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              Summer Camp 2017 
 

Session 1: July 5-August 18, 2017 (7 weeks) Session 2: July 5-28, 2017 (4 weeks)  
Session 3: July 31-August 18, 2017 (3 Weeks)   

 
Thank you for your interest in attending Little Scholars Early Development Center Summer Camp. The camp 
will be for children of the ages 4-12 years old. Along with going on bi-weekly field trips, our Summer Camp has 
partnered up with New Settlement Community Center to provide swimming twice a week. We have also 
partnered with Cary Leeds, to provide tennis lessons. In addition to these two partners, we will also have music 
and yoga from Funky Town Playground. Little Scholars Early Development Center will hold three separate camp 
sessions; Session 1 will be from July 5-August 18, 2017. Session 2 will be from July 5-28, 2017 and session 3 
from July 31-August 18, 2017. Prices remain the same. Please see office for discounted sibling’s rate. 
 
APPLICATION PROCESS 
Please read the following carefully. Summer Camp enrollment is first come, first served. To apply, please fill out 
the enclosed application. 
 
DROP OFF PROCEDURES  
The program may be divided into groups based on grades and/or activities. Parents will be expected to sign 
their child in their classroom’s log book when dropping them off.  
 
PICK UP PROCEDURES  
Campers must be signed out in the log book by a parent or authorized pick up person at the conclusion of their 
camp day.  
 
Authorized Pick-Ups:  
The registration form will ask for names of people who are authorized to pick up your child from camp. 
IMPORTANT: Campers will only be released to the people listed on the Authorized Pick-up List, unless you 
contact the school to make other arrangements. All individuals authorized to pick-up your child will be 
required to show a picture ID. All individuals authorized to pick up your child must be at least 18yrs of age 
unless you provide a notarized letter allowing individuals younger than 18yrs of age to pick up your child. 
 
Pick-up:  
Campers will remain in their respective classrooms for pick-up time (4:50 p.m. – 5:00 p.m.). Participants not 
registered in the Extended Camp Care must be picked up by 5:00 p.m. to avoid late fees. At 5:00 p.m. any 
campers still remaining who are not registered for Extended Camp Care will be brought to the Lobby. Please 
notify the office, if you have to pick up before 5:00 p.m. Children will only be released from the school location 
(no children will be released from the New Settlement Community Center or any other possible off-site 
location).  
 
Extended Camp Care Pick-up: Extended Camp Care will be from 5:00 p.m. - 5:45 p.m. for an additional $25.00. 
Campers registered in Extended Camp Care may be divided into groups. Campers must be picked up by 6:00 
p.m. to avoid late fees. Pick-up times are strictly enforced. If your child is registered in Extended Camp Care 
you must pick them up by 6:00 p.m. to avoid a late fee. If you are unable to pick up your child on time, it is your 
responsibility to make other arrangements.  
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Late Fees: 
There will be a late charge of $1.00 (One Dollar) per minute fee for regular campers after 5:00 p.m. and after 
6:00 p.m. for Extended Camp Care children. Late fees must be paid at the front desk before the camper returns 
the next day.  
 
Attendance:  
You are encouraged to call the school at (718) 576-6630 (Davidson) or (718) 887-2928 (Jennings), if your child 
will be absent. As a courtesy, please be sure to contact us if your child will be absent on a field trip day. The 
office does not open until 8:00 a.m., but you may leave a message prior to opening. Staff will not be making 
regular phone calls home due to absences.  
 
Communication: 
There will be a weekly newsletter sent out. The newsletter will contain information about what activities will be 
going on in camp each week along with any important camp information. 
 
Lunch/Snack: 
Lunch will be provided every day. Please ensure that your child eats breakfast before coming in for camp and 
also comes in with snack for midday snack. If your child is attending the Extended Care, don't forget to send an 
additional snack each day.  
 
Health  
For the health and safety of all participants and staff, the following health regulation is required: Please notify 
us if your child has a communicable illness so that we may inform other parents (send out a note) to watch 
for symptoms. Staff has the authority to refuse any child that may show signs of any contagious illness. In such 
cases, the judgment of the director is final and refusal to come pick up the child will result in dismissal from the 
program. If your child had a fever, they must be fever free for 24 hours in order to return to the program. Staff 
also has the authority to request that you provide a note from your child's doctor stating that the child is able 
to safely return to the program.  
 
Custody Situations  
Both parents will be allowed to pick up their child at any time unless you provide legal documentation such as 
court orders explaining your custody arrangement. Please bring your most current documents to the office and 
we will copy the sections pertaining to custody.  
 
Parent Communication with Children  
Parent/adults are not allowed to speak to children other than their own regarding that child's behavior. If there 
is a problem between your child and another, please bring it to the attention of staff or have your child do so. 
Only Little Scholars EDC staff is permitted to discipline or question a child in their care. Please remember the 
staff’s responsibility is supervising the children, so we ask that phone calls are kept to a minimum and only 
made in emergency situations.  
 
Parent/Guardian Code of Conduct: 
Parents/Guardian are expected to exhibit appropriate behavior at all times while participating in any program, 
event or activity with Little Scholars EDC. It is recommended that parents discuss with their children that 
activities are planned for groups and while their child may wish not to participate in a specific activity, he/she is 
still expected to make an effort to be a part of the program. The following guidelines are designed to provide 
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safe and enjoyable activities for all participants. Additional rules may be developed for particular programs and 
gross motor programs as deemed necessary by staff.  

Parents/Guardian shall:  

 Show respect to all participants and staff, and take directions from staff.  

 Refrain from using abusive or foul language.  

 Refrain from causing bodily harm to self, other participants or staff.  

 Show respect to equipment, supplies and facilities.  

 Take direction from program staff and supervisors.  
 
Little Scholars EDC administrative staff, reserves the right to suspend, expel or deny participation in or viewing 
of any program, event or facility to any person whose behavior materially interferes, or disrupts the quality of 
those offerings, the enjoyment of them by other participants, or the ability of staff to conduct or manage the 
activities or facility.  
 
Disciplinary Action: 
Little Scholars EDC will follow a progressive form of discipline as outlined below, if deemed appropriate. 
However, Little Scholars EDC is not required to do so and may, in its sole discretion, forego lesser forms of 
discipline at any time and/or proceed immediately with the parent/ guardian removal.  
 
Written or Verbal Warning:  

Staff will discuss with the parent/guardian the undesirable conduct and why the action is not 
appropriate. If the action continues, a meeting will be held with the parent to try and resolve the 
situation prior to suspension.  

 
Suspension:  

Director may temporarily ban a parent/guardian from a number of activities, games, practices, facility 
or programs. (The length of the suspension will be determined by the severity of the action). 
 

 Dismissal:  
If inappropriate behavior persists or the behavior completely disrupts a program, removal from the 
program, facility or activity may be necessary. Once again, Little Scholars EDC reserves the right to 
dismiss a parent, volunteer or spectator whose behavior endangers his/her own safety or the safety of 
others. (Refunds will not be given).  

 
 
 
CAMPER RESPONSIBILITIES  
Code of Conduct  
Campers are expected to exhibit appropriate behavior at all times.  
Participants shall:  

1. Show respect to participants/staff, and take directions from staff.  
2. Refrain from using abusive or foul language.  
3. Refrain from causing bodily harm to self, participants or staff.  
4. Show respect to equipment, supplies, and facilities. Participants who do not conform to these rules 

risk extended time outs, removal from class into the office, suspension or dismissal from the 
program.  
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Discipline  
The purpose of discipline is to help a child develop self-control and learn to assume responsibility for his/her 
own actions. It is also necessary for the safety of all participants and staff. We use corrective statements and 
“time-outs” to redirect negative behavior. Recurring or major problems will be documented through an 
incident report and discussed with the parent/guardian. Students may be suspended or dismissed from the 
Summer Camp for the following reasons: 3 incident reports in a summer, aggressive behavior, reoccurring 
behavior and any other inappropriate behaviors deemed unacceptable by Little Scholars EDC.  
 
ADDITIONAL INFORMATION  
Items from Home  
Participants should leave all toys, electronic games, cell phones, MP3 players and other items at home unless 
camp staff requests the item. Unauthorized items will be stored in the camp office and must be signed out by a 
parent. Little Scholars EDC is not responsible for any lost or stolen items.  
 
Appropriate Attire  
Make sure your child wears gym shoes and comfortable clothes to camp each day. Clothing with alcohol, 
cigarette advertisements and/or explicit or profane messages will not be allowed at camp. Parents will be 
contacted and expected to pick up their child or bring a change of clothing in such a case. Additionally, parents 
may be contacted if their child is wearing revealing or suggestive clothing. Campers who are not wearing gym 
shoes will not be allowed to participate in activities that include running. Campers should bring a towel and 
swimsuit to change into for swimming. 
 
Extra Materials 
Parents are encouraged to apply sunscreen and bug repellent to campers before arriving at camp. Camp 
Counselors are not allowed to apply these items on campers. Campers will need to apply extra sunscreen and 
bug repellent on their own. Campers are also encouraged to bring bottled water to camp every day. They will 
be allowed to bring the water on field trips, on walking trips and to activities. Water bottles must be filled with 
regular water only. No flavored waters, juices, etc. will be permitted. Please be sure to label your child’s water 
bottle. 
 
Abuse and Neglect  
In accordance with the procedures set forth in the Abused and Neglected Child Reporting Act, Little Scholars 
EDC personnel, having reasonable cause to believe that a child known to them in their professional capacity 
may be an abused or neglected child, shall immediately report the matter to their supervisor. The proper 
authorities will then be notified.  
 
IMPORTANT INFORMATION FOR ALL SESSIONS 

Applications available March 
13, 2017 -- open until full.  

First come, first served – apply as soon as 
possible. 

Tuition: $260.00 a week  Must be paid in full by July 5, 2017 

Extended Camp Care: $25.00 a Week Must be paid every Friday for the following week 

Return paperwork packets due… 

 Camp Application 

 Physical with Immunizations 

Two weeks before the first day of Camp 
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 Birth Certificate  

 Custody Document (where 
applicable) 

 
REFUNDS 
There will be no refund. Camp MUST be paid in full by July 5, 2017 
 
To ensure that you have all of the information you need, please make sure that you read everything in your 
Registration Packet. 
 
Thank you so much for your interest in Camp: 
Any photos, recorded (audio or video) and written materials created for and/or during Summer Camp are property of 
Little Scholars Early Development Center and may be used for promotional purposes at the discretion of Little Scholars 
Early Development Center. 

 

PLEASE KEEP PAGES 1 through 5 FOR YOUR REFERENCE.  

RETURN PAGES 6 through 12. 
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PLEASE FILL WHERE APPLICABLE 
PLEASE WRITE CLEARLY 

PLEASE USE BLANK LAST PAGE IF ADDITIONAL SPACE IS NEEDED 
Child Information 

Child 1 
First Name ____________________________ M.I. ___ Last Name _____________________________    

Gender: Male __ Female__ 

Age ______Grade _______ Birth date _____/_____/______  

Street Address_________________________________________________________________________  

Town/City _____________ State ______ Zip code ___________   Phone __________________________ 

 
Child 2 
First Name _____________________________ M.I. ___ Last Name _____________________________      

Gender: Male __ Female__ 

Age ______Grade _______ Birth date _____/_____/______  

Street Address_________________________________________________________________________  

Town/City _____________ State ______ Zip code ___________   Phone __________________________ 

 
Child 3 
First Name _____________________________ M.I. ___ Last Name _____________________________      

Gender: Male __ Female__ 

Age ______Grade _______ Birth date _____/_____/______  

Street Address_________________________________________________________________________  

Town/City _____________ State ______ Zip code ___________   Phone __________________________ 

 
Child 4 
First Name _____________________________ M.I. ___ Last Name _____________________________      

Gender: Male __ Female__ 

Age ______Grade _______ Birth date _____/_____/______  

Street Address_________________________________________________________________________  

Town/City _____________ State ______ Zip code ___________   Phone __________________________ 
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Parent/Guardian - Contact Information 

Parent/Guardian #1 

First Name _______________________________      Last Name _________________________________   

Street Address ________________________________________________________________________ 

Town/City _____________________ State _______ Zip Code __________________  

Cell Phone ____________________________   Work Phone __________________________________  

Home Phone ______________________________ FAX ___________________________  

E-mail _______________________________________________________________________________  

Occupation ________________________________ Employer __________________________________ 

 

Parent/Guardian #2 

First Name _______________________________      Last Name _________________________________   

Street Address ________________________________________________________________________ 

Town/City _____________________ State _______ Zip Code __________________  

Cell Phone ____________________________   Work Phone __________________________________  

Home Phone ______________________________ FAX ___________________________  

E-mail _______________________________________________________________________________  

Occupation ________________________________ Employer __________________________________ 

 

Child lives with: 

_____________________________________________________________________________________  

Person(s) responsible for payment: 

_____________________________________________________________________________________  
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Emergency Contact Information – Alternate Pickup/Release (MUST BE AT LEAST 18 YEARS OF AGE) 

Emergency Contact #1 

First Name _________________________ Last Name _________________________ Cell Phone ____________________  

Work Phone _____________________________ Home Phone _____________________________  

Email ________________________________________________________________________________ 

Relation to child ______________________  

 

Emergency Contact #2 

First Name _________________________ Last Name _________________________ Cell Phone ____________________  

Work Phone _____________________________ Home Phone _____________________________  

Email ________________________________________________________________________________ 

Relation to child ______________________ 

Please list those people including in addition to parents/guardians who are permitted to pick up your child:  

1: Name ____________________________________    Best Contact Number______________________  

2: Name ____________________________________    Best Contact Number______________________ 

3: Name ____________________________________    Best Contact Number______________________ 

Medical Release Information 

Insurance Information (Please use blank last page if info is different for multiple children) 

Name of Health Insurance Provider_________________________________________________________ 

Primary Physician_______________________________________________________________________ 

Address______________________________________________________________________________ 

Phone_______________________________________ Hospital Preference________________________ 

Please list any medical problems, including any requiring maintenance medication (i.e. Diabetic, Asthma, Seizures). 

Child Name                     Medical Problem   Required treatment  Should paramedic be called? 

_______________      ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

_______________________________________________________________________________________________ ___  

__________________________________________________________________________________________________ 
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Are any of your children presently being treated for an injury or sickness, or taking any form of medication for any 

reason? (Please use blank last page if additional space is needed) 

 Yes__ No__ If yes, explain: Child ______________________________________________________ 

                                                  Explanation _________________________________________________ 

Do any of your children have an allergy (including seasonal)?  

Yes__ No__ If yes, explain: Child ________________________________________________________ 

                                                 Explanation ___________________________________________________ 

Do any of your children require a special diet?  

Yes__ No__ If yes, explain: Child _____________________________________________________________ 

                                                 Explanation _________________________________________________________ 

The purpose of the above listed information is to ensure that medical personnel have details of any medical problem 

which may interfere with or alter treatment.  

 In case of MEDICAL emergency contact:  

 Name Best Contact Number Relationship to Child 

First    

Second    

Third    

I understand that I will be notified in the case of a medical emergency involving my child. In the event that I cannot be 

reached, I authorize the calling of a doctor and the providing of necessary medical services in the event my child is 

injured or becomes ill.        

       Parent’s/Guardian’s Initials ____________ 

I understand that in the event of a medical emergency Little Scholars EDC will not be responsible for the medical 

expenses incurred, but that such expenses will be my responsibility as parent/guardian.      

    

       Parent’s/Guardian’s Initials ____________ 

 

 

Please circle how you heard about Little Scholars Early Development Center. 

After School Program        School Website          Word of Mouth         Flyer              Other__________________ 
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Terms of Agreement/ Photo Release  

I hereby give permission for my child to be photographed during Little Scholars Early Development Center’s Summer 

Camp. I understand the photos will be used to keep a journal of activities, to share during power point presentations 

and/or reports and for promotional purposes including flyers, brochures, newspaper and on the internet.  I understand 

that although my child’s photograph may be used for advertising, his or her identity will not be disclosed, I do not expect 

compensation and that all photos are the property of Little Scholars Early Development Center and its affiliates. 

     

       Parent’s/Guardian’s Initials ____________ 

Transportation Release 

I hereby give permission for the transportation of my child for official Little Scholars Early Development Center activities 

by modes of transportation agreed to by the camp organizers.  

 

       Parent’s/Guardian’s Initials ____________ 

 

Little Scholars Early Development Center and its co-organizers are not responsible for lost or damaged personal 

property. All scheduled events are subject to change. I understand that no fees will be refunded or transferred unless a 

child is unable to participate due to an accident or illness per physician orders. Children's’ photos and quotes may be 

used for publicity purposes. In case of an emergency, and if a family physician cannot be reached, I hereby authorize my 

child to be treated by Certified Emergency Personnel (i.e. EMT, First Responder, and/or Physician).  

 

Parent/Guardian Signature: ____________________________________________           Date: ___________________ 

 

Printed Name of Parent/Guardian: _______________________________________________ 

 

Child: _________________________________________    Date: ___________________ 

Child: _________________________________________    Date: ___________________ 

Child: _________________________________________    Date: ___________________ 

Child: _________________________________________    Date: ___________________ 
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WAIVER & RELEASE OF ALL CLAIMS & ASSUMPTION OF RISK  

Please read this form carefully and be aware that in signing up and participating in this program/activity, you will be 

expressly assuming the risk and legal liability and waiving and releasing all claims for injuries, damages or loss which you 

or your minor child/ward might sustain as a result of participating in any and all activities connected with and associated 

with this program/activity.  

I recognize and acknowledge that there are certain risks of physical injury associated with participating in this 

program/activity, and I voluntarily agree to assume the full risk of any injuries, damages or loss, regardless of 

severity, that I or my minor child/ward may sustain as a result of such participation.  

I understand that the selection of programs shall be my responsibility, and that Little Scholars Early 

Development Center, including its administration, employees, and volunteers shall not be liable for any claims, 

demands, injuries, damages, or loss to person or property arising out of or in connection with the use of the 

services and facilities contemplated by this agreement.  

I further agree to waive and relinquish all claims I or my minor child/ward may have or which may accrue to me 

and /or my minor child/ward as a result of participation in this program/activity.  

I do hereby fully release and forever discharge Little Scholars Early Develoment Center and partners from any 

and all claims for injuries, damages or loss that I or my minor child/ward may have or which may accrue to me or 

my minor child/ward and arising out of, connected with, or in any way associated with this program/activity. 

I have read and fully understand the above important information, warning of risk, assumption of risk and 

waiver and release of all claims.  

__________________________________________      ____________________                          

Signature of Parent/Guardian 18 years old and older        Date  

 

Receipt of Policies: 

I have received the Policies and agree to read and abide by the policies detailed in the application.  

Parent Signature: ______________________________________ Date: ___________________ 

 

PLEASE USE THE FOLLOWING BLANK PAGE FOR ANY ADDITIONAL INFORMATION AND/OR ANY 

INFORMATION THAT COULD NOT FIT IN THE GIVEN SPACE. PLEASE INDICATE WHERE THE 

INFORMATION APPLIES. 
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