Join us for a fun-filled summer where school-aged children
(kindergarten graduates through 5® graders) will engage in LOTS of
interactive activities — art, music, science, animals, cooking, sports, and
games. We’ll have Bible Club, take field trips, and enjoy the ice cream
truck! (See the calendar for a the activity schedule).

Isle of Faith Summer Camp offers a comfortable “family feel”
environment with a smaller camp size. Two snacks and a hot lunch is
provided daily.

Your family choses which weeks to attend — whether one week or all
nine weeks. The cost is $200 / week attended plus a one-time
registration fee of $50.

Early Registration Discount. Register by April 15, 2021 and receive a
830 credit towards your first week’s rate.







Summer Camp 2021 — Camper Sign-Up Form

Child’s Name:

Grade during 2020-2021 School Year (K-5)

Place a check mark by the weeks camper will attend:

P

—

:El

- Friday, June 4™, 2021

_: June 7-11, 2021

June 14-18, 2021

June 21-25, 2021

June 28-July 2, 2021

July 6-9, 2021 (Closed Monday, July 3)
July 12-16, 2021

July 19-23, 2021

July 26-30, 2021

~ August 2-6, 2021
.. Monday, August 9%, 2021

(June 4™ & August 9" are single day sessions. Cost is $50/day for summer
campers. $20/day for before/after school students).

FORMS ATTACHED

*® & & o 5 »

@

Camper Sign-Up Form

Enroliment Form

Flu Form

PG Permission Slip

Field Trip Permission Slip (x3: offsite, walking, and swimming)

Acknowledgement of Parent Handbook (available online or printed copy by request).
Payment Authorization

COVID - 19 Acknowledgement & Disclosure






Isle of Faith
Summer Camp 2027

We are so excited for Summer Camp 2021.
Each week consists of Games, Crafts, Group Activities, Outdoor Activities, Water Activities, Movies, Fieldtrips, Game Truck,
Special Guests, Swimming and Bible Club. We also provided two snacks and a hot lunch.

Weekly Events, Special Gests & Fieldtrips Schedule

Week 1
June 7 -June 11

* Mon. June 7 --—Bible Club 10:00-11:00

*Tue. June 8 - Xtreme Exotics Animal Show 1:00-2:00
* Thur. June 10 ---- Soccer Shots 10:00-11:45

* Thur. June 10 ----Art w/ Mr. Russ 1:00-3:00

* Thur. June 10 ---- Happy Face Ice Cream 3:00

* Fri. June 11 ---- GameTime Game Truck 1:00-3:00

Week 6
July 12 - July 16

* Mon. July 12 ----Bible Club 10:00-11:00

*Wed. July 14 —— (Fieldtrip) Bach 2 Rock America’s Music School
9:00-12:00

* Thur. July 15 ---Art w/ Mr. Russ 1:00-3:00

*Thur. July 15 --- Happy Face Ice Cream 3:00

* Fri. July 16 --- (Fieldtrip) PV YMCA Pool 12:30-3:30

Week 2
June 14 - June 18

* Mon. June 14 ----Bible Club 10:00-11:00

*Wed. June 16 --- Smart Parties Hands on Science 1:00-3:00
* Thur. June 17 --- Engineering 4 Kids 1:00-3:00

* Thur. June 17 - Happy Face Ice Cream 3:00

* Fri, June 18 -— (Fieldtrip) PV YMCA Pool 12:30-3:30

Week 7
July 19 - July 23

* Mon. July 19 ----Bible Club 10:00-11:00

*Wed. July 21 --- (Fieldtrip) Bravoz Jump Arena 9:30-2:30
* Thur. July 22 --- Soccer Shots 10:00-11:45

* Thur. July 22 -—Art w/ Mr. Russ 1:00-3:00

*Thur. July 22 --- Happy Face Ice Cream 3:00

* Fri. July 23 ---- GameTime Game Truck 1:00-3:00

Week 3
June 21 - June 25

* Mon. June 21 ----Bible Club 10:00-11:00

*Wed. June 23 -- (Fieldtrip) Fantasy Farms Animal Preserve
9:00-2:30

* Thur. June 24 —- Soccer Shots 10:00-11:45

* Thur. June 24 ——-Art w/ Mr. Russ 1:00-3:00

*Thur. June 24 --- Happy Face Ice Cream 3:00

* Fri. June 25 --—- GameTime Game Truck 1:00-3:00

Week 8
July 26 - July 30

* Mon. July 26 ----Bible Club 10:00-11:00

*Wed. July 28 --- Smart Parties Hands on Science 1:00-3:00
* Thur. July 29 ---Art w/ Mr. Russ 1:00-3:00

* Thur. July 29 --- Happy Face Ice Cream 3:00

* Fri. July 30 -— (Fieldtrip) PV YMCA Pool 12:30-3:30

Week 4
June 28 - July 2

* Mon. June 28 ——-Bible Club 10:00-11:00

*Wed. June 30 --- Bach 2 Rock America’s Music School 10:00-12:00
* Thur. July 1 --- Art w/ Mr. Russ 1:00-3:00

*Thur. July 1 --- Happy Face Ice Cream 3:00

* Fri. July 2 - (Fieldtrip) PV YMCA Pool 12:30-3:30

Week 9
Aug.2-Aug. 6

* Mon. Aug. 2 ----Bible Club 10:00-11:00

*Tue. Aug. 3 -—- Xtreme Exotics Animal Show 1:00-2:00
*Wed. Aug. 4 --- Smart Parties Hands on Science 1:00-3:00
* Thur. Aug. 5 --- Soccer Shots 10:00-11:45

* Thur. Aug. 5 ---Art w/ Mr. Russ 1:00-3:00

*Thur. Aug. 5 --- Happy Face Ice Cream 3:00

* Fri. Aug. 6 ---- GameTime Game Truck 1:00-3:00

Week 5
July 5-July 9

**Mon. July 5 ---|IOF CLOSED

*Wed. July 7 --- Bach 2 Rock America’s Music School 10:00-12:00
* Thur. July 8 --- Soccer Shots  10:00-11:45

* Thur. July 8 -——Art w/ Mr. Russ 1:00-3:00

*Thur. July 8 --- Happy Face Ice Cream 3:00

* Fri. July 9 -—— GameTime Game Truck 1:00-3:00







State of Florida
Department of Children and Families

CHILD CARE APPLICATION FOR ENROLLMENT

Student Information: Date of Birth: Sex: ___ Date of Enroliment;
Full Name:
Last First Middie Nickname

Child's Physical Address:

Primary Hours of Care:  From To
Days of the Week in Care; M T w Th F Sa Su
Meals Typically Served While in Care:  Breakfast AM Snack Lunch PM Snack Supper

Family Information: Child Lives With:

Parent/Guardian Name: Parent/Guardian Name:

Address: Address:

Home Phone: Home Phone:

Employer: Employer:

Address: gAY, Address: 1_}9 '
Work Phone: Cell: ‘ Work Phone: [Cell:

Relationship to the child: Relationship to the child:

Custody: Mother Father Both Other

Medical Information: . i
I hereby grant permission for the staff of this facility to contact the following medical personnel to
obtain emergency medical care if warranted.

Doctor: Address: Phone:
Doctor: Address: Phone:
Dentist: Address: Phone:

Hospital Preference:
Please list allergies, special medical or dietary needs, or other areas of concern:

Emergency Care Plan instructions including symptoms, medication, and notification in the event of an
actual emergency (if applicable):

CF-FSP 5218, Child Care Application for Enroliment, May 2019, 85C-22.004{7)(f). F.A.C. %@ Page 10of 2



Emergency Contacts: . _

Child will be released only to the custodial parent(s) or legal guardian(s) and the persons listed
below. The following people will also be contacted and are authorized fo remove the child from the
facility in case of iliness, accident or emergency, if for some reason, the custodial parent(s) or legal
guardian(s} cannot be reached:

Name Address Work# Cell/Home#
Name Address ' Work# Cell/Home#
Name Address Work# Cell/Home#
Name Address Work# Cell/Home#

Helpful Information About Child:

» Sections 7.1 and 7.2, of the Chiid Care Fagility Handbook, require a current physical examination
(Form 3040) and immunization record (Form 680 or 681) within 30 days of enroliment.

* Section 7.3, of the Child Care Facility Handbook, requires that parents receive a copy of the Child
Care Facility Brochure, "Know Your Child Care Facility’ (CF/PI 175-24), or

» Section 8.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires
that parent(s) receive a copy of the family day care home brochure, “Selecting A Family Day Care
Home Provider” (CF/P! 175-28).

e Section 7.3, C.3 of the Child Care Facility Handbook, requires that parents are provided food and
nutrition policies used by the child care facility.

. S_ecgiop 2.8, of the Child Care Facility Handbook, requires that parents are notified in writing of the
disciplinary and expulsion policies used by the child care facility, or

* Section 2.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires

that parents are notified in writing of the disciplinary and expulsion policies used by the family day
care provider.

Your signature below indicates that you have received the above items and that the information on

this enrollment form is complete and accurate. | hereby grant permission for the staff of this facility to
have access to my child’s records.

Signature of Parent/Guardian Date

CF-F8P 5219, Child Care Application for Enroliment, May 2019, 65C-22.001 (N(5). FAC. Page 2 of 2



are excited {o offer the safety, co
Wws on-time tuition and fee payme

nvenience and ease of Tultion Express - an automatic payment processing system that
nts to be made with your credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR CREDIT CARD AUTHORIZATION

8} hereby authorize

(business name) to initiate récurring credit card charges
18 below referenced credit card account. To properly affect the cancellation of this agreement, | (we) are required to give 10
5 written notice.

: PLEASE CONTACT CENTER REPRESENTATIVES FOR CREDIT CARD TYPES ACCEPTED BY CENTER,

wlder.Name Phone #
older Address . City State Zip

j cYy /fgkéd,
nt Number

Expiration Dale

Jlder Signature

Date

. ) - ; ‘1%
aeck if you wish ta make online payments ; M 7 @'Q\S ;[-”
| - ﬂ/zf?//é/ ke " o s .
Wbty Qulimelte. AilieZan

A service of

Dfficial Use Only

Received

wee?Signature DFOC:’:} re

SOFTWARE®
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Parent Agreement Form

Isle of Faith Child Development Center
1821 San Pablo Road
Jacksonville, Florida 32224
(904) 221-KIDS

I have read the Isle of Faith Child Development Center Parent Handbook
and agree to follow the policies contained within it, including but not
limited to:

-general services to be offered

-requirements for admission and procedures for enroliment

-health policies (including shot and immunization forms)

-fees and payment policies (I understand my child may not attend IOF if I
have not paid his/her tuition. I understand I may be called to pick up my
child if I have not paid his/her tuition.)

-rules relating Yo personal belongings (I understand TOF will not reimburse
me for loss or damage to personal items.)

-policy defining discipline procedures

-information regarding complaint procedure

-parents’ right to observe and be involved

-center’s Termination/Expulsion Policy

I have read and agree to abide by the CDC policies:
Parent's signature
Child's name
Date

Do you have a Church Family?
If yes, where?

The Isle of Faith Child Development Center's Parent Handbook is
available online at www.iofumc.org. A printed copy is available upon
request,




Parent Participation Interest Survey

We find that the use of volunteers helps us enrich the quality of our
programs. Please indicate any of the following areas that might be of
interest to you.

Thank you, in advance, for any assistance you might be able to give us
throughout the year. We believe that our parents are a valuable resource
for our school and we hope that you will enjoy whatever you are able to do
with us!

--- helping prepare for holiday parties

--- helping with special cocking projects

--- making learning games

--- furnishing dress up clothes

--- sharing a special talent or interest with the children
--- helping plan parent meetings or workshops

--- other:

Parent:
Child:
Date:




2027 Isle of Faith Summer Camp

Fieldtrip Permission Slips

| , the parent of
(PRINT Parent/Guardian name) {PRINT Child’'s name)

Give permission for my child to participate in the initialed field trip listed below with the Isle of Faith Child
Development Center. | understand transportation is by school bus and | agree to hold harmless the Child
Development Center and any employees and/or Volunteers in the event of an accident. | understand changes
may be made due to weather and/or conditions that may develop and are beyond the control of the Center.
Finally, | understand if my child’s behavior is disruptive or endangers his/her safety or that of others he/she
may be excluded from field trips. In this case, | will be responsible for providing care for my child, and
understand no refund will be given for the day of the missed trip.

Please Initial by Each Field Trip Approved and Sign at the Bottom

Field Trips, Dates & Times Initial

e Wed. June 23"
Fantasy Farms Animal Preserve from 9:30-2:30 ---

e Wed. June 14"
Bach to Rock from 9:00 -12:00 ~~~---==mmmmemmmmmeaemmmeee

e Wed. June 21"
Bravoz from 9:30 — 2:30 -----===euem-

Parent/Guardian Signature Date






2027 Isle of Faith Summer Camp

Walking Trips
Permission Slips

I , the parent of
(PRINT Parent/Guardian name) (PRINT Child’s name)

Give permission for my child to participate in the initialed Walking trips listed below with the Isle of Faith Child
Development Center for the duration of the 2021 summer. | understand transportation is by walking and |
agree to hold harmless the Child Development Center and any employees and/or Volunteers in the event of an
accident, | understand changes may be made due to weather and/or conditions that may develop and are
beyond the control of the Center. Finally, | understand if my child’'s behavior is disruptive or endangers his/her
safety or that of others he/she may be excluded from these trips. In this case, | understand and agree that my
child will stay at Isle of Faith with the Director or in a downstairs classroom.

Please Initial by Each Location Approved for the duration of
summer 2021 and Sign at the Bottom

Locations Initial
¢ Alimacani Elementary School Big Playground ---------
e Isle of Faith’s Big Field --------~-- S —

Parent/Guardian Signature Date






20271 Isle of Faith Summer Camp

PG Movie Permission Slip

Child’s Name

(PRINT Childs Name)
Has my permission to watch PG rated Movies at Isle of Faith Child Development Center, -

(Parent Signature) ‘ (Date)






20271 Isle of Faith Summer Camp

PV YMCA Pool Field Trip
Permission Slips

| , the parent of
{PRINT Parent/Guardian name} {PRINT Child’s name}
Give permission for my child to participate in the field trip to the PV YMCA POOL from 12:30 - 3:30 with the Isle of

Faith Child Development Center on the Dates listed and initialed below. | understand transportation is by school bus
and | agree to hold harmless the Child Development Center and any employees and/or Volunteers in the event of an
accident. | understand changes may be made due to weather and/or conditions that may develop and are beyond the
control of the Center. Finally, | understand if my child’s behavior is disruptive or endangers his/her safety or that of
others he/she may be excluded from field trips. In this case, | will be responsible for providing care for my child, and
understand no refund will be given for the day of the missed trip.

Please Initial by Each Date Approved and Sign at the Bottom

Dates Initial

o Fri. June 18" <-ooeeeeee
o Fri.July 2™ —eeeeeev
o Fri. July - —

o Fri. July 30" —eeeeeee

Parent/Guardian Signature Date

*] have read and understand the “IMPORTANT Pool Day
Information” & the “POOL RULES” pages given to me.

Parent/Guardian Signature Date






2027 Isle of Faith Summer Camp
IMPORTANT Pool Day Information

* PLEASE let us know if your child can NOT Swim. They will be given a Life Jacket and Red Neckless/Bracelet.

¢ All Children will be given a Swim Test first. Depending on their swimming ability, they will be given a

Colored Wrist Band.

- GREEN = Free to swim in deep end:
They must be able to swim the length of the pool {doggie paddle, freestyle, breast stroke, under water
like a fish, exc.) and then tread water for a minute.

- YELLOW = Must stay in the shallow water:
If they can only swim half of the pool

- RED = Required to have a Life Jacket on at all times.
They can NOT Swim and MUST Have a Life Jacket On and Must stay in the Designated Shallow Area
with a STAFF Member at All Times,

Please Know & Understand that the swim test is given by a perceptional life guard.
However, I, Mirs. Cole, will determine what color Wrist Band they receive.
I must feel 100% Confident in Each Childs Ability to keep them ALL SAFE.
SAFTY IS OUR FIRST PRIORITY

¥ Attached is the Ponte Vedra YMCA Pool RULES.

Please help us keep your child safe by going over the rules with your child.

What they will Need

¢ Come w/ Bathing Suit on and shirt/cover up
e Bring Own Sunscreen w/ First & Last Name on it
e Child MUST be able to Apply Sunscreen Themselves. We are LEGALLY Not Allowed to Apply
¢ No Floating Devices. Life Jackets will be Provided if Needed
* Goggles ONLY. No Mask (Can NOT Cover Nose)
s Bring a Complete Change of Clothes in a Bag Labeled w/ First & Last Name
- Pants/ shorts/ skirt
- Shirt
- UNDERWEARIIIHI
- Socks
- Shoes
e Must Have Water Shoes. This is the only day it’'s Allowed
e Bring TOWEL 11111







the

v
> POOL RULES

NO DIVING

BATHING LOAD: PERSONS

No food or beverages in pool or on pool wet deck.

No glass or animals in the fenced pool area.

All swimmers must shower before entering pool.

Do not swallow the pool water.

All swimmers ages 15 years and younger must be swim tested
and follow YMCA swim test policy.

No breath-holding or underwater lap swimming.

Only Coast Guard-approved PFDs are permitted.

No inflatable devices of any kind.

No horseplay, running, playing on ladders, throwing
objects/swimmers or riding on shoulders.

Enter the pool from the wet step feet first or use ladders or stairs.
No hanging on or swimming across occupied lap lanes.

Swimmers must wear appropriate swim attire.

As a courtesy to others, do not use the pool when sick.

Anyone experiencing incontinence must wear approved swim
diapers. Diapers must be changed in the locker area.

Two rescue-ready lifeguards are required for the pool to open.
Pool will close when the air temperature is less than 40 degrees.
Pool will close for 30 minutes after thunder and/or lightning occur.

As a reminder, the lifeguard is always in charge. It is the
primary responsibility of the lifeguard to scan the pool area,
deal with emergency situations and enforce rules for your
safety Please support the guards by supervising the children

in your party.

FAILURE TO FOLLOW THESE RULES MAY RESULT IN
SERIOUS INJURY OR DEATH.







PARENT

COVID-19
ACKNOWLEDGMENT AND DISCLOSURE

Please read and initial each statement below.

1. | understand that during this COVID-19 health situation, | will NOT be permitted to
enter the facility beyond the designated drop-off and pick-up area. | will wear a mask while

inside the building.

2. | understand that IF there is an emergency requiring me to enter the facility beyond
the designated drop-off and pick-up area, | MUST wash my hands and wear a mask. While in
the facility | must practice social distancing and remain 6 ft from all other people, except for

my own child.

3. ____lunderstand that to enter the facility premises, my child must be free from COVID-19
symptoms. [f, during the day, any of the following symptoms appear my child will be
removed from the classroom to rest in the office. 1 will be contacted, and my child MUST be
picked up from the facility within 30 minutes of being notified.

Symptoms include,

Fever of 100.4 degrees F or higher
Dry cough

Shortness of breath

Chills

Loss of taste or smell

Sore throat

Muscle aches

While we understand that many of these symptoms can also be related to non-
COVID-19 related issues we must proceed with an abundance of caution. These
symptoms typically appear 2-7 days after being infected, so please take them
seriously. Your child will need to be symptom free without any medications for
72 hours before returning to the facility.

l understand that children Kindergarten and higher must wear a mask while in our care

except at mealtime or as outlined below for certain summer camp field trips.



5. | understand that my child’s temperature will be taken at the time of arrival and
periodically throughout the day while on facility premises.

6. i understand that my child will be required to wash their hands using CDC
recommended handwashing procedures throughout the day. Hand Sanitizer may also be
used if running water is not available.

7. ______lwillimmediately notify Isle of Faith Child Development Center management if:

a. | become aware of any person with whom my child or | have had contact exhibits any
of the symptoms listed in number 3 above, is advised to quarantine, or has tested
positive or is presumed positive for COVID-19.

b. Further, | will immediately notify Isle of Faith Child Development Center
management if anyone from my place of employment is presumed positive or tests
positive for COVID-19 if | have had direct contact with that person.

8. __ ltunderstand that while present in the facility my child will be in contact with children,
families and other employees who are also at risk of community exposure. | understand that
no list of restrictions, guidelines or practices will remove 100% of the risk of exposure to
COVID-19 as the virus can be transmitted by persons who are asymptomatic. | understand
that | play a crucial role in keeping everyone in the facility safe and reducing the risk of
exposure by following the practice outlined herein. | will communicate these policies to any
other people who | authorize to drop off and pick up my child.

9. SUMMER CAMP STUDENTS: | understand that students will leave our facilities for
field trips where social distancing may not be possible. | will supply and my child will wear a
face mask except while eating, swimming, or when socially distanced from others. [
understand increased risk to COVID exposture is present with these types of trips.

l, certify that | have read, understand,
and agree to comply with the provisions listed herein. | acknowledge that my child’s
attendance will be terminated if it is determined that my actions, or lack of action,
unnecessarily exposes a staff person, another child, or their family member to COVID-19.

Child’s Name: DOB:

Parent’s Name:

Parent’s Signature:;

Date:




