Positive Young People Learning Center Summer Enrichment Program”  

APPLICATION DEADLINE – MAY 20, 2019
CENTRAL BAPTIST CHURCH

3625 Clement Road

Columbia, SC 29203

(803) 252-3742

Dear Sir or Madam:

Thank you for your interest in the Summer Enrichment Program at Central Baptist Church.  We are truly grateful that God has granted us the opportunity to provide this valuable service to our community, and look forward to a fun and productive summer of instruction and recreation.  The starting date for our Summer Enrichment Program is June 10, 2019, and our ending date is August 17, 2019.

Our staff has been diligently working and we are very excited.  As in earlier years, we will provide a positive learning atmosphere with a positive, professional teaching staff.  This summer’s curriculum will include:  Language Arts/Reading, Math, Computer Skills, Bible Discovery, Arts and Crafts, and Health/Science.

In addition, numerous field trips and social learning activities are planned.  These events include but are not limited to:

   Weekly Movies
   Golf Outings


Finlay Park Outings

Library

   Plex Indoor Sports
   Barnyard Flea Market
Skating




Ice Cream Social
   Sports and Recreation
Arts & Crafts(Michaels)                      Basketball Camp           Krispy Kreme Tour
  
Bowling


We are also seeking sponsors to help offset the costs of enrollment and other planned trips.  If a business or someone you know is interested in a charitable donation to benefit the children, please contact us.  All donations are tax deductible due to our 501C3 status.  It will truly be a blessing to some parent or child.

Please read all enclosed information carefully.  Please review the enclosed Student Profile Form, Field Trip Waiver/Permission Form and the Medical Authorization Form in its entirety.  If you have more than one child attending, please fill out a separate Student Profile and Medical Authorization Form for each child in attendance.  These forms must be returned for participation in the program.  Do not delay; space is limited and filling fast!

We thank you in advance for your timely registration, and we look forward to a great summer!

Bernice Ezell

Bernice Ezell, 

Director

MEMORANDUM
TO:

Parents

FROM:
Bernice Ezell, Director

Summer Enrichment Program

SUBJ:
Vacation Time/Late Pick-Up

DATE:
April 16, 2019
We have had several parents to inquire about vacation time.  We understand that students like to get involved in sports camps, etc. during the summer.  We have decided to allow a (one week) vacation without pay if your child is enrolled and has started camp by June 17, 2019.  If your child starts camp on or after June 17, 2019,  we will not be able to allow a week without pay (your child would have already missed a week and camp only runs 10 weeks).  Please understand that the summer session is very short, and we try to keep our camp fee to a minimum.  Therefore, in order to compensate our staff, we cannot allow more than a week without paying.

Unfortunately, because of past experiences, we have implemented a fee for individuals who do not pick up their child/children on time.  You will be given a slip to sign at pick-up time verifying the time you picked your child up.  The fee will be calculated and given to you the next day.  This fee is to be paid separate from your tution. This fee will be due by the following day.   Camp ends at 5:30.  At 5:35 p.m., you are considered late.  A late fee of  $10.00  will be due and an additional $5.00  for every 5 minutes.  
Thank you for entrusting your little ones with us.  We look forward to a fun and educational summer.

:be

Central Baptist Church

Summer Enrichment Program

3625 Clement Road

Columbia, SC 29203

(803)252-3742

Ricky Ray Ezell, Sr., Pastor

TO:

Parents or Guardians

FROM:
Bernice Ezell, Camp Director

RE:

Field Trips/Snack Bar
Date:

April 15, 2019
The Summer Enrichment Program participants attend field trips where there is a minimal cost. We will post a calendar to let you know the dates of these sessions in advance and the cost of each trip.
TO ENSURE THAT YOUR SON OR DAUGHTER CAN PARTICIPATE, PLEASE PAY IN ADVANCE OR PAY WEEKLY TO A STAFF MEMBER EACH MONDAY MORNING.  Please do not allow your children to bring money to church unless they are turning it in to a staff member.  We cannot be responsible for lost money.

We want your child/children to participate in the field trips this summer.  Please review and fill out the enclosed Field Trip Waiver and Permission Form.  This form is mandatory in order for your child to participate in field trips.
We will sponsor our snack bar again for our students (back by popular demand).  The snacks are for a small fee and is optional for the students.  However, students are not allowed to bring snacks from home for the snack bar.  We occasionally do things for the students using the proceeds from the snackbar.  This would not be fair to the students who support the snack bar on a regular basis for others to reap the benefits and not support it.
Thank you in advance for your cooperation and God Bless you.
:be
FORM 1
CENTRAL BAPTIST CHURCH

SUMMER ENRICHMENT PROGRAM

“Positive Young People Learning Center Summer Enrichment Program”  

REGISTRATION FORM

Register your child/children today so they will have a spot reserved for our summer enrichment program.  Our program is filled with the best educational, instructional and recreational activities.  Don’t Delay - Register Today.

Please enroll my child/children in the “Positive Young People Learning Center Summer Enrichment Program.”  Attached is a check/money order for $_______.00 (total from form below) to cover the registration fee and any advance weekly fees.

Name of Parent or Guardian_________________________________________

Address:__________________________________________________________

City:_________________    State_______________  Zip Code______________

Day Phone________________Ext._____    Evening Phone_________________

Name of Child/Children

Age


Last Grade Completed

 ____________________

____


__________________

___________________

____


__________________

___________________

____


__________________

Registration and Advanced Fees

Mandatory (Non-refundable)

Registration Fee = $50.00 per child


$50.00 x (no. of Children)   = ___________

WEEKLY FEES
One Child --   $75.00 per week

2nd Child   --   $70.00 per week (2 children - $145.00 per week)

All checks and money orders must be payable to Central Baptist Church.
DATE YOUR CHILD WILL START______________
FORM 2

Central Baptist Church

Summer Enrichment Program
STUDENT PROFILE

Last Name:_______________________
First Name:_____________________________

Middle Name:____________________
School: ________________________________

Grade:                                                    ___
Date of Birth:  ___________________________  


PARENTS OR GUARDIANS

Last Name:                                              
First Name:_____________________________

Relationship:                                         _       Address:_______________________________
City:                                                        
State:                        Zip: ___________________ 

Home Phone:                                           
Day Phone:_____________________________
Mobile:   _________________________  Email Address:__________________________                                        
Last Name:                                              
First Name:_____________________________
Relationship:                                           
Address: _______________________________  

City:                                                     __
State:                         Zip:__________________ _
Home Phone:                                           
Day Phone:  ____________________________
Mobile:__________________________   Email Address:__________________________                                              
OTHER EMERGENCY CONTACT

Name:___________________________ Relationship:__________________________
Home Phone:_____________________
   Work Phone:__________________________                                      
MEDICAL INFORMATION
Doctor:__________________________
Clinic:_________________________________     Address:_________________________
Phone:_________________________________     City:____________________________
State:___________  Zip Code:______________    Allergies:________________________________________________________________     Medical Problems: _______________________________________________________      Medication:______________________________________________________________                                                                                                                     

NOTES / SPECIAL CONSIDERATION:

________________________________________________________________________________________________________________________________________________  
OTHER INDIVIDUAL AUTHORIZED TO PICK UP YOUR CHILD

PLEASE ADD ADDITIONAL SHEET IF NEEDED

NAME:_____________________________RELATIONSHIP:_________________________
NAME:_____________________________RELATIONSHIP:_________________________
FORM 3
Central Baptist Church Summer Enrichment Program

Medical Authorization Form

(Use a separate form for each child.)

I certify that my child is in good physical health and is physically able to participate in recreational activities.  I understand that in the event of illness or injury, I do hereby consent to whatever x-ray, examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care are considered necessary in the best judgment of attending physician, surgeon, or dentist and performed by or under the supervision of a member of medical staff of the hospital or facility furnishing medical or dental services.

In addition, I have been advised to obtain personal medical coverage.  Although I give permission to Central Baptist Church Summer Enrichment Program to administer routine non-surgical medical care (e.g. First Aid) to my child, I understand that such care is limited and that I will have full medical coverage for my child’s participation only if I obtain such coverage on my own.  Furthermore, I agree to use my personal medical insurance as a primary medical coverage payment if accident or injury occurs.  

Only prescription medicine will be administered to my child as noted below in the dispensing section of this form.  Prescription medication will be in the original container labeled with the child’s name, date, directions, and physician’s name.  Medicine shall not be administered after the expiration date.  Medicine shall be returned to parent/guardian when no longer needed.  Children are not allowed to carry medicine with them.  Staff will remove such medicine and contact the parent/guardian if found.

Family Medical Insurance:__________________________________________________

Address:_______________________________________________________________

Phone #:_______________________________________________________________

Policy #:_______________________________________________________________

Medical/Dispensing Instructions

Special note to Parents/Guardians

1) ____Check here if there are no special problems that the staff should be aware of and no medications are required at church or on activity trips.

2) All medications must be registered on this form.

3) All medications must be kept and distributed by the staff.

4) If any special problems or services and/or allergies or medications are to be taken by the student, list them here:  (Name of Medication/Reason/Time/Dosage)

____________________________________________________________________________________________________________________________________________________________

____________________________



______________________________

     Parent’s/Guardian’s Signature



             Participant’s Name (Print)
____________________________



______________________________

                       Date







Phone Number
FORM 4
Central Baptist Church – Summer Enrichment Program

Field Trip Waiver and Permission Form

(Please Print)

I, __________________________________ (parent or guardian), give my child/children

________________________________________________________________________________________________________________________________________________

permission to participate in the voluntary Central Baptist Church Summer Enrichment Program Recreational Activities.

In consideration of my child’s participation in the activities, I hereby waive all claims or causes of action against the Central Baptist Church, the Central Baptist Church Summer Enrichment Program, the employees, and each and every officer, agent, and employee of them, all of which are collectively hereinafter referred to as Central Baptist Church, arising out of my child’s participation in the activity and hereby release, hold harmless, and discharge the Central Baptist Church from all liability in connection therewith.

Knowing, understanding, and fully appreciating all possible risks, I hereby expressly, voluntarily, and willingly assume all risks and dangers associated with my child’s participation in this activity.  Some of the risks and dangers are listed below, and I understand that this list is not exhaustive:

Travel to and from church activity locations, theft, car accident, pedestrian accident, food poisoning, tripping, falling, etc.

I fully understand that participants are to abide by all rules and regulations governing conduct during the trip.  Any violation of these rules and regulations may result in that individual being sent to the church, home, and/or dismissal from program.

I have read this waiver and release and understand the terms used in it and their legal significance.  This waiver and release is freely and voluntarily given with the understanding that right to legal recourse against the Central Baptist Church is knowingly given up in return for allowing my child’s participation in the activities.

______________________________


___________________________

Parent/Guardian’s Signature





Date

______________________________


___________________________

Participant’s Name (Please Print)



Participant’s Name (Please Print)

______________________________


___________________________

Participant’s Name (Please Print)



Phone Number
WE ALSO HAVE AFTERNOON MOVIES.

PLEASE HAVE YOUR CHILD BRING

A MAT AND/OR A SLEEPING

BAG SO THAT THEY WILL

NOT LAY DIRECTLY ON THE FLOOR.

PLEASE DO NOT ALLOW YOUR

CHILD TO BRING A QUEEN SIZE

SPREAD OR BLANKET!

WE DO NOT HAVE ROOM TO STORE

THESE ITEMS ON A DAILY BASIS.

ALL COVERS ARE TO BE LABELED WITH YOUR CHILDS NAME AND ARE TO BE TAKEN HOME ON FRIDAYS

TO CLEAN AND RETURN ON MONDAY.

THANK YOU IN ADVANCE!
