KINDERGARTEN READINESS ACADEMY
Summer Camp at Brilliant Bloomers Nursery School, LLC
Monday - Thursday, August 9th – 12th, 2021
9:00 am - 2:00 pm

Please return this registration form and current immunization records to:
brilliantbloomers@gmail.com or
Brilliant Bloomers Nursery School, LLC
PO Box 1215
Wells, Maine 04090
(Payment can be made through Venmo or by check.)

Child’s name: __________________________  Date of birth: _____________   Home phone #: ________________ 
Home address: ___________________________   Preferred email address: ___________________________________
Parent/Guardian’s name: _________________________ Work and/or cell #: ____________
Parent/Guardian’s name: _________________________ Work and/or cell #: ____________
Employer’s name and address(es) for either or both parents: ______________________________________
Health Information
Child’s Physician: Name: _______________________ Phone #: _________
Address: ___________________________________
Child’s Dentist: Name: _______________________ Phone #: _________
Address: ___________________________________
Known allergies: ______________________________________________________
Medical conditions: _____________________________________________________
Medications: _____________________________________
Health Insurance: Insurance company: ________________ Phone #: __________
Policy #: ____________ Primary’s name: ________________

Please list the name and relationship of anyone who is allowed to pick up your child:
__________________________________________________________________________________
Emergency Contacts (Please list at least 2)
1. Name: _______________________ Phone #: _________
Relationship: __________ Address: _____________________
2. Name: _______________________ Phone #: _________
Relationship: __________ Address: _____________________

I hereby give my consent, in the event of any medical emergency, for childcare personnel
to obtain whatever treatment may be deemed necessary for my child. This authorization
includes consent for my child to receive treatment by a physician and/or nurse in any
hospital emergency department.
[bookmark: _Hlk41350244]____________________________      	___________
Signature of Parent 			Date
____________________________ 	_____________
Signature of Witness or Teacher 	Date
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Description automatically generated]Please initial the following terms and sign below to indicate that these terms are understood and agreed upon:
___ Tuition for Kindergarten Readiness Academy is $115 and is due at the time of registration. Please make checks payable to Brilliant Bloomers or you may pay via Venmo to the account pictured here.    
___ If a child misses part of Kindergarten Readiness Academy due to vacation, illness, or other circumstances, the full tuition is still due.
___ We reserve the right to dismiss a child from the program if we determine that the
child is compromising the safety of other children.
___ Tuition paid will be refunded if the camp closes for any reason prior to the first day of camp.

____________________________      	___________
Signature of Parent 			Date
____________________________ 	_____________
Signature of Witness or Teacher 	Date

*Please include a current copy of your child’s immunization records with this
registration form. Thank you!
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Laurene Randle
@Laurene-Randle




