
 
 

2021 NEW  
Early Childhood Camper 

 
 
 
 

 
 
 
 
 
 

 
Summit-Questa 

Montessori School 
 
 
 

Dear Parents: 
 
Please provide your child with healthy snacks and lunch daily.  Have your 
camper bring a backpack with a change of clothes, a towel, bathing suit, 
sunscreen, water shoes and bug spray.  If your child is taking a nap, we need a 
crib size cover sheet and blanket. Please be sure that every item is clearly labeled 
with your child’s name. For other questions and concerns please contact your 
child’s teacher. 
 
 
Thank you for your cooperation.  
 

 
The Early Childhood Summer Camp Team 
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Summit-Questa Montessori School  

 
Summer Camp ​2021 

 
 

EARLY CHILDHOOD/KINDERGARTEN ENROLLMENT CHECKLIST  
 

 

DUE WITH REGISTRATION: 

 

_____   1.   Child Enrollment Information - Password 

_____   2.   Pickup Authorization 

_____   3.   Emergency Medical & Authorization Information  

_____   4.   Medical Information  

_____   5.   Prescription & Non-Prescription Authorization 

_____   6.    Swim Waiver & Media Release 

_____   7.    Transportation Consent & Release 

_____   8.    Swim Central Form  

_____   9.   Camp Policies 

_____ 10.    Nutritional & Health Policy  

_____ 11.    Know Your Childcare Brochure & Flu Brochure 

_____ 12.   Code of Conduct  

_____ 13.   Discipline Policy & Biting Policy 

_____ 14.   Disciplinary Action 

_____ 15.   Food Allergy Letter from Ms. Judy  

_____ 16.   Current HRS Good Health Form #3040 

       _____ 17.   Current HRS Immunization Form #680 
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BEFORE YOUR CAMPER CAN ATTEND SUMMER CAMP ALL ENROLLMENT PAPERS AND 

CAMP FEES MUST BE SUBMITTED TO THE ADMINISTRATION AND HEALTH FORMS DH680 
AND DH3040 MUST BE CURRENT. 

THANK YOU FOR YOUR COOPERATION! 



 

RTLLDQ 1/10 
RTLLHS,PTDRS@ LNMSDRRNQH RBGNNK~
BGHKC DMQNKKLDMS HMENQL@SHNM~

~
(Replaces Broward County Bureau of Children’s Services/Child Care Licensing & Enforcement #1 Form) 

 
 

Child's Information Instructions: Please print or write clearly.  Fill in all blanks. If not applicable enter N/A. 

Mother's Information 

Father's Information 

Legal Guardian's Information  

Child’s Physician 

 
Other Persons to be Notified in Case of Illness or Accident (if parents cannot be reached) 
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Full Name Date of Enrollment:  
 

o Female 
o Male 

Preferred Name Birth Date                      Place of Birth 

Birth Place 

Current Age ____          Age as of 6/1/2020  ____ 

Address City & State Zip Email Address 

Telephone   (                  )  Allergies  (severe/EpiPen)                            Special Problems/Information  

Child resides with?                                                                                           What language is spoken at home? 

Parents marital status?                                                                                       Who has legal custody? 
Who will receive report cards?                                                                          Who will receive billing statements? 

Name Home Telephone (                        )  

Address (if different) City State Zip 

Mobile Cell E-mail address Drivers License (copy must be on 
file) 

Place of  
Employment 

Work Telephone   (                  ) 
Ext. 

Name Home Telephone   (                  ) 

Address (if different) City State Zip 

Mobile/Cell E-mail address Drivers License (copy must be on 
file) 

Place of  
Employment 

Work Telephone   (                  ) Ext. 

Name Home Telephone   (                  ) Cell (                    ) 

Address (if different) City State Zip 

Name Health Insurance Plan 

Address  Telephone No. May  we contact another physician if unable to 
contact the doctor noted above? 

Name Address                                           Home Telephone__________   Cell  __________ Work____________ 

Name Address                                           Home Telephone__________   Cell  __________ 

Work____________ 



In case of emergency, the school has permission to take my child to the nearest hospital   o Yes    o No 

 

 

 

Persons Permitted to Remove Child  (Copy of Driver’s License Must be on File)  Driver’s License must be presented on pickup. 

 

Names of Siblings Attending  or Graduated from Summit-Questa Montessori School 

 

 
Parent/Legal Guardian: My signature below indicates that the information given herein is truthful and accurate to the best of my knowledge. 

 
 
 
Office Use Only 
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Mother              o Yes    o No Father          o Yes    o No  

 
Name 

Address/Phone No. Relationship 

Name Address/Phone No. Relationship 

Name Address/Phone No. Relationship 

 
Name 

Grade Teacher/Classroom 

Name Grade Teacher/Classroom 

Name Grade Teacher/Classroom 

BEFORE A NEW CAMPER CAN BE OFFICIALLY ADMITTED, ENROLLMENT PAPERS, CAMP 
FEES ALONG WITH THE PROPER IMMUNIZATION AND HEALTH RECORDS MUST BE 

SUBMITTED TO THE ADMINISTRATION.  THANK YOU FOR YOUR COOPERATION! 

Check one. 
o Parent 
o Legal 
Guardian 

Signature Date 

Previous School Records Received 
 

Date of Child's Visitation Enrollment packet received (date) 

Health Records received (date) Summer School Required   ___________ Tutoring Required  ____________ 

Registration/tuition deposit received 
$_________ 

Date  Paid    _________ Other Fees Paid $_____________  

Description $_______________ 

Grade enrolled for  __________ Classroom assigned to ___________ Other Comments: _________________ 



 
 

SQMS PASSWORD 
 

The password is used for the protection of your child. 
 
 

Circumstances may occur when you will need someone that is not listed on our enrollment form to take your child from this 
facility.  When these circumstances arise, you will need to call and inform us of your intention and you will be asked for your 
password.  Informing us of your password will enable us to carry out your instructions.  If you do not provide or remember 
your password, we may not be able to carry out your request over the telephone.  The password for your child should not be 
given to any other individual.  The password provides a code between staff and parents only to enable us to follow your 
instructions from over the phone. 

 
 

 
PASSWORD: __________________________________________________  
 
Parent or Guardian (Print) __________________________________________________ 
 
Parent or Guardian (Signature) __________________________________________________ 
 
Name of Child/children __________________________________________________ 
 
Date __________________________________________________ 
 
Director __________________________________________________

 
 

 

 

 

 

 

 

 

 

 

 

  

Summer 2021   



 

 
Summit-Questa 

Montessori School 
Pick Up Authorization 

 

Persons authorized to pick up child: (Driver's license must be on file in the office and presented for identification.) 

Emergency Information:  (In case of illness or emergency, if parents cannot be reached, notify:) 
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Child' Name Class/Teacher 

Parent/Legal Guardian Name Cell No. 

Name Address & Cell Phone No. 

Name Address & Cell Phone No. 

Name Relationship 

Address Telephone (include cell phone number) 

Name Relationship 

Address  Telephone  (include cell phone number) 

Child's Physicians Telephone  

Address City State Zip 

In case of illness or accident, describe special instructions. 



*Pick up codes will be supplied to each adult authorized to pick up a student.  Please memorize your code.*  

Parent Signature/Date:  ___________________________ 

 

Summit-Questa Montessori School 
 EMERGENCY MEDICAL INFORMATION & AUTHORIZATION 

Okd`rd oqhms `kk hmenql`shnm kdfhakx- Sghr dldqfdmbx enql hr ntq chqdbs khmd ne bnlltmhb`shnm sn xnt vgdm xnt `qd mddcdc hm `m dldqfdmbx- Hs hr xntq~
qdronmrhahkhsx sn mnshex sgd neehbd hm vqhshmf ne `mx bg`mfdr sn sghr enql 'ognmd mtladqr+ dldqfdmbx bnms`bs hmenql`shnm+ gd`ksg bnmchshnmr(- Okd`rd oqhms~
hmenql`shnm bkd`qkx-~~

ʨ
BghkcȽr Etkk M`ld ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ C`sd ne Ahqsg9 ^^^^^^^^^^^^^^^^^^~

@ccqdrr ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ Gnld Ognmd Mn ^^^^^^^^^^^^^^^^~

E`sgdqȽr M`ld ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ C`cȽr Bdkk " ^^^^^^^^^^^^^^^^ C`cȽr Vnqj "9 ^^^^^^^^^^^^^^^^~

LnsgdqȽr M`ld ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ LnlȽr Bdkk "9^^^^^^^^^^^^^^^^ LnlȽr Vnqj "9 ^^^^^^^^^^^^^^^^~

Dl`hk @ccqdrr ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^~~

@ksdqm`shud Bnms`bs 'he o`qdms b`mmns ad qd`bgdc( ȸ cqhudqȽr khbdmrd ltrs ad nm ehkd `mc oqdrdmsdc `s shld ne ohbjto-~

'0( M`ld ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ Qdk`shnm ^^^^^^^^^^^^^Vnqj " ^^^^^^^^^^^^^^^^^^ Bdkk " ^^^^^^^^^^^^^^^^^~

Gnld" ^^^^^^^^^^^^^^^^^^ ~

'1( M`ld ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ Qdk`shnm ^^^^^^^^^^^^^Vnqj " ^^^^^^^^^^^^^^^^^^ Bdkk " ^^^^^^^^^^^^^^^^~~

Ogxrhbh`mȽr M`ld ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ Ogxrhbh`mȽr Ognmd " ^^^^^^^^^^^^^^^^^^~

BghkcȽr Oqhl`qx Rntqbd ne Gd`ksg B`qd ^^^^^^^^^^^^^^^^^^^^^^^^^^^ Hmr- Bn- Ognmd " ^^^^^^^^^^^^^ Onkhbx "^^^^^^^^^^^~ ~

BghkcȽr Cqtf @kkdqfhdr9 ^^^^^^^^^^^^^^^^^^^^^^^^^^ C`sd ne K`rs Sds`mtr.chogsgdqh` annrsdq 'Sc`o(9 ^^^^^^~

Btqqdms Oqdrbqhadc Ldchb`shnm9 ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ DohOdm9 ^^^^ Bnms`bs Kdmr9 ^^^^ Fk`rrdr9 ^^^^~

BghkcȽr rodbh`k ldchb`k mddcr `mc bnmchshnmr 'h-d- ch`adshb+ `rsgl`shb+ `kkdqfhdr( ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^~

 

 

 

 

 

 

 

 

Hs hr sgd o`qdmsȽr qdronmrhahkhsx sn mnshex sgd Rbgnnk ne `mx bg`mfd hm sgdhq bghkcȽr ldchb`k rs`str nq ldchb`shnm `mc sn oqnuhcd sgd Rbgnnk vhsg~
to,sn,c`sd Rs`sd ne Eknqhc` Bdqshehb`shnm ne Hlltmhy`shnm qdbnqc 'Enql 57/( `mc ` btqqdms Rs`sd ne Eknqhc` Rstcdms Gd`ksg Dw`lhm`shnm~
'Enql 2/3/(- Rstcdmsr vhsg Qdkhfhntr Dwdloshnmr+ vgn `qd mns hlltmhydc+ `qd `ssdmchmf rbgnnk- Qdkhfhntr Dwdloshnm Enql CG 570~
ltrs ad jdos nm ehkd ats cndr mns mddc sn ad qdmdvdc-~

Oqdrbqhadc ldchb`shnm ltrs ad hm nqhfhm`k og`ql`bdtshb`k bnms`hmdqr- @kk ldchb`shnmr sn ad chrodmrdc nq `clhmhrsdqdc `s sgd Rbgnnk ltrs ad~
rtoonqsdc ax `m @tsgnqhy`shnm enq @clhmhrsq`shnm ne Oqdrbqhoshnm `mc Mnm,Oqdrbqhoshnm Ldchb`shnm Enql '`u`hk`akd hm neehbd(+ rhfmdc ax~
ansg sgd rstcdmsȽr ogxrhbh`m `mc o`qdmsr- Rstcdmsr `qd mns fdmdq`kkx `kknvdc sn b`qqx oqdrbqhoshnm ldchb`shnm vghkd `s rbgnnk- Sgd nmkx~
dwbdoshnmr `qd enq Doh,Odmr+ hmg`kdqr+ `mc hmrtkhm odmr+ he rtoonqsdc ax ` ogxrhbh`m nqcdq `mc o`qdms`k bnmrdms `mc sgd rstcdms hr l`stqd~
dmntfg sn ad qdronmrhakd enq sgd `ooqnoqh`sd `clhmhrsq`shnm- O`qdmsr vgn adkhdud rdke,`clhmhrsq`shnm hr `ooqnoqh`sd enq sgdhq bghkc ltrs~
bnms`bs Lr- Itcx-~~

Summer 2021   



Summit-Questa Montessori School 
5451 SW 64th​ Avenue (Davie Road) ⬧ Davie, FL 33314 ⬧ (954) 584-3466 Fax (954) 584-7816  

 

Medical Information 
 

Child's Information                Instructions: Please print or write clearly.  Fill in all blanks. If not applicable enter N/A. 

        Physical Handicaps:  (Specify missing or injured bodily parts, weaknesses, etc.) 

Psychological Handicaps: (Specify problem areas such as fears, hyperactivity, hypersensitivity, etc.) 

Chronic Ailments: (Indicate for each – yes or no) 

Vision, Hearing, Sensory:  (Indicate for each-- yes or no) 

Allergies:  (Please be specific) 

The School has permission to administer the following treatments to my student as needed: (Specify yes or no) 

Print name of parent or legal guardian that completed this form:     ___________________________________ 
 

Signature of parent or legal guardian _____________________________________     Date Completed _______ 
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Full Name Sex  
(3 one.)  Female     Male 

Nickname Birth Date Current Age ____          Age as of  6/1/2020____ 

Bones & Joints:                                                                                               Organs: 

Muscles:                                                                                                          Weight Problems: 

 

 

 

Asthma or other respiratory problems:                                                             Crohn’s Disease 

Circulatory or congenital heart problems:                                                         Headaches 

Diabetes, etc:                                                                                                      Epilepsy: 

Hemophilia or other bleeding problems:                                                           Date of Last Tetanus/diphtheria booster (Tdap): 

Visual Aides:                                                                                                       Hearing Impairments: 

Sensory Impairment:                                  If yes, what area? 

Food Allergies:                                                                               Medication for Food Allergies: 

Dietary Restrictions:           Milk           Wheat/Gluten              Egg                  Nuts                     MSG 

Drug Allergies:                                                                                  Other 

Environmental Allergies:                                                                Medication for Environmental Allergies: 

Immediate Medical Attention if Needed: 

Is EpiPen Needed:                                   EpiPen on Campus:                                   If yes, where  

Please indicate the trigger? 

Saline Eye Wash for sand/dirt/dust or if needed, after swim? 

(If your child is of swim age & their eyes are sensitive to chlorine, 
we recommend you send in swim goggles.) 

Deet Free Insect Repellent for mosquitoes? 

Insect Repellent with Deet? 

(to be supplied by parent & the child’s name clearly marked on it) 

Neosporin, Triple Antibiotic or first aid antibiotic ointment for 
cuts/scrapes/abrasions? 

Sunscreen? 

(to be supplied by parent & the child’s name clearly marked on 
it) 

Apis Mellifica (homeopathic) for bee stings & insect bites? Comments: 


