Drop OfF or mail registration form with payment to:
Morris Brandon Primary S‘tay a nd P ' ay
28¢5 Margaret Mitchell Drive
Atlanta, GA 30327

s Threse il After Camp
May 17, 2022- No refunds after this date
12:00-3:00

Medical Authorization For K’ ndergarten’
| hereby give THE HIVE and its employee’s permission to provide Fi rS‘t Grade 4’

first aid care for my child, :

In the event that | cannot be reached, | hereby authorize THE HIV

and its employees to transport my child to the hospital to which my Oth er Ca m peTS
child is taken. I hereby grant my consent for the hospital and its’ : -

medical staff to provide my child with emergency medical treatment

which a physician deems necessary. | agree to accept financial
responsibility for all medical and transportation expenses incurred.

You Wwill receive ah e-mail Confirmation letting you khow the
week/weeks your child will attend Stay ¢ Play After Camp.

Parent Signature Date

Waiver of Liability

| understand and agree, for myself and my child, that neither the camp
teachers, The Hive, nor the Atlanta Board of Education, the Atlanta
Public School System, its officers, agents or employees shall have any
liability for any injury or damage to my child’s person or belongings
arising out of or related to participation in any aspect of the Ready Set

Camp at Morris Brandon Primary Center. | understand that this at M OTY’iS BYa ndOh Pri m a Y‘Y

program is exempt from official license by Bright From the Start

Parent Signature Date



Goals and Objectives REGISTRATION
e [Lunch at school Stay ¢ Play After Camp

o Arts and Crafts Child’s Name: (Name Called) _ male __ female

o Gtory Time
Allergies/Health concerns:

e Center Time

e Qutdoor Play Email address:

e Phonemic Awareness ¢ Reading Activities (Please print Clearly)
Address:
e Practice Hands-on Math Activities
, . Phonhe Number: (H) (M)
» Keep oOld friendships as well as make hew Cell Number:

ones
Parent’s Names:

Where: Brandonh Primary Classrooms

Time: 12:00 — 3:00 Please select week/weeks your Child will attend Stay ¢
« Students will NEED TO BRING OWN LONCH Play After Catp:
e Snack provided June 6 -10
Therese Halligan June 13 -17
404-771-4187 June 20 - 2¢
thalliSah@atlanta.K12.89.US You will receive anh email confirtnation.

CovID Reauenens Please return this fortm with Cash or
Masks will be mandatory ChecCK for $ 150.00 ohe week ($ 300.00 for
Students will be “grouped” without cross mixing
AM health screeners and temperature checks prior to entering 2 Weeks)

Multiple entrances for different classes/ grade levels .
Desk shields for students provided when applicable C/?BC/(.S' Payab/e to: THE HM
Social distancing to the greatest extent possible S50 cancellation fee

Individual student supplies provided


mailto:thalligan@atlanta.k12.ga.us

