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SERVICE FOR YOUR NEIGHEORHOOD

“Fun In The Sun”
Summer Camp

2010 PARENT PACKET
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SERVICE FOR YOUR NEIGHBORHOQOD

WELCOME TO NEIGHBORSCAPES!
June, 2010

Dear Parent/Guardian:

Congratulations! NeighborScapes welcomes your child to our 2010 “Fun in the Sun” summer
camp. The program information is listed below:

Dates: June 14 — August 13, 2010 Days: Monday - Friday

Hours: 8:00am 4_6_:bﬂpm Cost: 5100 per week

The hours for the NeighborScapes summer camp are exactly as listed above. There is no busing
for the summer camp and camp will close promptly at 6:00pm each day. Therefore, parents and
guardians MUST be on time to pick up their children. Parents will be charged a late fee of $10
for every 5 minutes they are late picking up their children.

Guidelines. We are very happy to offer the summer camp in the safe, secure, and familiar
environment of your child’s community. We are also pleased to be able to offer your child FREE
LUNCH every day. Please remember that this is an optional summer program. Every child will
be given the opportunity to learn and have fun. Every child will be expected to give others the
opportunity to learn and have fun, and must do so in order to remain in the program.

Activities. During the course of the program, children will participate in a variety of activities
including arts & crafts, daily reading time incfuding weekly trips to the library, sports, swimming
and fun and exciting team building activities,

Cost. Your 5100/week summer camp fee covers atmost all of the costs associated with the
program. NeighborScapes will plan several field trips throughout the summer (White Sox
games, movies, etc.) which may require an additional fee. We will notify you in advance of
these trips so that you and your child can be prepared. in addition, if you are unable to pay the
total amount for the summer up front, NeighborScapes offers you the option to payon a
weekly basis. Payment MUST he received each Friday by 6:00pm in order for your child to
participate in the camp the following week.

Once again, thank you for choosing NeighborScapes. We look forward to a fun and educational
summar.

Sincerely,

The NeighborScapes Team
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| SERVICE FOR YOUR NEIGHBORHOOD

‘MISSION STATEMENT

NeighborScapes’ mission is|to strengthen the social and physical fabric of neighborhoods, and
to foster a cradle—through«qolilbge covenant of care, enrichment and development for young
people. :

P

o OBJECTIVES

1. To develop a Ci-vic‘ Leﬁédership Corps program for teenagers and young adults that
combines paid greeL'{ Mork experience and job readiness counseling, civic engagement
and volunteer Dppo.Hudities, and personal and leadership development workshaps

2. To develop afteur-s{:hnbl and summer youth enrichment programs for school-aged
children that are siHmplb, easily replicable and sustainably priced in order to produce
positive academig aq‘tl*d social gutcomes on a broad scale
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SERVICE FOR YOUR NEIGHBORHOOD

DAILY ACTIVITIES
NeighborScapes partici ant will engage in a variety of fun and exciting activities this summer.
The curriculum will incl der

+  Art & crafts
*  Daily reading/st 'l‘y‘i‘allﬂng
* Culinary arts
* Reading and writing for fun
*  Sports and fitnegs |
*  Swimming

*  Qutside play
*  (Games

* Movies

* Field Trip
Swimming
NeighborScapes will be ta
apprpriate swimwear, tpw

ng weekly trips to a local swimming pool. Please be sure to pack
5, goggles and sun block for your child.

RN~ < S

Lunch “ |
NeighborScapes is hapqy tE‘ provide free lunch to all participants in the summer camp. If your
child has food altergies jdr becific food requirements, please be sure to complete BOTH SIDES

of the enrollment form.
[

K
Late Pick-Up ar
The hours for the Neightx rLcapes summer camp are from 8:00am to 6:00pm. Neighbor5capes
does not provide transportation to and from the camp site and the program will close promptly
at 6:00pm each day. Th e re parents and guardians MUST be on time to pick up their
children. P. f $10 for every 5 minutes they are late picking up

ir children.
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| SERVICE FOR YOUR NEIGHBORHOOD
GUIDELINES FOR PARTICIPATION
SUMMER 2010

We are very happy to offer?ﬂhe summer camp in the safe, secure, and familiar environment of
your child’s community. The “Fun in the Sun” camp is designed for all campers to have a fun,
safe and enjoyable summef. Plebse remember that this is an optional summer program. Every
child will be given the opportunity to learn and have fun. Every child will be expected to give
others the opportunity to learn and have fun, and must do so in order to remain in the
program. We appreciate ym.lr sélectlon of our program for your child and your cooperation and
understanding of the foNoWIng guidelines for participation:

Guidelines ‘

*  Participants must sﬁmw respect for all children, staff, equipment, supplies, facilities and
camp guests at all tifrhes

* Participants must Ilﬂ“lian ﬁo and follow all rules and instructions given by NeighborScapes
staff :

* No outside toys, 'phbhas,j MP3 players or other devices are allowed into the program

* No offensive or profane language will be tolerated

* No aggressive behavim including verbally or physically intimidating other participants
or camp staff, will bé ttbiérated

* No inappropriate touching, dancing or body language will be tolerated

* Stealing of any kind WIII\nut be tolerated and will result in immediate dismissal from
the program

* Fighting or physicalfabh#e of any kind will not be tolerated and will result in
immediate dismissal from the program

Discipline Procedure

First infraction: Verbal warmné \parent notification

Second infraction; Written Waf'ding, parent conference with Site Director, suspension
Third infraction: Dismissal iﬂruﬁp pmgram {no refunds)

NeighborScapes reserves tHe ¥ ght to suspend or dismiss a child from the program for violation
of any of the above rules or if é:ghborScapes interprets actions or behaviors of a participant as
threatening or dangerous tb tﬁa“ child, other participants or staff.

Page 1 of 2
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SdRVICE FOR YOUR NEIGHBORHOOUD

GUIDELINES AGREEMENT

Please read and explain thése guidelines to your child (children). Sign and return this agreement
to the Site Director. ‘

I have read the rules and gtllidelines as outlined above. | understand that my participation in the
NeighborScapes summer camp is voluntary and | may he dismissed from the program at any
time for violation of these #uid&lines. | agree to follow the rules and guidelines as outlined

above. o
Parent Signature: ! Date:
Child Name/Signature: L Date:

| Page Z of 2
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‘ SERVICE FOR YOUR NEIGHBORHOOQD

PROGRAM RELEASE INFORMATION

I parent/guardian of
will drop off and pick up my chiid from Neighborcapes Summer Camp. In the event that | am
unable to do s, | authorize the following people to pick up my child:

Name Phone Phone2

The above names are the only persons with whom my child is allowed to leave the program.

OR

l, : parent/guardian of
give permission for my child to {circle one)

Walk Ride bike

to and from the Neighbor5capes Summer Camp. | understand that any changes to these
arrangements must be made in writing to the Site Director.

Parent/Guradian Signature; Date
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SERVICE FOR YOUR NEIGHEORHOOD

PERMISSION TO USE PHOTOGRAPHS

NeighborScapes will take photos of children periodically throughout the year and use them in
our newsletter, on our website or for other projects. Your permission is required in order for us
to use these photos. Please select one of the options listed below.

Yes, | give my permission for NeighborScapes to use my child’s photos.

Parent/Guardian Signature Date

OR

No, I do not give my permission for NeighborScapes to use my child’s photos.

Parent/Guardian Signature Date
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NEIGHBORSCAPES SUMMER CAMP 2010
Health Examination/Emergency Treatment Form

Participant First Name Participant Last Name
M__ F
Birth Date Sex Age
Parent / Guardian First Name Parent / Guardian Last Name
Address Apartment # City/State/Zip Code
Home Phone Number Cell Phone Number Work Phone Number

Participant Health History {chack If appropriate)

llinesses Allergies Chronic Recurring llnesses

Chicken pox___ Hay fever___ Diabetes Heart prablems_
German measles___ Asthma__ Earaches_ Menstrual problems____
Whopping cough____ vy Qak__ Sinus Infections___ Other_

Measles___ Medication____ Epilepsy___

Mumps____ Food___ Rhumatic fever__

Please provide details for any of the conditions selected above.

Please list all medications being taken:

Please list any injuries or special restrictions:

All participants taking medication (prescription and non-prescription) at comp MUST have a doctor’s order on fife.

The heafth history is correct to my knowledge and the person named above has permission to participate in all
NeighbarSeapes Summer Camp activities except as noted by me or by a physician. In the event of an emergency, i
authorize NeighborScapes, NFP to secure from any licensed hospital, physiclan and/or medical personne] any
treatment deemed reasonable and necessary for my Immediate care and agree that | will be responsible for
payment of any kind and all medlcal services rendered.

Particip';r'iutT;Signature ' Date

Parent’s Signature {if participant is under 18) Date
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SAMPLE FDRMAT: Distnbuteg Dy SFSP for SFSP discrelionary use only
Fannat may be modihed andian copied (o meel specibc 5F 5P recordkecping

I'li‘ neegs Do "H?l.' reluin to |SBE“
SUMMER FOOD SERVICE PROGRAM
MEDIC AL EXCEPTION STATEMENT FOR FOOD SUBSTITUTION .

CHILD & MAME nATE

NAME OF SFGP 5/TE AND ADDRE S5

Dear Parent/Guardian:

This ST 5P Site particpates n the Summer Food Service program {5F5P) and must serve meals and snacks meeling Ihe SF 5P require-

ments Food subslilulions may he made only when supporied by a physician's slalement. Please ask your physician 1o complcie and
sign this form. Return the completed form 1o the SESP Site If you have any questions, please contagt me al

SF5H Sponsor Te!ephone Number
Sineernoly,

SFSP Comiact Person

4FSP SPONSOR - Keep completed lorm signed by physician on file al the 5F5F Site.

ComprLETE AL INFORMATION

Cpa _‘: | Daoes child have a disabilily accorng to 7 CFR Part 1803 {delhined a5 "any persan whi has a physical or menial impairment which
m subsianbally mils pae of more m3yor bfe activites’)?

D YES 1 yes, provide the tollowing intormation and complcte 3,4 and & below,

U NO i no, go 1o 2 below.

a What 15 the disability?

b fiow does the disabibity restric! Ihe det?

c What majen life aclivity 15 alfeciad?

Chitt has no disability but requires a special diet.
Frovide the following intonnation and complete 3, 4 amd § below.
Identify medical problem which restncts the child's diet.

[

3 List foad/type ol Inod ta be omilted.

4. List fooditype of lood 1o be substituied.

(-~

[
[}
|

N © T Date ‘ Elgt:l:-uure of FPhysician

ISHBE 67144 11/09)
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