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Kindergarten Readiness Summer Camp 

 

Child’s Information 

Child’s First Name: ________________ Child’s Last Name: ________________ Nickname: ____________ 

Date of Birth: _____/_____/_____ Sex:     M      F Language Spoken at Home: _________________ 

Child’s Address: ______________________________ City: ___________________ Zip: _______________ 

Any Known Allergies: ____________________________________________________________________ 

Physician: ______________________________ Clinic: ___________________ Phone: _______________ 

Parent/Guardian’s Information 

1. Parent Name (first and last): _______________________________ Relationship: ________________ 

Cell Phone: ________________ Work Phone: ________________ Occupation: ______________________ 

Email: ________________________________________________________________________________ 

2. Parent Name (first and last): _______________________________ Relationship: ________________ 

Cell Phone: ________________ Work Phone: ________________ Occupation: ______________________ 

Email: ________________________________________________________________________________  

Emergency Contacts (at least two) 

1. Name (first and last): _______________________________ Relationship to Child: ________________ 

Cell Phone: ________________ Work Phone: ________________ Occupation: ______________________ 

Address: ______________________________ City: ________________ State: ______Zip: ____________ 

2. Name (first and last): _______________________________ Relationship to Child: ________________ 

Cell Phone: ________________ Work Phone: ________________ Occupation: ______________________ 

Address: ______________________________ City: ________________ State: ______Zip: ____________ 

3. Name (first and last): _______________________________ Relationship to Child: ________________ 

Cell Phone: ________________ Work Phone: ________________ Occupation: ______________________ 

Address: ______________________________ City: ________________ State: ______Zip: ____________ 

4. Name (first and last): _______________________________ Relationship to Child: ________________ 

Cell Phone: ________________ Work Phone: ________________ Occupation: ______________________ 

Address: ______________________________ City: ________________ State: ______Zip: ____________ 
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Session Options (select all that apply) Days of Class Weekly Fee 

 
July 11 – 14 Under the Sea 

4 Day Class 
9 AM - 2 PM 

Mon., Tues., Wed., Thurs. $150.00 

 
July 18 – 21 Little Scientists 

4 Day Class 
9 AM - 2 PM 

Mon., Tues., Wed., Thurs. $150.00 

 
July 25 – 28 Camping 

4 Day Class 
9 AM - 2 PM 

Mon., Tues., Wed., Thurs. $150.00 

 
August 1 – 4 

Around the 
World 

4 Day Class 
9 AM - 2 PM 

Mon., Tues., Wed., Thurs. $150.00 

 
August 8 – 11 Outer Space  

4 Day Class 
9 AM - 2 PM 

Mon., Tues., Wed., Thurs. $150.00 

 
August 15 – 18 Circus 

4 Day Class 
9 AM - 2 PM 

Mon., Tues., Wed., Thurs. $150.00 

 

Payment is due at registration for all weeks selected. No refunds will be giving if unable to attend and 

their spot cannot be filled. 

Payment Methods: Check made out to Curious Critters or electronic payment through Brightwheel only. 

 

About Your Child 

Tell me somethings about your child (likes, dislikes, concerns, personality, etc.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Authorization for Treatment of a Minor 
 
_____ I give Curious Critters permission to give my child emergency treatment by a qualified staff 

member. 

_____ I also give my permission for my child to be transported by ambulance or aid car to an emergency 

center for treatment. 

 
Media Release 

While enrolled at Curious Critters the opportunity to photograph/video-record your child may 

come up. Their pictures/videos may be used for a variety of purposes such as class sites, social 

media, and advertising. Students names will never be associated with photos/videos/postings. 

Please initial next to your choice. 

_____ All Media: Yes, my child may appear in all media, including what is listed above. 

_____ Limited Media: My child may appear in only class sites. 

_____ No Media: My child may no be pictured in any media including classroom sites. 

 

Developmental Screening 

Has your child received a developmental screening or received a recommendation for a developmental 

screening at this time? 

_____ Yes 

_____ No 

Is yes, please provide a copy of the developmental screening report. This information will help your child’s 

teachers as they strive to support your child in the center and work with your child to be successful. 

 

Classroom Roster 

A classroom roster is created to assist in facilitating communication within the classroom community. 

Specifically, regarding classroom related activities and for social activities outside of school (such as 

playdates, and birthday parties). The roster will be given to each parent and posted within the classroom. 

Please initial next to your choice. 

_____ Phone: You may include my preferred phone number:  __________________________________ 

_____ Email: You may include my preferred email: ___________________________________________ 

_____ No Listing: Please do not include any of my family’s contact information. 
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Parent Agreements - Please initial next to each statement below 

_____ I agree to pick my child up on time at the end of each class and understand that a late pick-up fee 

of $5.00 for every 10 minutes late will be applied to my upcoming bill. 

_____ If I need someone to pick-up my child other than me, I will add that person to my child’s 

Emergency Contacts list. If that person is not on my child Emergency Contact list, I understand 

that they cannot pick up my child. 

_____ I understand that Curious Critters ELC will require proof of identity such as a valid Driver’s License, 

to any individual picking up my child other than me.  

_____ It is important that Curious Critters ELC has current emergency information for my child. I agree 

to notify the school of any changes that are made during the school year. 

_____ I understand that Curious Critters ELC reserves the right to cancel the enrollment of a student for 

non-payment of tuition or other fees, not following the rules of the school as outlines in the Parent 

Handbook and /or verbal or physical abuse of staff or children by a student or his/her parent or 

guardian. 

_____ I agree to read and follow all the policies in the Parent Handbook which is given to be at the time 

of registration and online at www.curiouscritterselc.com under forms and documents.  

_____ I understand that Curious Critters ELC seeks to monitor the healthy development of all students. 

Monitoring is done through various methods including observation and assessments of 

developmental milestones.  

_____ I understand that the school will seek to communicate any concerns regarding my child’s physical, 

emotional, social behavior and educational development with parents. It is the preschool’s goal 

to partner with parents to build a strong foundation for your child’s continued success in and out 

od the classroom. If a developmental concern arises. teachers may request addition monitoring 

by a parent at home, by a pediatrician, speech/occupational therapist, developmental specialist, 

etc. 

_____ I understand that masks and social distancing are not required within the school but that 

measures to keep my child safe and healthy are still being done. 

I understand and agree to the terms of this agreement. 

 

Please Print Name: _______________________  

Signature: ______________________________  

Date: _________________________________ 

Please Print Name: _______________________ 

Signature: ______________________________ 

Date: __________________________________

 


