Famity Dovalopwent Oentor

summer Campn Application

1512 Florida Avenue
Lynchburg, VA 24501

Phone: 1-434-845-0433

FAX: 1-434-845-4740

E-mail: swilder@jubileefamily.org

June 8 to August 14, 2026
7:30 a.m. to 6:00 p.m.
Ages 6 fo 12
$20 per week — I* Child (320 for each additional Child ) !

Deadline Mav 25 — Limited enrollment, early registration recommended ;
$20 non-refundable deposit required to reserve space. Amount to be applied tewards first week of camp,

Last Name Fiyst Name MLI
Address City Zip Code :
Home Phone _ School Rising {Graile) ___Agpeasof June 1st

Parent/Guardian: Last Name First Name

Daytime Phone No.: Cell E-mail

T-Shirt Size - Child Small Child Medium Child Large Adult Small Adult Medium Adult Large Adult XL,

Emergency Contact other than parent/guardian:

Last Name Yirst Name

Relationship to Student Phone

I hereby give my child permission to participate in programs at the Jubilee Center and agree neither Jubilee nor its partners ave |
responsible for any sickness or injury the applicant may receive while in attendance in the program. 1also give consent to the Jubilee
media team, and its partners, news cameras and ofher media may photograph my child, as they are often invited to cover programs to

help raise awareness and promote Jubilee. I also hereby give Jubilee staff permission to review academic progress and disciplinary
actions at my child’s school.

Yowr child musi sign herselffhimself in at Jubilee; however, |f under 13, parent or designee must sign your child out. Parents are

responsible for the arrival and depariure of child. (Please read the back.) [ also agree to the items indicated on the back of this form and
shall sign the items that are applicable.

Pmenthualdlan Slglntme 7 e ) Dnte

Jubilee F amtl’y Developmem Center spmrsam ﬁum!y or femed pr ogf ams. It is open to aN you!h mfd H'reu jrmm’res in Regron 2000. Jubr!ee p: ovides mfe
environment (o all those who atiend, Jubilee asks thal evervone who atlends the center follow the rules and regulations. We ask that everyoue respects

each person (md the bm!dmg Anyoue who (ioev nol foﬂow !he w!e‘s er bc asked to leave.

Do it G A ST A R O . LN P T (A Bk LT £

Return to 1512 Flol'i(la Ave. - Lynchburg, VA 24501 - Fax 434-845-4740 or swilder@jubileefamily.org
#%*Must Bring - Immunization Records, Physical and Birth Cerfificate ***
(if not alvendy on file)




This information is required for certain government reporting on the clients that use the Jubilee Center. No individual information is
reported, only collective numbers.

Gender: Male or Female Race: African-American  While  Hispanic Asian  Other

Parents Income;

Less than $10,000/ $10,000-515,000/ $15,000-$20,000/ $20,000-$25,000/ $25,000-$30,000/
$30,000-$40,000/ Above $40,000

How many people reside in your household? 2 3 4 5 6 7 g 9 10 11 12

Daoes a female head your household? Yes No

Does your child receive any counseling service? Yes No I yes, provide information
Behaviorn! Assessment

Is your child currently in a Day Treatment Program? Clves [dxNo I yes, Ageney Name T
Desceribe Belvigral Issues

The Jubilee Summmer Camp is not a therapeutic program and child behavior will be assessed for admission.

PARENT OR GUARDIAN AGREEMENT & AUTHORIZATION

1, as parent or guardian of a campez, understand Jubilee takes reasonable precautions to ensure he program and activities al Jubilee are conducled by qualificd
personnel in asale and responsible mamer. owever, [ [urther undersiand these aclivities involve cerlain risks which include, but are not limited to, field teips,
litness aclivities, ropes course, swimming and hiking. I, the undersigned parent or guardian of a camper, individuatly and on behalf ol the camper, recognize these
risks and agree to assune these risks by attending or allowing the camper to attend Jubilee and participate in these programs.

Medication Policy

If your child requires an Epi-Pen, breathing machine (nebulizer), or inhaler, a preseribed device must be kept on site and accessible to MAT-
trained stall at the Jubilee Center.

[t you chioose to leave any of the following medications at the Jubilee Center for staff to administer:
. Epi-Pen (prescription required)
®  DBreathing machine / nehulizer
* Inhaler

you must complete and sign a MAT DMedication Consent Form authorizing trained staff to administer the medication to your
child if needed.

[ vou choose not to keep an Epi-Pen or breathing machine at the Jubilee Center, your child’s primary care physician must indicate on
the Allergy Action Plan (hat, in the event ol a medical emergencey, stafT should eall 911 and notify the parent/guardian immediately.

The Jubilee Center does not administer any other medieations 1o children. If your child requires medication duting program heurs, the
parent or guardian must come to the Center and administer the medication personally.

Lxamples of medications/devices thal may be kept on site include:

Epi-Pen (prescription required), Breathing machine / nebulizer, Inhaler

SUNSCREEN: (Written parental permission is required, in case of amy adverse reactiens, Please sign below for this permission.)

Sunscreen most be non-prescription and SP15 or higher; must be in its original container and labeled wilh your child’s name. (Children over ning years old may
apply their own. Younger children may be assisted by a Staff member.) Prescription sunscreen must be applicd by a parend.

Parent Signature for Use of Non-Prescription Sunscreen
INSECT REPLELLANT: (Written parental permission is required, in case of any adverse reactions. Sign below for this permission.}

Repellant must be in its original container and labeled with your child's name. Non-preseription repellant may be applied by a Stall member according to the
written instructions. Prescription repellants must be applicd by a parent.

Parcut Signature for Use of Nan-Prescription Repellant

My child’s swinuming ability is: Please circle onc.

rOOR ¢oOn EXCELLENT CANNOT SWINM
No - [ do not give my child, . permission to go swimming.
Yes — 1 do give my child, . permission (o go swimming,

Parent Signature Date




DIVISION OF LICENSING PROGRAMS
DEPARTMENT OF SOCIAL SERVICLES
CHILD REGISTRATION FORM (Maodel)

Child Nickname Date of Birth Sex

Address Home Phone

Chronic Physical Problems/Pertinent Developmental Information/Special Accommodations Needed

Previous Child Day Care Programs and Schools Attended

If Child Attends this Center and Another School/Program, Give Name of School/Program Grade

PARENT(SYGUARDIAN(S)

Father : Place Employed Business Phone
Home Address Home Phone
Mother Place Employed Business Phone
Home Address Home Phone

Person(s) or Agency Having Legal Custody of Child

Home Address Home Phone

Business Address Business Phone

_ EMERGENCY INFORMATION
Allergies or Intolerance to Food, Medication, ete., and Action to Take in an Emergency

Child's Physician Phone
Two People To Contact it Parent(s} Cannot Address Phone
Be Reached

1. 1 i

2. 2. 2,

Person(sy Authorized To Pick Up Child

Person(s) NOT Authorized To Pick Up Child*

»  Appropriate paperwork such as custody papers shall be attached if a parent is not allowed to pick up the child.

» NOTE: Section 22.1-4.3 of the Code of Virginia states that unless a court order has been issued to the contrary, the
noncustodial parent of a student enrolied in a public school or day care center must be included, upon the request of
such noncustodial parent, as an emergency contact for events occurring during school or day care activities.

032-05-252/11 (06/05) (over)




AGREEMENTS

I, The child day center agrees to notify the parent(s)/guardian(s) whenever the child becomes ill and the
parent(s)/guardian(s) will arrange to have the child picked up as soon as possible if so requested by the center,

2, The parent(s)/guardian(s) authorize the child day center to obtain immediate medical care if any emergency occurs
when the parent(s)yguardian(s) cannot be located immediately. **

3. The parent(s)/guardians agree to inform the center within 24 hours or the next business day after his child or any
member of the immediate household has developed a reportable communicable disease, as defined by the State Board
of Health, except for life threatening diseases which must be reported immediately.

SIGNATURES
Parent(s) or Guardian(s) Date
Administrator of Center Date
Date Child Entered Care: Dale Lefi Care:

#% [f there Is an objection to seeking cmergency medical care, a statement should be obtained from the parent(s) or
auarcian(s) that slates the objection and the reason for the objection.

OFFICE USE ONLY
IDENTITY VERIFICATION

If proof of identity is required and a copy is not kept, please fill out the following.

Place of Birth Birth Date Birth Certificate Number Date Issued

Other Form of Proof Date Documentation Viewed | Person Viewing Documentation

Date of Notification of Local Law-Enforcement Agency (when required proof of identity is not provided):

Dale

Proof of the child’s identity and age may include a certified copy of the child’s birth certificate, birth registration card, notification
of birth (hospital, physician or midwife record), passport, copy of the placement agreement or other proof of the child’s identity
from a child placing agency (foster care and adoption agencies), record from a public school in Virginia, certification by a
principal or his designee ofa public school inthe U. S. that a certified copy of the child’s birth record was previously presented or
copy of the entrustment agreement conferring temporary legal custody of a child to an independent foster parent. Viewing the
child’s proof ofidentity is not necessary when the child attends a public school in Virginia and the center assuimes responsibility
for the child directly from the school (i.e., after schoo! program) or the.center transfers respousibility of the child directly to the
school (i.e., before school program). While programs are not required to keep the proof of the child’s identity, documentation of
viewing this information must be maintained for each child.

Section 63.2-1809 of the Code of Virginia states that the proof of identity, if reproduced or retained by the child day program
or both, shall be destroyed upon the conclusion of the requisite period of retention. The procedures for the disposal, physical
destruction or other disposition of the proof of identity containing social security numbers shall include all reasonable sieps
to destroy such documents by (i) shredding,. (ii) erasing, or (iil) otherwise modifying the social security numbers in those
records to make them unreadable or indecipherable by any means.

032-05-252/11 (06/05)



-/
Family Development Center

Rules Overview

2. Respect yourself, staff, volunteers, and each other. Disrespect in any form will not be
tolerated.

3. Students will be terminated for extreme behavioral problems. Dependent on the severity/nature of
the problem, parent may be given at least one week’s notice to find other placement for student.
(Director’s discretion)

4. Jubilee will not be held responsible for missing, lost, deétroyed, or stolen valuables. Do not bring
them.

5. Readingtime is required M-Th each week. If your student is below reading level or cannot read,
please let us know.

6. Food and beverages are only to be consumed in designated areas. No walking while eating or
drinking. No suckers, sticks, or straws in mouth while walking. {(Choking hazard)

7. Wash hands prior to meals/snacks and after meals/snacks. No exceptions.

8. Children must request permission to leave an area. Example: “May | get water?”, May | go to the
restroom?”, etc. We are accountable for you while you are here. Disrespect will not be tolerated.

9. Absolutely no running in the gym with socks or bare feet. No Crocs, slides, or sandals while
in the gym for activities.

10. Discipline is writing rules/sentences, loss of gym/computer lab privileges, time out for 1 minute
per age student currently is (if a student is 7, the maximum time out amount is 7 minutes),
community service (helping clean up), loss of field trip privileges, or suspension/expulsion.

11. Lights out means quiet; someone has information or instructions to pass on to the group.

12. Take hat/hoodie off your head upon entering the building.

13. Do not walk around with earbuds or headphones on in both ears.

14. During structured activities, usually 10a-12p and 2p-4p, all electronic devices will be collected so
the camper will not be distracted. If a parent/guardian needs to get in contact with the student, a
message through Brightwheel or calling 434-845-0433 will work.

15. Students need to arrive no later than 10a each day unless prior notice is given.

Student: Date:

. Ifyou feel sick, don’t come to Jubilee.

Parent: Date:







