City of South Pasadena
Camp Med - Summer Program 2010

Registration Admission Agreement

COMMUNITY SERVICES

Qiy-of Seuih asadenia (One application per each child please)

Thank you for your interest in the City of South Pasadena Camp Med Summer Program. We are pleased to

our Camp Med program from 7:30am to 6:30pnDaange Grove Park. Weekly fees &820* for 4 or 5days
and$88* for 1-3 days

Our program offers an enjoyable and safe environment for all children. The program entails recreational activ
ranging from: sports activities, arts and crafts, gameading time and snacks. Two snacks are provided daily
and each child will need to bring their own lunch. We are a caring and experienced, CPR/First Aid certified ste
Our address is: 815 Mission St., South Pasadena, CA 91030.
If you wish to comact us by phone please call (626) 4GBBO.

| understand that | am enrolling my child in the Camp Med Summer Program.

School Grade*

*that they will attend in the Fall

1. lunderstand that my payment is requiredbefore services renderedi.e., payment must be received
by the Friday before each week my child will attend.)

21 will wupdate my childdés file information as ¢

3. lunderstand that the Camp Med staff will assume respomgitaitimy child from the time he/she is signed
into camp until my child leaves the program according to instructions for departure.

4. | understand that if a medical emergency arises, the Camp Med staff will first attempt to contact me. If |
cannotbereaehd, t he staff will contact my emergency
In the event of an emergency in which immediate hospital attention is necessary, an ambulance or
emergency vehicle may take my child to the hospital.

5. Camp closes at 6:30pm (K). | understand that after a temnute grace period | will be charge&a per
minute rate in addition to the regular fee | also understand that if my child remains at the facility at
7:00pm, a staff member may escort my child to the South PasadenaS®alioa until he/she is picked up.

South Pasadena Police Station 1422 Mission Street  Phone: (626) 2080

| agree to adhere to the stated policies and procedures of the Camp Med Summer Program, and give my ¢
permission to partipate in the program.

Your Name (printed)

Address

Home Phone # ( ) Secondary/Cellular/Pager # ( )

Email address Please provide your email address so we can K
you updated with the latestformation

Signature Date

* prices subject to change July,2010
3/17/2010



COMMUNITY SERVICES
City of South Pasadena

Summer Camp MedProgram Weeks 2010

In order for us to be able to plan properly, and to provide you with the best service passihkdpful for us to
know which children will be attending which weeks.

Please check which weeks you intend to haue child attend Summer Camp Med.

Dates Please place a check
Week number Field Trip (V) next to the weeks
your child will attend
What Ti me
Week 1 June 21 25 Party Time Week
(No field trip)
. L.A. Zoo
Week 2 June 28 July 2 Wednesday, Jen3d"
. CA Science Center
Week 3 July 519 Wednesday, July"7
. L.A. Philharmonic
Week 4 July 121 16 Wednesday, July 4
) Knottds Be
Week 5 July 197 23 Wednesday, July 21
. Angel Game
Week 6 July 267 30 Wednesday, July 48
y Bowling at 300
Week7 August 2i 6 Day and Time: TBD
Spirit Week
Week 8 August 9i 13 (In-House Field trip,
Day and Time: TBD)
. Hermosa Beach
Week 9 August 161 20 Wednesday, August {8
, El Capitan Theatre
Week 10 August 231 27 Day and Time: TBD

3/17/2010



STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY

IDENTIFICATION AND EMERGENCY INFORMATION
CHILD CARE CENTERS/FAMILY CHILD CARE HOMES

To Be Completed by Parent or Guardian

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CHILD'S NAME LAST MIDDLE FIRST SEX TELEPHONE
ADDRESS NUMBER STREET CITY STATE 2P g,mmz
FATHER'S NAME LAST MIDDLE FIRST BUSINESS TELEPHONE
HOME ADDRESS NUMBER STREET cITy STATE zP F(-(OME TEL)EPHONE
MOTHER'S NAME LAST MIDDLE FIRST gUSINESS)TELEPHONE
HOME ADDRESS NUMBER STREET CITY STATE a4 ?('(OME TEL)EPHONE
PERSON RESPONSIBLE FOR CHILD LAST NAME MIDDLE FIRST 'HOME TELEPHONE gusmgss)TELEpHONE
( ) ( )
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP
PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE

(
DENTIST ADDRESS MEDICAL PLAN AND NUMBER TELEPHON)E

( )

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?

D CALL EMERGENCY HOSPITAL

D OTHER

EXPLAIN:

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY

(CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHORIZATION FROM PARENT OR GUARDIAN)

NAME

RELATIONSHIP

TIME CHILD WILL BE CALLED FOR

SIGNATURE OF PARENT OR GUARDIAN

DATE

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR

DATE OF ADMISSION

DATE LEFT

LIC 700 (5/99)(CONFIDENTIAL)

== osP 99 26906
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