week
· 2 children $125.00 per week
· 3 children $165.00 per week
· 4 children $205.00 per week
I, understand that fees are due the Friday before each week. I understand that fees are nonrefundable. Weekly payments must be paid each Friday afternoon for the following week. Please make checks or money orders payable to NBSOP. I further understand that if I withdraw my child(ren) from camp that I agree to give two weeks written notice prior to the last day of enrollment. If I fail to give such written notice the full weekly fees will be due. 
Print name _____________________________________
Signature   _____________________________________	Date _______________________						
NBSOP Summer Camp Enrollment Form (complete a separate form for each child)
Child’s Name: _______________________________________________________________________
 DOB: ______________________________   Gender:  M     F      Age: ___________________________                
School of record ________________________________________________Grade/Section _________
Mother’s Name_________________________________________________ Phone _______________
Address________________________________________ City _______________ Zip Code _________
Place of employment ________________________________   Work Phone_____________________
Email address _______________________________________________________________________
Father’s Name ____________________________________________ Phone ____________________
Address ____________________________________City _______________ Zip Code _____________
Place of Employment ________________________________   Work Phone _____________________
Email address _______________________________________________________________________

EMERGENCY CONTACTS AND THOSE AUTHORIZED TO PICK-UP YOUR CHILD (ID required)
(Other than parents/guardian)
Please list authorized individuals that may be contacted in the event of an emergency. 

Name _______________________________Relationship to Child: ____________ Phone: ____________

Name _______________________________Relationship to Child: ____________ Phone: ____________

Name _______________________________Relationship to Child: ____________ Phone: ____________

Name _______________________________Relationship to Child: ____________ Phone: ____________

Name _______________________________Relationship to child: ____________ Phone: ____________



MEDICAL/HEALTH INFORMATION

Pediatrician: _____________________________________________ Phone: ______________________
Is your child on any medication? Yes  No.  If yes, please list them: ________________________________
_____________________________________________________________________________________
In a non-emergency situation, do we have your consent to administer ibuprofen to your child?  Yes   No
Does your child have any allergies? Yes No If yes, please explain what they are and the severity: _______  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Does your child have any health issues? Yes No If yes, please advise ______________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________                                    
Does your child have any psychological/disciplinary issues that we should be made aware of? Yes   No
If yes, please explain in detail: ___________________________________________________________
____________________________________________________________________________________
 ____________________________________________________________________________________ 
 EMERGENCY CARE
_________In case of an emergency, and no emergency authorized contact person can be reached NBSOP Summer Camp will arrange emergency care for your child.  We will use the closet medical facility and grant permission for the medical facility to provide medical care.                                                 
                                           (Extra space for any additional Information)







POLICIES AND AGREEMENT CONTRACT (Please read and initial) 
________ The first 15 minutes after closing, a $.50 late charge will be assessed per minute that your child is not picked up.
_______ The first 16 minutes after closing a $1.00 late charge will be assessed per minute that your child is not picked up.
_______ If camp fees are not paid in full by the end of each week, your child may be expelled from the camp.
________ Summer Camp will be closed from June 30, 2022, thru July 4, 2022.  Camp will resume on July 5, 2022.
_________ In house crafts and meals are included in the weekly fees.
_________ There will be additional fees for outings sponsored by the camp. (You will be notified prior to each outing and the activity fees required. You will be required to sign a permission slip for all offsite outings.  If you prefer your child not attend an offsite outing/event, please submit a written notice.
______ We will not be responsible for any electronic devices/games brought to the camp.

PICK-UP POLICY
_______ For the safety of your child only parent/guardian or authorized individual with a picture ID will be able to sign your child out.  The same applies for emergency situations or inclement weather where the camp may have to close early. 
DISCIPLINE POLICY
_______ The purpose of a discipline policy is to facilitate a positive summer camp climate where each student feels safe and secure. Dorchester District 2 Schools code of conduct will apply to NBSOP’s Summer Camp.  Parents will be informed of their child’s behavior and are encouraged to support the program’s decisions.  Students will be provided with opportunities to grow in personal and social development and if they are involved in a disciplinary situation, are given due process.  1st Offense: the parent will be informed, and the student will be issued a warning, 2nd Offense; a parent conference will be held, and the student will be suspended from the Summer Camp Program, for one week.                  3rd Offense: the student will be expelled from this Summer Camp Program and may not re-enroll.
I understand by signing this form, I agree to abide by these policies as stated. 

___________________________________________________     _______________________________
Parent Signature						Date
___________________________________________________      _______________________________                                     
Camp Director Signature					   Date  
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