Faith Summer Day Camp Registration Form

BoRERSEEME

154-02 41* Ave., Flushing NY 11354

(646) 801-5060

Student Information 2415 &

2024: OFFICE USE ONLY #5=WH

o Registration 0 Health Form © Trip Form

First Name / 44: Last Name / #f: Date of Birth (mm/dd/yy) / H4E B ] (H/H /4F): Age / Fip:

Address / Hiihk:

Sex / M5l Grade in September 2024 Allergies / B#EpAR: Special Information / FrERRRES
20244F9 A AT+ A AE#R 0 ESL /e 305

T-Shirt Size / TR A: Does your child have an IEP? : oYes 0 No

oYXS oYS oYM oYL oS oM oL oXL oXXL BB FREAFHEEAE(EP)? oYes 0 No

Parent/Guardian Contact Information 5 & BB # AFH&E B

First Name / 44: Last Name / #tf: Relationship to Child / B 5 & i %:
Home / FIEER: Cell / FH: Office / HiF/A == EERE: E-mail / 7B

Emergency Contact Z520i#& A

First Name / 44: Last Name / #: Relationship to Child / B 5 & %
Home / Z2hE R A Cell / Fi: Office / PHAEEFE: E-mail / &7~ {4

By signing this form, I agree to the following terms and conditions: %5~ A [Fl &40 F &K :

1.
2.
3.

Name of guardian / 144 Es5& A

Signature / %4

Registration Fee is non-refundableH it 2 —FEHil, B R E 82,

Health forms must be submitted by the first day of Campf EEFRASZHAE B 54 5 — B 2 B,

REFUND POLICY: No fees will be refunded if canceled after 7/5/2024. 100% of the tuition will be refunded if canceled before 7/1.
Between 7/1 and 7/5, only 50 % of the paid tuition will be refunded. 18 % SREAFR AN - 40 B AT TIRGK, M ZEPERITRGE, BT A 2024
705 A2 1% REEIREK, SRS AR AT A 1 B AT EEIRK, HEIRE H 5.2 100%H0E 1 R 7 A 1A E7H 5 A2 B HEE IR
AR, HERERIR EA & HAY E 72 50%,

There will be no prorating or refund of fees for any missed days. AN FAEAFZ - IRUTAR R R B 25 548, BRI, I REH
ool

My child has permission to participate in all Faith Summer Day Camp 2024 activities and trips (including VBS, if applicable) sponsored by
Faith Bible Church (“FBC”). I agree to release, indemnify, and hold harmless FBC and its staff from all claims of liability, injury, or
damage to any person occurring in connection with said Summer Day Camp activities and trips. TR EZEFH %1 BINE LA S E
20244 B BT TS B BRI, £ 1 AN(E R BLE A AOTE B AN ARE 52 4, FRIFE SRR FBC ML B THHE, WHEERE
DBE N H B TR HE e R RE,

FBC has permission to treat my child for minor injuries, such as scrapes, cuts, and bruises. In the event of an emergency, FBC has
permission to have my child treated at a local emergency room if no authorized contact is reached. I agree I will be responsible for any cost.
T ) B A5 O BRSO 45 5 R PR T HOBE, AndTAE G MATATTE AR, a0 Rl B B e SR I SR B B BURAs A,
TGRS LA s B LR 1 NE HIRY SRR I DITEHRE H 3 B CoRIB%E A,

I agree to pay all costs and expenses incurred in connection with such medical and dental services rendered to my child. B A B kAT A L
BERRIEDLAT S R

I allow my child to ride in any vehicle designated by the adult in whose care the minor has been entrusted while attending and participating
in activities sponsored by Faith Bible Church. My child has insurance and is under supervision of FBC. F[F] & iEF I F% T HERINE 32
K 2 H A EIR BN, TRAL N REAAEFE E B9 N T RS Bk B, FRAO L7 HEA RB, JEAE(R DGR 2 T,

FBC has permission to produce and publish photographs, videos, or recordings of my child for lawful purposes at its discretion. I waive all
rights, interest, or claims for payment for these materials. {5/0-E8FE & A HERU BN EE R B | BAGBUTTRI A% 78k 8545, FH LA
BIEM ., BHEERTA IR RERIFItE,




Faith Summer Day Camp /5[5 8 5 5%
154-02 41* Ave, Flushing NY 11354
Program Information {5 #){5 &

Dates: July 1*, 2024 through August 23", 2024 ; A #:20244-7H 1 HZE8H23H
Time: 9:00 AM to 5:00 PM; IR¢fi] : FROBLE /52

Student’s Age: 4 — 13; B Al 4 — 1358

No Registration Fee! it fiit# !

Tuition Fee: Includes materials for academic resources, t-shirts, trips, and afternoon snacks.
2% .95 BRERNHEM. T M. BEMTFEORER

(1) 8 Weeks / /\3&: $1,650.00

(2) 6 Weeks / 7%38: $1,400.00

Special Early Bird Discount: $200 off if registered and paid in full before 4/15/2024
SRR A0 RAE20244F4 7 15 A ARE MR ATE e, 4508 5 2 nT LU A5:$200 OIE

Early Bird Discount: $100 off if registered and paid in full before 5/31/2024
RP{E A RAE20244F5 1 31 A ATREMT S A5 2 A, Aef v 2 wT LLAEAS:$100 AOTRk{E

Same Family Discount: Within the same family, the first child will pay full tuition, the second child will pay $50 less, third child will have a $100
discount.

[FIZRREIAE : [RIZEREN, 5 — BT R, 5 (B $50 224, 55 — (A1 I5e$100 224,

Early Arrival or Late Pick Up (8:00 AM — 9:00 AM/5:00 PM — 6:00 PM): $5 per 1/2 hour
RENFIR SRR EMRTE B S BE 9 B/ M 5 BEE 6 Bh, B4 /IESS

Tuition for 8 Week Program* 8 JHZ2 & L&

Before 4/15/2024 ($200 off) Before 5/31/2024 ($100 off) After 5/31/2024
#2024 £ 5 A 31 BRI W 2024 € 5 A 31 BRI #2024 £ 5 A 31 BigEt
First Child £—{ER = $1450.00 $1,550.00 $1,650.00
Second Child £ = AR E $1400.00 $1,500.00 $1,600.00
Third Child E={ERE $1350.00 $1,450.00 $1,550.00

*Prices do not include transportation, early arrival, or late pick-up fees. FEEFME. KEE . REIRNEEEEER
Make checks payable to FAITH COMMUNITY CENTER / X EZUHFE R FAITH COMMUNITY CENTER

Parent Information Statement £ HEZ EH01E B

Faith Summer Day Camp at 154-02 41* Ave. Flushing NY, 11354
This camp is licensed by the New York City Department of Health and Mental Hygiene (HY CHC Section 48.29) and is inspected twice yearly. The
inspection reports are filed at the Bureau of Food Safety and Community Sanitation.

E A RE R AR T A e K Do BR AR SR M RERE, I HL R AL P A i Uk 200E i, AR A AT A A A M A A AR

Lunches are free and provided by USDA
through the office of School Food and Nutrition Services,
NYC Board of Education
AR B PR A A T R i,

OFFICE USE ONLY #4254

Payment Amount: $ Cash: o

Check: o #

Received By: Date: / /2024




Faith Summer Day Camp 150> fd 5 5 454
154-02 41* Ave, Flushing NY 11354

Program Information {585 &,

Code of Conduct 172 “EH|

I understand my child must: F& B 1 F i £% 1 24 22 E ST

1.
2.

Respect Staff (teachers, teacher assistants, etc.) 28 5 T. (Zfill, Bh#%)

Respect other students (treat others the way you want to be treated) 25 85 H At £ A= (LIAR 7y 2B EHFRIR I 7
EFERIN)

Respect property (by using all equipment and supplies properly and taking care of them) &L & fif & ([ FH AT
A R A S 2 B R )

I also understand that: [7]FFFeHLEH 3 -

L.

I am responsible for bringing my child to camp on time (unless they are using the transportation service)¥H &
FAZ R R A% AT B i (BRI T 2238 s )

I must notify the Camp office when my child will be absent & FJ#% 1l i I 0 ZE 8 1 2 3 3 AN 28

My child must stay in class or on campgrounds and must receive permission from staff personnel to leave the
premises. Fe A% AR E S D, MR LIEN BRI AT T TBERH,

On trip days, I am responsible for ensuring my chlld wears their camp t-shirt. TEXRilE H , A TLMERTRIVF%
F 2R ERAER T A,

If my child forgets to wear their camp t-shirt, I understand that I am responsible for paying for a replacement ($5)
otherwise, my child is not permitted to join the trip. 21 R-FHIF% - =i ZE B A0 T, A BEHRA EE X
B T (855646, & RIFRAIFL T I R A5 2050,

I will be contacted if my child does not follow the Code of ConductZl JE-F& I £% - AT H 4550917 & 57 ],
WG L e B TS,

I am expected to speak, address, and work with my child when they display inappropriate behavior that violates
the Code of Conduct & T A4 1 /R RN EAT 218 AT 2 TR, T 2R ELAMAZ 3%, R BTG 1F,

If my child behaves with excessive verbal and physical violence to staff and other campers, my child may be
subject to temporary suspension and/or expulsion under the decision of the Director of Faith Summer Day Camp.
ARG £Z - #E LA N BF0HAD Z 8 LAY N B R BLHIE R S35 S 2, M el sear iz 02
s TARROIRIE 1% B {5 RE B BA R,

By signing the registration form, I am declaring that I have read and will abide by the Code of Conduct and that I
will make sure my child will abide by the Code of Conduct. i % & i it 7%, T i3k OB G i <F oL B1T 2%
SERN, W OR TR A 1% -t & B sr LA BAT 25 RI,



