2021 NEW
Early Childhood Camper

.S

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




Summit-Questa Montessori School

Summer Camp 2021

DUE WITH REGISTRATION:
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Child Enrollment Information - Password
Pickup Authorization

Emergency Medical & Authorization Information
Medical Information

Prescription & Non-Prescription Authorization
Swim Waiver & Media Release

Transportation Consent & Release

Swim Central Form

Camp Policies

Nutritional & Health Policy

Know Your Childcare Brochure & Flu Brochure
Code of Conduct

. Discipline Policy & Biting Policy

Disciplinary Action
Food Allergy Letter from Ms. Judy
Current HRS Good Health Form #3040

Current HRS Immunization Form #680

EARLY CHILDHOOD/KINDERGARTEN ENROLLMENT CHECKLIST

Student Name (Print):

Attach recent ploto
af

ViR stwdent.

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!

Summer 2021




RTLLDQ 1/10

RTLLHS,PTDRS@ L NMSDRRNQH RBGNNK-

BGHKC DMQNKKL DMS 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.

Full Name Date of Enrollment: O Female
O Male
Preferred Name Birth Date Place of Birth Current Age Age as of 6/1/2020
Birth Place
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?

Mother's Information

Name Home Telephone )

Address (if different) City State Zip

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

Place of Work Telephone )

Employment Ext.

Father's Information

Name Home Telephone )

Address (if different) City State Zip

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

Place of Work Telephone ) Ext.

Employment

Legal Guardian's Information

Name Home Telephone )Cell( )

Address (if different) City State Zip

Child’s Physician

Name Health Insurance Plan

Address Telephone No. May we contact another physician if unable to

contact the doctor noted above?

Other Persons to be Notified in Case of Illness or Accident (if parents cannot be reached)

Name Address Home Telephone Cell Work
Name Address Home Telephone Cell
Work
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In case of emergency, the school has permission to take my child to the nearest hospital .. Yes .. No

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

Mother O Yes O No Father O Yes O No

Address/Phone No. Relationship
Name
Name Address/Phone No. Relationship
Name Address/Phone No. Relationship

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

Grade Teacher/Classroom
Name
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!

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

Check one. Signature Date
O Parent
O Legal
Guardian
Office Use Only
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:
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SQOMS 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

Child' Name Class/Teacher

Parent/Legal Guardian Name Cell No.

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

Name Address & Cell Phone No.

Name Address & Cell Phone No.

Emergency Information: (In case of illness or emergency, if parents cannot be reached, notify:)

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.
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*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
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EMERGENCY MEDICAL AUTHORIZATION
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Summit-Questa Montessori School

5451 SW 64" 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.
Full Name Sex
(3 one.) = Female _a Male
Nickname Birth Date Current Age Age as of 6/1/2020

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

Bones & Joints: Organs:

Muscles: Weight Problems:

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

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

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):

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

Visual Aides: Hearing Impairments:

Sensory Impairment: If yes, what area?

Allergies: (Please be specific)

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?

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

Saline Eye Wash for sand/dirt/dust or if needed, after swim? Deet Free Insect Repellent for mosquitoes?

(If your child is of swim age & their eyes are sensitive to chlorine, Insect Repellent with Deet?

. . los.
we recommend you send in swim goggles.) (to be supplied by parent & the child’s name clearly marked on it)

Neosporin, Triple Antibiotic or first aid antibiotic ointment for Sunscreen?

t ions?
cuts/scrapes/abrasions (to be supplied by parent & the child’s name clearly marked on

it)
Apis Mellifica (homeopathic) for bee stings & insect bites? Comments:
Print name of parent or legal guardian that completed this form:
Signature of parent or legal guardian Date Completed

It is the parenidlegal guardian s responsibility vo inform the office in wreiting immediately af any changes that need
to be made to this document regarding vour child,




