-school’s out,ine:

AE ==
= 3 non-profit, school age childcare program s

239 Delaware Avenue * Delmar, N.Y. 12054
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Web Site: schoolsoutinc.org Fax: (518) 439-0404

March 2011
Dear Summer Program Parents,

Attached please find your child’s registration ketdfor the School’s Out Full Day Summer Program
located in our air conditioned Storefront Site 39 Delaware Avenue. Our program will be travelngst
days either to a field trip or swimming, weatherrpiting, and is staffed with our Site Managers &utivity
Leaders. The Summer Program begingmmday, June 27" through Friday, August 19" from 7:30 am to
5:30 pm (M-F). The cost is $200.00 per week ($160.fbr the week of July 4").

School’s Out will be accepting children enteringpi I through entering'Bgrades. Siblings of
currently enrolled children who are enterirfgtirough &' grades may also enroll in the Summer Program at
this time.

If you are interested in registering your child foe program, please fill out af the enclosed forms
and return to the School’s Out office as soon &sipe. Include a non-refundable Summer registration fee
of $25 per family and a $50.00 per week per childaposit made payable to School’s Out, Inc. to resesva
space for your child. Of the remaining balance, $10.00 per week will be due April 18 and the
remaining balance is due on Wednesday, Juné'1 No refunds are given for cancellations or change
after April 15", 2011. After June T and upon receipt of all application forms andlhince of the fees due,
a confirmation will be sent to you. For your coniance, School’s Out, Inc. accepts MasterCard, @scand
Visa.

NEW THIS YEAR: Families who sign up each child for Sveeks or more and pay in full by April
15", will receive a $100.00 credit.

We are providing group swim lessons free of charge collaboration with Bethlehem Parks &
Recreation from June 27" to August 5".

We are also offering care for an additional wesligust 22° — August 28). You may sign up for the
week or for as many days as you will need. Thelieoe no field trips this week and enrollment wok
limited. The registration flyer is attached for ymonvenience.

We are looking forward to seeing your child(ren)ree School’s Out Summer Program. It will be
another exciting and fun summer! Each year we laawaiting list, so please act quickly as we open t
remaining spaces to the public on April 1st. lbywave any questions, please feel free to calbthee at 439-
9300. Thank you.

Sincerely,

Jayne Maloney
Executive Director



A t-shirt will be provided. Please check the apprpriate size.
SCHOOL’S OUT. INC Child Size: (S) 6-8 _ (M)1p-1 (L) 14-16
, .
FULL DAY SUMMER PROGRAM 2011 Adult Size: (S) 34-36 ____ M) 38-4__ (L4424
(XL) 46-48
Child's Name: Sex: Birth Date: / /
Address: City: Zip Code:

Grade When Starting School in September2011: 1 2 3 4 5 6 E-Mail Address (Day)

Parent/Guardian 1: Home Phone:
Employer: Work Phone:
Cell Phone:
Parent /Guardian 2: Home Phone:
Employer: Work Phone:
Cell Phone:
Does your child have special needs or receive any special services from the school district? YES __ NO__

For example: an IEP, speech, physical, or occupational therapy, counseling, classroom aide, etc.
If yes, please give a brief description:

(Please ' which week you need) Fees Registration fee: $25 per family per Summer Fees
June 27 - Jul 1 $200. July 25 - July 29 $200.
July5 —July 8 $160. August 1 — August 5 $200.
July 11 = July 15 $200. August 8 — August 12 $200.
July 18 — July 22 $200. August 15 — August 19 $200.
Swimming Level: ___ Beginner ___Intermediate __ Advanced
PHOTO CLEARANCE
[ 1 Has my permission to photograph my child. [ ] Please do not photograph my child.

PARENTAL CONSENT - DELEGATION FOR MEDICAL TREATMENT

As parent/legal guardian of (name of child) , | hereby authorize a staff person (an adult 18
years of age or over) of School's Out, Inc. to grant consent to any physician she/he deems appropriate to conduct the required tests and provide
necessary medical treatment/care to the above named child in the event of a medical emergency IF | OR MY SPOUSE CANNOT BE REACHED.
Medical Conditions/Medications (allergies, asthma, seizures,

Pediatrician: Hospital Preference:
Health Insurance Plan: Plan #

This authorization is valid throughout the Summer of 2011 ending the last day of August, unless revoked in writing.

PARENT/GUARDIAN SIGNATURE: DATE:




School’s Out, Inc.

ADDITIONAL PICK-UP AUTHORIZATION

(In case of emergency, list two people we can contact if neither parent can be reached and for authorized pick up.
They must be at least 18 years old.)

My child/ren, , may be picked up
by the following additional people.

| have explained to the people listed below thaytimay be asked for identification upon pick upof

child(ren).
Name Phone #
Name Phone #
Name Phone #
Name Phone #
Name Phone #
Parent/Guardian Signature Date

Parent/Guardian Signature Date



School’s Out, Inc.

Conditions of Acceptance

Child’s Name

Child’s Name

Child’s Name

1. TRANSPORTATION PERMISSION - | give permission tol®ol’s Out, Inc. to transport my
child(ren) to and from swimming at aredestaarks, field trips, and special activities. &alfs Out,
Inc. has contracted with a certified bamsport company to provide daily bussing. Theveilldrop
off and pick up at the Summer Program Site latate239 Delaware Avenue, Delmar, NY. The bus
will return every day at approximately 4:15 pm.

2. SWIM PERMISSION FOR THE USE OF THE DIVING BOARD glve permission for School’s Out,
Inc. to allow my child to use the diving bdamwhen she/he is attending the full day Schoolis O
Summer program. School’s Out requires thatchildren can swim safely across the pool in deep
water. (Please attach a copy of the latgshdesson level card.)

| do not want my child to use the diving board.

I do not want my child to swim in deep water.

My child canuse the slide at the Saratoga Pool if one of thield trips.
(The water is 3 ft. deep)

3. SUNSCREEN / INSECT REPELLANT PERMISSION - | givermission for School’s Out, Inc.
to administer the sunscreen and/a@&dneepellant | provide for my child when she/hatiending the
School's Out Program if my child cannot applylitwill be my responsibility to supply a
sunscreen lotion and/or insect repellant and tagatito the child’s site with his or her name an i

4. ACKNOWLEDGEMENT FORM FOR PICK UP - | acknowledgeatithe pick up time for my child
enrolled in the School’s Out Full Day SumrReogram is 5:30 pm. This is a ¥z hour earlier tinan
school year. | agree to pick up my child from $wenmer Program by 5:30 pm closing time. If | am

late, the charge will be $2.00 per minute afte©58. This fee must be paid to the office withiday/s
and | understand | need to sign the late pick umfopon arrival that notes the time according ® th
School’s Out clock.

Parent Signature Date

Parent Signature Date



o School’s Out, Inc.
= )= Summer Program /‘R
20 Tentative Calendar &%
Monday Tuesday Wednesday Thursday Friday
6/27 First Day of 6/28 CMOST 6/29 6/30 7/1
Camp (Children’s Museum of Swim at Herkimer Diamond Swim at
Swim at Science %}TeChno'Ogy Moreau State Park Mine EIm Avenue Park
Elm Avenue Park in house)
7/4 Closed 7/5 CMOST 716 717 718
B Swim at Saratoga State Park Swim at
Wi Moreau State Park Elm Avenue Park
Independence Day
7/11 7/12 CMOST 7/13 7114 7/15
Swim at Swim at Great Escape Splash Swim at
EIm Avenue Park Moreau State Park Water Kingdom EIm Avenue Park
7/18 7/19 CMOST 7120 7/21 7122
Swim at Swim at Baseball Hall of Swim at
Elm Avenue Park Moreau State Park Fame Elm Avenue Park
7125 7/26 CMOST 7127 7/28 7129
Swim at Swim at Adirondack Animal Swim at
Elm Avenue Park Moreau State Park Land Elm Avenue Park
8/1 8/2 CMOST 8/3 8/4 8/5
Swim at Swim at Eagle Mills Swim at
Elm Avenue Park Moreau State Park Elm Avenue Park
8/8 8/9 CMOST 8/10 8/11 8/12
Swim at Swim at Altamont Fair Swim at
Elm Avenue Park Moreau State Park Elm Avenue Park
8/15 8/16 CMOST 8/17 8/18 8/19 Last Day of
Swim at Swim at Fort William Henry Camp
Elm Avenue Park Moreau State Park Swim at

Elm Avenue Park

Trips may be cancelled or changed due to unforeseeircumstances.
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Vacation Care Program Full Days
Monday, August 22 - Friday, August 26", 2011

School’'s Out, Inc. will be operating a full day @adion care program on the following days:

Mon., August 22" | Tues., August 28 | Wed., August 24 Thurs., August 28" | Fri., August 26"
Hawaiian Luau “Lights, Camera, Super Sports Carnival BBQ - Picnic
Action”

Full Day Program Hours: 7:30 am — 5:30 pm
Location: School’s Out, Inc. Storefront Site, 238l&wvare Avenue, Delmar
There will be no field trips on these days.

| Cost per Full Day | 1°' Child - $39 | 2"° & 3" Child - $35 each |

To Reqister: Complete the bottom portion and return along welgment to:
School’s Out, Inc., 239 Delaware Avenue, Delmar, Ne054
Auto pay customers should complete the form angmet to the office.
Please Note: Vacation Care Package does not apgdy this week.

Deadline — July 1, 2011 or earlier if we reach ciya
A confirmation will be sent prior to the week.

Please bring a lunch and a drink. School’s Owt, Will provide a morning and afternoon snack andid
Please label all of your child(ren)’s items.

Child’'s Name Grade
Child’'s Name Grade
Child’'s Name Grade

Registering for:
____Monday, August 73 ____Tuesday, August 23 ____ Wednesday, August 24

___Thursday, August 35 ___ Friday, August 6

____ Check enclosed

Auto Pay customer, charge account in the anmfuit

Parent/Guardian Signature Daytime Phone



