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        Northeast KIDS COUNT, Inc.

                 PO Box 3874

           Ithaca, NY 14852-3874

          www.northeastkidscount.com
***Tuition discount if received by June 10th ***
Northeast KIDS COUNT is excited to offer three weeks of summer camp this year:
July 1st – July 5th (closed July 4) – Week 1
July 8th – July 12th – Week 2
August 19th – August 23rd – Week 3
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Based at Northeast Elementary School, 425 Winthrop Drive.

Camp runs daily 8:00am – 5:00pm

Enrollment is on a first come, first served basis, and is limited to 50 children per week. 
Please note: Enrollment per week must meet 35 kids in order to run camp. 
The cost is:
Week 1 - $185.00, after June 10th - $205.00
Week 2 and Week 3 - $230.00, after June 10th - $250.00


CHILD’S INFORMATION

Child’s Full Name: ____________________​​​​​​_____________ Birth Date: _____/_____/_____ 

Address:  _________________________________________________________________ 

City: _____________________________ State: _________ Zip Code: ________________ 

Home Phone: ________________

Nickname: _______________________________  Male /Female ___________

Grade Level Next Fall, 2019-2020:_______






Check the weeks that you are applying for:





Week One: July 1 – July 5   ____________ (CLOSED July 4) Week Three: August 19 – August 23_______
Week Two: July 8 – July 12  ____________
        

PARENT/GUARDIAN INFORMATION
Parent/Guardian Full Name: _________________________________ 

Home Phone:______________ Email:___________________________

Address:________________________________________________________________

City: _____________________________ State: _________ Zip Code: ________________

Occupation: _____________________________ Work Phone: ____________________ext._______

Name of Employer________________________  Cell Phone: ____________________
Parent/Guardian Full Name: _________________________________ 
Home Phone:______________ Email:___________________________

Address:________________________________________________________________

City: _____________________________ State: _________ Zip Code: ________________

Occupation: _____________________________ Work Phone: ____________________ext._______

Name of Employer________________________  Cell Phone: ____________________

CHILD PICK-UP INFORMATION
Please list below the people who have *Permission* to pick up your child.

*Note:  Anyone picking up your child must have picture ID.

Name: __________________________ Phone: _________________ Relationship: __________

Name: __________________________ Phone: _________________ Relationship: __________ 

Name: __________________________ Phone: _________________ Relationship: __________

Please list below people who have *DO NOT have Permission* to pick up your child.

Name: __________________________
Name: __________________________

EMERGENCY CONTACTS

Primary Emergency Contact (other than parents or guardian) 

Name: ________________________________________________

Home Phone: _______________________________ Work Phone: ____________________________

Relationship to Child: ________________________________________________________________

Address:___________________________________________________________________________

Secondary Emergency Contact (other than parents or guardian) Name:________________________________________________

Home Phone: _______________________________ Work Phone: ____________________________

Relationship to Child: ________________________________________________________________

Address:___________________________________________________________________________
SPECIAL MEDICAL INFORMATION 

       Allergies






Medications

       _____________________________                   _____________________________

       _____________________________

_____________________________

      Date of Last Tetanus Shot:__________________________

My child has received all immunizations for his/her age in accordance with the American Academy of Pediatrics guidelines.  

Yes __________      No___________  If no, please explain: ________________________________
	PERMISSIONS 

I authorize Northeast KIDS COUNT, Inc. staff to apply over the counter topical ointment and sunscreen to my child as needed.  

_____________________________________

Parent/Guardian Signature

I, the undersigned, being the parent or legal guardian of the above-named child, know that I may not be available to authorize medical, dental, surgical care and/or hospitalization for my child while s/he is attending Northeast KIDS COUNT, Inc., and I wish to appoint someone to act in my absence and to give such authorization.  This authorization is intended to give Northeast KIDS COUNT, Inc. staff the right to give consent for emergency diagnostic medical, dental, surgical procedures and hospitalization, and which the physician, dentist, or hospital personnel in said persons’ judgment may deem advisable. 

_____________________________________

Parent/Guardian Signature                     (Effective June 26, 2019 – August 30, 2019) 
Swimming/Waterfront & other Activities
I grant permission for my child to swim/and or play at a waterfront with the summer camp at Northeast KIDS COUNT, Inc and to be transported on a school bus.  I understand that Northeast KIDS COUNT will be using facilities with certified lifeguards on site.  I exempt/waive Northeast KIDS COUNT from any liabilities, and understand that any medical expenses occurred from injury related to swimming or other activities are the responsibility of the parent/guardian and/or their insurance company.
______________________________________

       Parent/Guardian Signature

Field Trips
I grant permission for my child(ren) to travel offsite with Northeast KIDS COUNT for all field trips during the summer program on an Ithaca City School bus.

______________________________________

      Parent/Guardian Signature


For Office Use Only:

_____   Payment (check or cash) for 

_____   Yellow Emergency Card (required by NY State)

_____   Registration Information Sheet 

_____   Excel _____ ProCare _____ Attendance 

