Upper Darby School District Summer Camp Program
Department of Recreation & Community Services
 1072 Pontiac Road, Drexel Hill, Pa   19026
610-446-1904 / Fax 610-789-3840
Camp Highland Park or Camp Westbrook Park 
Enrollment –  Current SCHOOL year participants Feb 1st  thru March 30th.
All others -March 1st thru March 30th (space is limited - enroll early)

The program will be held at:
	Highland Park Elementary School*****			Westbrook Park Elementary School
	8301 West Chester Pike					199 Westbrook Drive
	Upper Darby, Pa.						Clifton Heights, Pa   19018    
	       *********   TRANSPORTATION TO AND FROM SUMMER CAMP IS NOT PROVIDED.   *********

What is the Camp Program?
A state licensed, recreational summer camp program for children who have completed K, 1st, 2nd, 3rd, 4th or 5th grades as of June.  The camp program is staffed by a caring competent staff.  Daily activities include:  art, music, outdoor play, stories, snacks, special lunch days, water days and field trips.  

Camp Dates & Hours:
Mid June  thru Mid August – (Call for Dates, varies by year).
Hours 7:30AM - 6:00 PM Daily   **(No program held July 4th)
              
What is the cost & payment schedule:    Cost: $35.00 Per Day   
1st **Initial payment due:	**$400.00 one child, $600.00 2 children, $800.00 3 children.** 
				**Must come with camp forms.
2nd payment due:		April 15 	Coupon provided on bill
	3rd payment due:		April 30 	Coupon provided on bill 
	4th payment due:	 	May 15,	Coupon provided on bill 
	5th payment due: 		May 30, 	Coupon provided on bill
	(If you register late, additonal payments will be due, to be current with payment schedule listed above)

Payment credited to the bill. Payments payable to UDSD CAMP, due at the time of registration. (A $35.00 NONREFUNDABLE enrollment fee, per family, is included in initial payment).
	*Payments are due by the dates indicated above.  
*Failure to make payments on the due dates above will result in a $10.00 late fee, per family or dismissal from the Program.
*An Activity fee will be charged for weekly field trips.  The activity fee is due in full  the first week of camp & must be IN CASH. The fee will depend on admission and transportation costs when locations are determined.

Cancellation Policy:  (Private pay and funded clients)
If you cancel prior to camp starting, $100.00 of the initial payment, PER CHILD, will not be refunded. Cancellation must be in writing with a signature.
If you cancel camp after the JUNE starting date,  two weeks notice must be given in writing with a signature and the camp fee for the 2 weeks will not be refunded OR $100.00 of the initial payment, PER CHILD,  whichever is greater.	

Vacation Policy:  One week credit will be given.
[bookmark: _GoBack]Written notification of a planned vacation has to be given to the office before MAY 15th (see registration form), in order to receive credit for this time.  Credit will only be given for days enrolled in a one week period (Monday thru Friday time frame).
SPACE IS LIMITED - REGISTER EARLY
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UPPER DARBY SCHOOL. DISTRICT DAY CARE OR SUMMER CAMP PROGRAM
DEPARTMENT OF RECREATION & COMMUNITY SERVICES
1072 Pontiac Road
Drexel Hill. PA 12026
610-446-1904 / FAX 610-789-3840

CIVIL RIGHTS COMPLIANCE
PARENT AWARENESS
Day Care Program Or Summer Camp Program.

In accordance with applicable Federal and State civil rights laws and regulatory requirements,
you and your children, as a client of this facility, have the right:

- To be provided services at this facility and to be referred for services at other facilities
without regard to your race, color, religious creed, disability, ancestry, national origin, age, or
limited english proficiency or sex. The Program is an Equal Opportunity Care Provider (EOGP).

- To file a complaint of discrimination if you feel you have been discriminated against on the
basis of your race, color, religious creed, disability, ancestry, national origin, age or limited
english proficiency or sex.

Complaints of discrimination may be filed with any of the following:

Attention: Director / Asst. Director PA Human Relations Commission
Dept. of Recreation & Community Services Philadelphia Regional Office.
1072 Pontiac Road 110 N. 8" Street, Suite 501

Drexel Hill, Pennsylvania 19026 Philadelphia, Pa 19107

U.8. Department of Health & Human Services Commonwealth of Pennsylvania
Office for Civil Rights DPW Bureau of Equal Opportunity
Suite 372, Public Ledger Building Southeast Regional Office

150 South Independence Mall West 801 Market Street, Suite 5034

Philadelphia, Pa 19106-9111 Philadelphia, Pa 19107

Department of Public Welfare

Bureau of Equal Opportunity

Room 223, Health & Welfare Building
P.O. Box 2675

Harrisburg, Pa 17105

DATE : Signature of Parent/Guardian

RETURN THIS PAGE WITH FINANCIAL AGREEMENT
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CAMP CANCELLATION POLICY:

Cancellation Policy: (Private pay and funded clients)

* Cancellation must be in writing with a signature.

* If you cancel prior to camp starting, $100.00 of the deposit,
PER CHILD, will not be refunded. This applies to private pay
and funded parents.

* The enroliment fee will not be refunded.

* If you cancel camp after the JUNE starting date, two weeks
notice must be given in writing with a signature and the camp
fee for the 2 weeks will not be refunded OR $100.00 of the
deposit, PER CHILD, whichever is greater. This applies to
private pay and funded parents.

I have read and understand the above cancellation policy.

X
Parent/Guardian signature

Camp High or Camp Wes
Child’s Name —print clearly Circle one

IMPORTANT -- Per our license by the Dept. of Human Setvices -
Pull ups or Diapers are NOT permitted in the day care program. _Children must be toilet trained,
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DEPARTMENT OF RECREATION & COMMUNITY SERVICES
1072 Pontiac Road, Drexel Hill. PA 19026
610-446-1904 / FAX 610-789-3840

CUSTODY AGREEMENT INFORMATION FORM

Schoo! year Day Care Program Or Summer Camp Program.

I am enrolling my child in the Upper Darby School District Day Care or Summer Camp Program
at an elementary schooi or at the Kinder Kids or Kamp Koala program at the Kindergarten
Center.

1 DO NOT HAVE A CUSTODY AGREEMENT FOR THE CHILD | AM ENROLLING.

____ 1 DO HAVE A CUSTODY AGREEMENT OR CONSENT AGREEMENT FOR THE
CHILD | AM ENROLLING. | UNDERSTAND THAT A LEGIBLE COPY MUST BE ON FILE
WITH THE DAY CARE OFFICE. | UNDERSTAND THAT MY CHILD IS UNABLE TO ATTEND
THE DAY CARE OR SUMMER CAMP PROGRAM UNTIL A CURRENT CUSTODY
AGREEMENT IS ON FILE.

Custodial Parent #1 Custodial Parent #2
Name Name
Address Address
Phone # Phone #
Cell / Home / Work Cell / Home / Work
X

Child/children name

With whom does the child(ren) physically reside for at least one-half of the time during the
school or camp term?

(print name) Date

The Upper Darby School District Day Care/Camp will allow divorced/seperated parents equal
access to facilities to drop off or pick up their child{ren) unless a court order or consent
agreement regarding custody prevents this and the School District Day Care has a copy of the
court order. If such a document is provided to us, the School District Day Care/Camp is
required to follow the terms of the court order specifically.

X
SIGNATURE - Mother / Father / Guardian

Office use only:
copy on file in day care office copy sent to day care site.

Sept. 2016
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CHILD HEALTH ASSESSMENT FOR DAY CARE OR CAMP

CHILD'S NAME: (LAST} (FIRST) @RADE)|  parent/Guardian

RECREATION OFFICE:
DO NOT RETURN FORM TO
SCHOOL NURSE! ‘

ADDRESS

DATE : HOME PHONE
OF BIRTH

CHILD CARE FACILITY NAME:  UPPER DARBY SCHOOL DIST. / DEPARTMENT OF RECREATION

\ PA
Day Care or Camp Program
CHILD CARE COUNTY:
FACILITY PHONE:
oFfcEFAX#  610-789-3840 DELAWARE| WORK PHONE

1 authorize the child care staff and my child's health professional to communicate directly if needed to clarity information on this form.about my child.

PARENT SIGNATURE X DATE
Do not omit any information. DATE OF
This form may be updated by health professional. Initial and date new PHYSICAL EXAM:

data, The child care facility needs a copy of the form

HEALTH HISTORY AND MEDICAL INFORMATION PERTINENT TO ROUTINE CHILD CARE AND DIAGNOSIS/TREATMENT IN EMERGENGY
(describe, if any): O NONE

DESCRIBE ALL MEDICATION AND ANY SPECIAL DIET THE CHILD RECEIVES AND THE REASON FOR MEDICATION OR SPECIAL DIET.
ALL MEDICATIONS A CHILD RECEIVES SHOULD BE DOCUMENTED IN THE EVENT THE CHILD REQUIRES EMERGENCY MEDICAL CARE.
ATTACH ADDITIONAL SHEETS IF NECESSARY. 0 NONE

CHILD'S ALLERGIES (describe, If any): [INONE

LIST ANY HEALTH PROBLEMS OR SPECIAL NEEDS AND RECOMMENDED TREATMENT/SERVICES, ATTACH ADDITIONAL SHEETS IF
NECESSARY TO DESCRIBE THE PLAN FOR CARE THAT SHOULD BE FOLLOWED FOR THE CHILD. INCLUDING INDICATION OF SPECIAL
TRAINING REQUIRED FOR STAFF, EQUIPMENT AND PROVISION FOR EMERGENGIES. [0 NONE

IN YOUR ASSESSMENT, IS THE CHILD ABLE TO PARTICIPATE IN CHILD CARE AND DOES THE CHILD APPEAR TO BE FREE FROM
CONTAGIOUS OR COMMUNICABLE DISEASES?
[J YES [NO IF NO, PLEASE EXPLAIN YOUR ANSWER:

HAS THE CHILD RECEIVED ALL AGE APPROPRIATE |[NOTE BELOW IF THE RESULTS OF VISION, HEARING OR LEAD SCREENINGS
SCREENINGS LISTED IN THE ROUTINE PREVENTIVE [WERE ABNORMAL. IF THE SCREENING WAS ABNORMAL, PROVIDE THE
HEALTH CARE SERVICES CURRENTLY |DATE THE SCREENING WAS COMPLETED AND INFORMATION ABOUT
RECOMMENDED BY THE AMERICAN AGADEMY OF |REFERRALS. IMPLICATIONS OR ACTIONS RECOMMENDED FOR THE CHILD
PEDIATRICS? (SEE SCHEDULE AT WWW.AAP.ORG) CARE FACILITY.

O gt VisioN _eveeeme s | ]
HEARING ussectivewntaeey | ]
LEAD .

RECORD DATES OF IMMUNIZATIONS BELOW OR ATTACH A PHOTOCOPY OF THE CHILD'S IMMUNIZATION RECORDS

IMMUNIZATIONS - DATE DATE DATE DATE DATE COMMENTS

HEP B

ROTAVIRUS
DTP/DTaP
HIB

PNEUMOCOCCAL
POLIO

INFLUENZA

MMR ﬁ
WE DO NOT ACCEPT

VARICELLA --- IMMUNIZATION PAGE ALONE oNR / PAGE ALONE
MUST BE A COMPETE

MENINGococcAL] | T~ PHYSICAL.

Date of last Dental Exam:
MEDICAL CARE PROVIDER: SIGNATURE OF PHYSICIAN OR CRNP OR PHYSICIAN ASST.
ADDRESS X /‘ITLE:

PHONE LICENSE NUMBER: DATE

** IMPORTANT - Per our license by the Dept. of Human Services **
Pull ups or Diapers are NOT permitted I the day care program. _Children must be tollet trained.
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CHILD HEALTH ASSESSMENT FOR DAY CARE OR CAMP

CHILD'S NAME: (LAST} (FIRST) @RADE)|  parent/Guardian

RECREATION OFFICE:
DO NOT RETURN FORM TO
SCHOOL NURSE! ‘

ADDRESS

DATE : HOME PHONE
OF BIRTH

CHILD CARE FACILITY NAME:  UPPER DARBY SCHOOL DIST. / DEPARTMENT OF RECREATION

\ PA
Day Care or Camp Program
CHILD CARE COUNTY:
FACILITY PHONE:
oFfcEFAX#  610-789-3840 DELAWARE| WORK PHONE

1 authorize the child care staff and my child's health professional to communicate directly if needed to clarity information on this form.about my child.

PARENT SIGNATURE X DATE
Do not omit any information. DATE OF
This form may be updated by health professional. Initial and date new PHYSICAL EXAM:

data, The child care facility needs a copy of the form

HEALTH HISTORY AND MEDICAL INFORMATION PERTINENT TO ROUTINE CHILD CARE AND DIAGNOSIS/TREATMENT IN EMERGENGY
(describe, if any): O NONE

DESCRIBE ALL MEDICATION AND ANY SPECIAL DIET THE CHILD RECEIVES AND THE REASON FOR MEDICATION OR SPECIAL DIET.
ALL MEDICATIONS A CHILD RECEIVES SHOULD BE DOCUMENTED IN THE EVENT THE CHILD REQUIRES EMERGENCY MEDICAL CARE.
ATTACH ADDITIONAL SHEETS IF NECESSARY. 0 NONE

CHILD'S ALLERGIES (describe, If any): [INONE

LIST ANY HEALTH PROBLEMS OR SPECIAL NEEDS AND RECOMMENDED TREATMENT/SERVICES, ATTACH ADDITIONAL SHEETS IF
NECESSARY TO DESCRIBE THE PLAN FOR CARE THAT SHOULD BE FOLLOWED FOR THE CHILD. INCLUDING INDICATION OF SPECIAL
TRAINING REQUIRED FOR STAFF, EQUIPMENT AND PROVISION FOR EMERGENGIES. [0 NONE

IN YOUR ASSESSMENT, IS THE CHILD ABLE TO PARTICIPATE IN CHILD CARE AND DOES THE CHILD APPEAR TO BE FREE FROM
CONTAGIOUS OR COMMUNICABLE DISEASES?
[J YES [NO IF NO, PLEASE EXPLAIN YOUR ANSWER:

HAS THE CHILD RECEIVED ALL AGE APPROPRIATE |[NOTE BELOW IF THE RESULTS OF VISION, HEARING OR LEAD SCREENINGS
SCREENINGS LISTED IN THE ROUTINE PREVENTIVE [WERE ABNORMAL. IF THE SCREENING WAS ABNORMAL, PROVIDE THE
HEALTH CARE SERVICES CURRENTLY |DATE THE SCREENING WAS COMPLETED AND INFORMATION ABOUT
RECOMMENDED BY THE AMERICAN AGADEMY OF |REFERRALS. IMPLICATIONS OR ACTIONS RECOMMENDED FOR THE CHILD
PEDIATRICS? (SEE SCHEDULE AT WWW.AAP.ORG) CARE FACILITY.

O gt VisioN _eveeeme s | ]
HEARING ussectivewntaeey | ]
LEAD .

RECORD DATES OF IMMUNIZATIONS BELOW OR ATTACH A PHOTOCOPY OF THE CHILD'S IMMUNIZATION RECORDS

IMMUNIZATIONS - DATE DATE DATE DATE DATE COMMENTS

HEP B

ROTAVIRUS
DTP/DTaP
HIB

PNEUMOCOCCAL
POLIO

INFLUENZA

MMR ﬁ
WE DO NOT ACCEPT

VARICELLA --- IMMUNIZATION PAGE ALONE oNR / PAGE ALONE
MUST BE A COMPETE

MENINGococcAL] | T~ PHYSICAL.

Date of last Dental Exam:
MEDICAL CARE PROVIDER: SIGNATURE OF PHYSICIAN OR CRNP OR PHYSICIAN ASST.
ADDRESS X /‘ITLE:

PHONE LICENSE NUMBER: DATE

** IMPORTANT - Per our license by the Dept. of Human Services **
Pull ups or Diapers are NOT permitted I the day care program. _Children must be tollet trained.
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What forms are necessary to register?

*Registration *Financial Agreement *Civil Rights Compliance (Parent Awareness) form *Cancellation Policy
*Child Health Assessment (Policy: An enrolled child shall have an age appropriate health assessment form filled out
completely and signed by a physician.) ***Your child’s last dental exam date is required prior to enrollment in
Summer Camp.*** NOTE: A new health form 18 NOT NEEDED if a child is currently enrolled in the school year
Day Care Program,

Pull ups or Diapers are NOT permitted in the day care program. _Children must be toilet trained..

*IMPORTANT -- Per our license by the Dept. of Human Services**-

» FULL TIME ENROLLMENT ACCEPTED FIRST. FULL TIME ENROLLMENT IS 5 DAYS PER
WEEK. PART TIME ENROLLMENT (3 or 4 day minimum) IS LIMITED TO 10 CHILDREN.
CAMP OPEN TO RESIDENTS AND NONRESIDENTS.

¢ Minimum enrollment of 40 children required

* Thefee for late pickup is $15.00 per 15 minute interval. (The first 15 minutes start at 6:01
PM). The late fee is not calculated per minute. Excessive lateness will be reviewed.

GENERAL DAILY SCHEDULE: (Subject to changes/Times amﬁroximate)

7:30-8:30
8:30 - 9:00
9:00 - 9:15
9:15-9:30
9:30 - 11:00

11:00 - 11:45
11:45- 12:30
12:30 - 12:45
12:45- 1:30
1:30- 2:00
2:00- 3:30

3:30 - 4.00
4.00 - 4:45
4:45 - 6:00

*%

ull ups or Diapers are NOT permitted in the day care program. _Children must be toilet traine

Free play inside
Outdoor Piay
Bathroom & Snack Time
Meet with students to go over the morning activities & announcements.
Activity Rotations (If not on a trip) — based upon 3 groups
1st Rotation  9:30-10:00
2nd Rotation 10:00-10:30
3rd Rotation  10:30-11:00
Qutside Play
Bathroom & wash hands & Lunch
Meet with students to go ovet the afternoon activities & announcements.
Outside Play or trip
Quiet time
Activity Rotations, (If not on a trip) based upon 3 groups
1st Rotation  2-2:30
2nd Rotation 2:30-3
3rd Rotation  3-3:30
Bathroon & Snack time
Ouiside Play, dance, kickball, etc.
Play inside; possible movies { Rated G }, music, games
Staff will be cleaning up and preparing for next day

IMPORTANT - Per our license by the Dept. of Human Services ~ * *
d,

Cancellation Policy:

If you cancel prior to camp starting, $100.00 of the deposit, PER CHILD, will not be refunded.
Enrollment fee will not be refunded. Cancellation must be in writing with a signature.

If you cancel camp after the JUNE starting date, two weeks notice must be given in writing with a

signature and the camp fee for the 2 weeks will not be refunded OR $100.00 of the deposit, PER CHILD,
whichever is greater.
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DISMISSAL, DISCIPLINE AND DISCHARGE POLICY

Dismissal Policy

*

Suspension notices will be issued, if payment is not received on the due date.
A child who displays chronically disruptive behavior, may be discharged.
Child care services will be discontinued if three late fees have been assessed.

*

*

Discipline and Discharge Policy

*

The stalff is unable to handle unusual requests - punishing a child during the
summer camp program for problems created at home.

All of the participants are entitled to a pleasant, tranquil, safe environment,

Our Program cannot serve children who display chronic disruptive behavior.
Reasonable efforts will be made to assist children to adjust to the Program setting.
Disruptive behavior will be handled in the following manner:

* % * %

(1) If a child repeatedly misbehaves after the staff has warned the child of
the disruptive behavior, a written discipline report will be issued by the supervisor.

(2) The parent/guardian must then sign the report.

(3) The parent/guardian is expected to cooperate in efforts to bring about
improvement in the situation.

(4) A suspension or dismissal from the program may resulit if chronic
disruptive behavior continues.

Unacceptable Behavior of the Participant

Spitting, biting or hitting

Inflicting physical harm on other children

Inappropriate language or drawings

Using profanities or obscenities

Ridiculing other children

Destruction of school or personal property

Taking other children’s belongings

Ignoring or disobeying the rules during the Program time
Abusing the staff

Inappropriate behavior towards staff/other children

TOYS FROM HOME ARE NOT PERMITTED.
UNIFORMS ARE NOT REQUIRED. ALL
CHILDRN MUST WEAR SNEAKERS.

L T T T T T

Minimum enroliment of 40 children required
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.. UPPER DARBY SCHOOL DISTRICT SUMMER CAMP PROGRAM
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DEPARTMENT OF RECREATION & COMMUNITY SERVICES OPFICE USE ONLY
1072 Pontiac Road, Drexel Hill PA 19026 Re-rog pd-Year, $
610-446-1904 / FAX 610-789-3840 Date__ Code___
Please PRINT all information carefully Onbilling

Check #

CHILD'S CIRCLE GRADE COMPLETED

NAME AR AR A AR AR BN S 8050 A A3 AONR NS00 R 5AN ASOFJUNE: K 1 2 3 45
ADDRESS IO —— BSOS —— BIRTH DATE —
(o1 & A State PA . Zip o SEX OM OF
SUMMER CAMP 7:30 AMTO 6:00 PM* [OOM OT OW OTh OF 5 days - Full ime

= 3 days - Part time (limited space)
Elementary school child currently attends We do not accept an
No program July 4th | _enrlimentfss i s deye.

SELECT A SITE: CAMP HIGHLAND PARK _OR CAMP WESTBROOK PARK

Cancellation Policy:
If you cancel prior to camp starting, the $100.00 deposit, per child, will not be refunded. Cancellation must be in writing with a signature.
If you cancel camp after the starting date, two weeks notice must be given in writing with a signature and the camp fee for the 2 weeks
will not be refunded OR the $100.00 deposit, whichever is greater.

PRIMARY PARENT #1 INFORMATION TWO working phone numbers required for enroliment
#1 PRIMARY CONTACT

#1 HOME PHONE #1 CELL PHONE
#1 ADDRESS

#1 EMPLOYER

#1 BUSINESS PHONE #1 EMail Address
#1 BUSINESS ADDRESS

PRIMARY PARENTS #2 INFORMATION TWO working phone numbers required for enroliment

#2 PRIMARY CONTACT
#2 HOME PHONE #2 CELL PHONE
#2 ADDRESS

#2 EMPLOYER
#2 BUSINESS PHONE #2 EMail Address

<FPFrmMrO <ImMm< —Z7TT

#2 BUSINESS ADDRESS

URGENT
: PICK UP or EMERGENCY PEOPLE
WHO is to be contacted FIRST MUST BE 16 YRS OR OLDER WITH ID Select one or
Primary Parent#1] Jor _ Primary Parent#2[ | both options.

TELEPHONE NUMBER Emergenoy § Plck up
Other LOCAL contacts & their relationship to chiltd  ADDRESS WHEN CHILD IS IN CARE Contact ] Person

§
|
|

O N OO bH W N -

o | o
0 o o

PRINT VERY CLEARLY Please complete additional information on reverse side. —>
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PRINT VERY CLEARLY

PLEASE ENTER CHILD'S PHYSICIAN / MEDICAL CARE PROVIDER INFORMATION

PHYSICIAN'S NAME et e 32 e A3 A A A AR A AP 73 5438 AR A58 88D
PHYSICIAN'S ADDRESS  ncrrsome
PHYSICIAN'S PHONE

HEALTH INSURANCE COVERAGE FOR CHILD OR MEDICAL ASSISTANCE BENEFITS

POLICY NUMBER (REQUIRED) € A AR B30 L33 24800 A AN AR S0

* * IMPORTANT — Per our license by the Dept. of Human Services - * *
Pulil ups or Diapers are NOT permitied in the day care program. _Children must be toilet trained.

SPECIAL DISABILITIES (IF ANY)

§
|

ALLERGIES (INCLUDING MEDICATION REACTION)

MEDICAL OR DIETARY INFORMATION NECESSARY IN AN EMERGENCY SITUATION

MEDICATION, SPECIAL CONDITIONS

ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD

VACATION POLICY - Vacation time will be billed unless it is listed on this VACATION SCHEDULE

form or we receive written notice before MAY 15th.
No credit will be given beyond that date.
Credit will be based on the number of days enrolled in a one week period.

1 will not be taking a vacation during the
summer camp program %

PARENT'S SIGNATURES ARE REQUIRED FOR EACH ITEM BELOW TO INDICATE PARENTAL CONSENT

Cancellation Policy: **if you cancel prior to camp starting, $100.00, per child, will not be refunded. This applies to ]
1 private pay and funded parents. Cancellation must be in writing with a signature. If you cancel camp after the starting §
date, two weeks notice must be given in writing with a signature and the camp fee for the 2 weeks will not be refunded
OR the $100.00 deposit, whichaver is greater.

2 OBTAINING EMERGENCY MEDICAL CARE

3 ADMIN. OF MINOR FIRST - AID PROCEDURES ‘

X X
SIGNATURE OF PARENT/GUARDIAN FOR ABOVE 3 ITEMS DATE OF APPLICATION

i
4
|
3
i
1
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UPPER DARBY SCHOOL DISTRICT
DEPARTMENT OF RECREATION & COMMUNITY SERVICES
1072 PONTIAC ROAD, DREXEL HILL, PENNSYLVANIA 19026

610-446-1904 / FAX 610-789-3840

CAMP HIGHLAND PARK OR CAMP WESTBROOK

FINANCIAL AGREEMENT

Camp services will be provided by Upper Darby School District on days and hours listed on the
Summer Camp packet cover page. Charges for these services are provided on the Summer Camp packet
cover page. The Camp program is not an educational program and does not provide educational services to
children. While the program will provide reasonable accommodations, the need for specialized programs or
services may require additional costs to the parent.

| have read the cover page and agree to pay the rate outlined on the Summer Camp packet cover
page, and understand the days and hours of service.

| have designated person(s) to whom my child may be released. | agree to provide 2 working phone
numbers for primary parent # 1 & #2. 1 agree to update the information on the registration form whenever
changes occur.

| have received complete written program information (the facility’s general daily schedule, hours for
which care is provided, fees, heaith policies, supervision policies, dismissal policies, day care services and
shack).

ANY ADDITIONAL CONDITIONS AND / OR SERVICES AS AGREED UPON BY BOTH PARTIES.
The Summer Camp Program Is an Equal Opportunity Care Provider (EOCP).

Cancellatlon Policy: (Private pay and Funded Clients)
If you cancel prior to camp starting, $100.00 of the deposit, PER CHILD, will not be refunded.
* Enroliment fee will not be refunded.
¢ Cancellation must be in writing with a signature.
* [f you cancel camp after the JUNE starting date, two weeks notice must be given in writing with
a signature and the camp fee for the 2 weeks will not be refunded OR $100.00 of the deposit,
PER CHILD, whichever is greater.

* * IMPORTANT -- Per our license by the Dept. of Human Services - * *
Pull ups or Diapers are NOT permitted in the day care program. _Children must be toilet trained.

« Advance notice will be given if there is any change that affects the Camp Program.

1.

Date
2.

Name of Child/Children
X
Signature of Parent/Guardian

FOR DEPARTMENT USE ONLY:

Date Signature of Day Care Supv./Secretary

Date of Child’s Admission Date of Child’s Withdrawal
Dec 2016
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