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     Summer Camp 2012 
      Registration Form

Please use a separate form for each participant.
Participant’s Name________________________________ Age ______  Grd_____________
Parent(s) Name(s)____________________________________________________________

Primary Phone Number ____________________Alternate Phone_____________________

Home Address_______________________________City_______________State______Zip______

Email _____________________________

Does the Participant have any special needs? ____No ____Yes    If yes, please specify:

__________________________________________________________________________
Alternative Emergency Contact Numbers:

Call 1st_______________________________________________________________________________________________________



Name



Relationship


Number

Call 2nd_____________________________________________________________________________________________________



Name



Relationship


Number

PAYMENT INFORMATION:  Fee for each two week session: $350.00 

Each additional sibling receives a 10% discount. 

Preferred camp dates (Please use numbers to indicate order of preference):

Session I    June 4 – June 15     _______  
Session II   June 18 –June 29    _______

Session III  July 9 – July 20       _______

Session IV July 23 – Aug 3        _______ 

Cash_________                Check________ (Make checks payable to Truly Living Well)  
TOTAL enclosed  $ ____________ or remitted electronically $_________
TO REGISTER by mail, send to:
Truly Living Well 
P.O. Box 90841        
East Point, GA 30364
In person: Wheat Street Gardens, 75 Hilliard St., N.E. (off Auburn Ave.) Atlanta, 30312
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    Summer Camp 2012 Guidelines

Thank you for your interest in our summer camp.  Our scheduled activities are designed to help your child develop a fuller appreciation and respect for nature and the wonderful process of growing food.  We emphasize compassionate relations and community building throughout the camp. Below are guidelines and information to help ensure a safe and rewarding experience for everyone. Registration and payment are due April 30th to ensure a space for your child. You can make payments through our website:  www.trulylivingwell.com, by mail or in person. Please call our camp director for more information at 678-662-9225.
Camper Drop-off 
• Drop-off and pick-up is located right inside the gates at TLW’s Wheat Street Gardens.  Please observe the 2 mph speed limit for each child’s safety! 

• When dropping off your child, you must make contact with an adult counselor and sign in.  

• Children may be dropped off no sooner than 10 minutes prior to the start of the camp    day (8:00 am). 

Camper Pick-up 
· Please pull into the parking area and make contact with an adult counselor to sign your child out. 

· Every Friday is market day and we will endeavor to reserve a few spaces for our camp families at pick-up time, however, the lot may be quite full on these days.

Anyone else picking up your child will need to present a photo ID (i.e. driver’s license) for release of your child. We will not release your child unless proper identification is given. 
· Anyone authorized to pick up your child from camp, including yourself, should be listed on the Day Camp Emergency Contact & Health Form under Child Pick Up. A copy of this form is included in this packet. 

· Please do not leave with your child without notifying staff. 

· Tardy pick-up will be charged $5 per 10 minutes, after a one time advance notice. 

Personal Items 
· All personal items brought to the program are your child’s responsibility and must be labeled. 

· Sunscreen and natural insect repellent will not be provided or applied by camp staff but you are welcome to send it along with your child. Staff will encourage safe and proper application. 

· Leave all electronics, valuables, toys, pocket knives at home. 

What to bring…….
A healthy lunch will be provided for each camper four days a week. Parents are responsible for providing lunch on the fifth day and you will be notified about particulars. A vegetarian alternative will always be available. Once per session, we will also have a professional chef, food preparation demonstration for the children.

Please provide a healthy snack for your child daily.  We highly recommend fruit as part of your healthy food choices.
A filled water bottle (at least 16 oz.) is a necessity.  We will provide fresh, filtered water for refills throughout the day. Whenever and as often as possible, campers will harvest and share garden produce, such as cucumbers, carrots, and tomatoes at snack or meal times.  
NOTE: 
· Refrigerated lunch storage is not available – Please do not send egg or mayonnaise-based products without reliable cold packs. 
· Truly Living Well is a pesticide free urban farm. (Natural insect repellant can be found at camping supply stores and most health food stores.)
Attire 
Your child will be getting dirty! Children will be planting, digging, caring for young chickens, playing games, etc. Please send your child in appropriate clothing and footwear. Items might include:
· A separate, lightweight, long-sleeved shirt to pull on over regular clothes
· Brimmed hat or visor (We sometimes like to soak these with water!)
· Sturdy footwear, sneakers preferred. Inappropriate footwear includes: sandals, flip-flops, crocs and “jellies.” (We have lots of wood chips!)

· Socks
· Rain jacket or rain boots as required by weather. 

· A labeled backpack to hold belongings is also recommended. 

All items must be marked with the child’s name. Truly Living Well is not responsible for lost or stolen items. Found items will be held until the end of August, and then donated to charity. 

Weather 
· Camp will not be cancelled due to rain. Rain gear is a must on rainy days, as activities will continue as planned. 

· In extremely hot weather, children take regular water breaks and activities are less active and held in shady areas or inside as much as possible. 

Special Needs 
We want your child to have the best possible camp experience. Please let us know when you register if your child is physically challenged, or requires some type of special assistance. Call 678-662-9225. 

Essential Eligibility Criteria 
To participate in camp programs, children must be able to (by themselves or with a personal assistant provided with no cost to the camp): 

· Ambulate on own or with a mechanical device on uneven terrain. 

· Independently take care of personal needs (bathroom). 

· Exhibit appropriate group behavior (doesn't disrupt the flow of teaching/learning) with minimal verbal prompts (no more than two prompts per hour). 

· Personal aides must be over 18 years of age with two years of college or 1 year of personal aide experience. 

Code of Conduct 
Children are expected to display appropriate behavior at all times. To assure the maximum enjoyment of the program by all participants, please review the following guidelines with your child. Your child is expected to:

· Show respect to all participants, staff, and nature. 

· Be pleasant to others and refrain from using foul language. 

· Refrain from causing harm to self, other participants, and staff. 

· Use equipment, supplies, and facilities properly.  

· Stay with the group. 

· Follow instructions
Discipline 
If behavior problems arise, you will be contacted that day to discuss the nature of the problem. The following disciplinary techniques will be used for uncooperative children: 

· Verbal warning 

· Time out: the child is removed from the activity (but not from the vicinity) for a duration of one to five minutes. 

· Parent involvement: if the child has difficulty controlling themselves, the parent will be contacted to handle the situation. 

· Removal from program: if problems persist or the behavior is severe such as causing intentional harm to others or consistent disruptions of camp activities, the child will be removed from the program.  Refunds are not issued under such circumstances. 
Medical Issues 
You or your emergency contact need to be available to pick up your child from camp. In the event of a medical emergency, you will be notified immediately. These include: 
· Camper illness      
· Severe injury

You will be notified in the event of any injury requiring first aid (i.e. broken skin or abrasions). Our staff will take whatever emergency medical measures are deemed necessary for the protection and safety of the camper. This may include transportation by ambulance to the nearest medical treatment facility.

Medications 
If your child has special needs for medication during the day, please make those needs clear on your Health Form. Children are expected to bring whatever medical supplies or medications they will need each day and turn it in to staff, along with written instructions. Staff will be happy to remind them to take medication if we are notified in writing about their schedule. If your child has a strong allergy to bee stings or other conditions that require the use of an epi-pen, the child is expected to have the required supplies with them at all times, and also they should know how to administer these injections themselves. If a child needs assistance administering an epi-pen, a staff member trained to provide this assistance will do so.

Communicable Diseases Campers, including their siblings with an infectious illness (H1N1, pink eye, hand, foot & mouth disease, etc.) must be removed from camp immediately for the safety of the other campers. A pro-rated refund will be issued. 

Session Cancellations Camps with insufficient enrollment will be canceled two weeks prior to the session start date. Refunds will be issued.

Satisfaction Guarantee & Program Refund Guidelines 
If you are not completely satisfied with the quality of our camp, please contact us and share your concerns. For program withdrawals, prorated refund requests will be honored if we are unable to meet your expectations. Should you have any questions or concerns about the program, please feel free to contact the director. We look forward to sharing an enriching and rewarding camp experience with your child.

I have read, understand, and agree to the above policies, procedures and criteria for my child to attend Truly Living Well Summer Camp.

____________________________________________     ___________________________

Parent signature





Date

_______________________________________________

Printed name
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Health Form
Please fill out this form as completely as possible. All information is confidential.

SECTION I – BASIC CONTACT INFORMATION

Camper Name______________________________________________________________________

         LAST


    FIRST


  MIDDLE

Birth date      /    /        Age ________               Gender   􀂅 Male
 􀂅 Female

Home Address________________________________________________________________

STREET 


CITY 

STATE 

ZIP

Camper Lives With: 􀂅 Mother & Father 􀂅 Mother 
 􀂅 Father 
􀂅 Grandparent 􀂅 Other:

Contact #1 Name____________________Cell# ___________________

                                   mother

Home#______________________ Work #___________________
Contact #2 Name ___________________ Cell# _______________

                                 father or other

Home#______________________ Work #___________________

Additional emergency contact _________________   ________________   _______________






Name/                         relationship

phone

Family Physician Name ______________________________Phone_____________________

Dentist/Orthodontist Name_______________________  Phone_____________________
If you will be traveling during your camper’s enrollment at Truly Living Well, please inform us in writing. Attach phone numbers, local relative names and numbers, and/or any other information that would assist us in contacting you in case of emergency. Thank you!F0821-3063 • Fax (501) 821-3093 • www.ferncliff.org
SECTION II – INSURANCE INFORMATION: HEALTH INSURANCE IS MANDATORY

Is the camper covered by family medical/hospital insurance? Yes No

If yes, indicate Insurance Carrier______________________ 
Group or Policy #_____________________

Address for Claims____________________________________________________________________

Policy Holder’s Name Relationship to participant____________________________________

Policy Holder’s SS# or Insurance ID#____________________________________________

SECTION III – ALLERGIES

􀂅Camper does not have any Allergies

Camper is allergic to__________________________________________________________________

Please circle if your child is allergic to any of the following:

1. Hay Fever  2. Poison Ivy/Oak  3. Insect Stings  4. Food  5. Penicillin 6. Other Drugs 7. Other

Describe reaction and treatment
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Fer1720501) 821-3063 • Fax (501) 821-3093 • www.ferncliff.org

SECTION IV – IMMUNIZATIONS – Please provide the most recent copy of immunization records.

SECTION VI – HEALTH HISTORY - Has the camper had any health issues or concerns for which we need to be aware. If so, please describe in detail. 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For females has she started her menstrual cycle? Yes No 
Has she been educated about menstruation  Yes No
Has she experienced any complications. Yes No If yes, please explain. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________


        Medical Authorization & Release

THIS FORM AND THE DAY CAMP EMERGENCY CONTACT AND HEALTH FORM ARE DUE UPON REGISTRATION. An original signature is required, faxes cannot be accepted. Please read this form carefully and be aware in registering your minor child/ward for participation in the program listed above that you will be waiving and releasing all claims for injuries you or your minor child/ward might sustain arising from  Truly Living Well Summer Camp.
Important Information Truly Living Well Summer Camp is committed to conducting its programs and activities in the safest manner possible and holds the safety of participants in the highest possible regard. Participants and parents registering their children in programs and activities must recognize, however, that there is an inherent risk of injury when choosing to participate. Truly Living Well Summer Camp strives to reduce such risks and insists that all participants follow safety rules and instructions which have been designed to protect the participant's safety. Please recognize that Truly Living Well Summer Camp does not carry medical accident insurance for injuries sustained in its programs and activities. The cost of such medical expense would make program fees prohibitive. Therefore, each person registering themselves or a family member for a program or activity should review their own health insurance policy for coverage. It must be noted that the absence of health insurance prohibits participation in the camp. Your cooperation is greatly appreciated. 

Release of Liability & Permission to Secure Treatment I recognize and acknowledge that there are certain risks of physical injury to participants in the above program(s) and I agree to assume the full risk of any injuries, damages or loss regardless of severity, which I or my minor child/ward may sustain as a result of participating in any and all activities connected with or associated with such program(s). I agree to waive and relinquish all claims I or my minor child/ward may have against Truly Living Well Summer Camp and its officers, agents, volunteers and employees as a result of participation in the program. I do hereby fully release and discharge Truly Living Well Summer Camp and its officers, agents, volunteers and employees from any and all claims from injury, damage or loss with the activities of the program(s). I further agree to indemnify and hold harmless and defend Truly Living Well Summer Camp and its officers, agents, servants and employees from any and all claims resulting from injuries, damages, and losses sustained by me or my minor child arising out of , connected with, or in any way associated with the activities of the program(s). 
In the event of any emergency, I authorize Truly Living Well Summer Camp to secure from any licensed hospital, physician and/or medical personnel any treatment deemed necessary for me or my minor child/ward's immediate care and agree that I will be responsible for payment of any and all medical services rendered.  I further agree that Truly Living Well Summer Camp, its officers, board members, agents, servants, or employees reserve the right to terminate the participation of my child in the program for failure to behave and act in accordance with the Camp regulations on conduct, or for failure to follow the instructions and directions of the supervisors or chaperones, or for any acts of conduct deemed by the agents of the Camp to be detrimental to or incompatible with the interest, harmony, comfort or welfare of the program. If the participation is terminated on such grounds, no participation fees will be refunded.

Photography Release I give permission for my child’s picture to be used in advertisements for Truly Living Well Summer Camp. I have read and fully understand the above Release of Liability and Permission to Secure Treatment and Photography Release. 

       SIGNATURE OF PARENT / GUARDIAN) ________________________________________


  PRINTED NAME __________________________________________________ child’s (ren’s) name___________________

__________________________________________________________________________________

         Written Medication Consent Form 
· One form must be completed for each medication. Multiple medications cannot be listed on one consent form. 

· Parent or doctor’s signature___________________________________________

	1. Child’s first and last name: 
	2. Date of birth:      
	3. Child’s known allergies:



	4. Name of medication (including strength): 
	5. Amount/dosage to be given: 
	6. Route of administration: 



	7A. Frequency to be administered: 

OR 
7B. Identify the symptoms that will necessitate administration of medication: (signs and symptoms must be observable and, when possible, measurable parameters) 

	8A. Possible side effects: □ Parent must supply package insert (or pharmacy printout) for complete list of possible side effects 

AND/OR 
8B: Additional side effects: 

	9. What action should the child care provider take if side effects are noted: 

□ Contact parent □ Contact prescriber at phone number provided below 

□ Other (describe): 

	10A. Special instructions: □ Parent must supply package insert (or pharmacy printout) for complete list of special instructions AND/OR 
10B. Additional special instructions: (Include any concerns related to possible interactions with other medication the child is receiving or concerns regarding the use of the medication as it relates to the child’s age, allergies or any pre-existing conditions. Also describe situations when medication should not be administered.) 



	11. Reason the child is taking the medication (unless confidential by law): 



	12. Does the above named child have a chronic physical, developmental, behavioral or emotional condition expected to last 12 months or more and require health and related services of a type or amount beyond that required by children generally? 

□ No □ Yes Please discuss on the back of this form, if you have not already done so.

	13. Are the instructions on this consent form a change in a previous medication order as it relates to the dose, time or frequency the medication is to be administered? 

□ No □ Yes  If yes, please explain.

	14. Date consent form completed: 
	15. Date to be discontinued or length of time in days to be given (this date cannot exceed 6 months from the date authorized or this order will not be valid): 

	16. Prescriber’s name (please print): 
	17. Prescriber’s telephone number: 


	18. Licensed authorized prescriber’s signature: _________________________________________________________

Required for Long-Term medication or when dosage directions state “consult a physician”. 

19. Parent’s signature__________________________________________________________________________

Printed name​​​​​​​​​​​​​​_______________________________________________________________________
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