sle of Faith Summer Camp Special quest Schedule

June 1 ~Aug.7 2026

Monday Tuesday Wednesday Thursday Friday
June 1-5 1 2 3 4 5
Week 1 *GameTimeGameTruck | * Clark’s Critters | * PlayBall 9:45-11:15 * PlayBall 9:45-11:15 | *Water Slides
Aloha Summer 1:00-3:00 1:00-3:00 K-2" 9:45-10:30 K-2" 9:45-10:30 10:00-2:30
K-2" - 1:00-2:00 K-2" - 1:00-2:00 3 _ 5% 10:30-11:15 3rd_5th 10:30-11:15
39— 5™ — 2:00-3:00 315" -2:00-3:00 | *Bible Club 1:00-2:00 | * Ice Cream 3:00
June 8-12 8 9 10 11 12
Week 2 *GameTimeGameTruck *G.A.B.LE * PlayBall 9:45-11:15 * PlayBall 9:45-11:15 | *Water Slides
Nature 1:00-3:00 9:00-10:30 K-2" 9:45-10:30 K-2"9:45-10:30 10:00-2:30
Unleashed K-2" - 1:00-2:00 Gift Shop Available 3 _ 5 10:30-11:15 3rd_ 5t 10:30-11:15
3rd_ 5% _2:00-3:00 $5 & Under *Bible Club 1:00-2:00 | * Ice Cream 3:00
June 15-19 15 16 17 18 19
Week 3 *GameTimeGameTruck * PlayBall _9:45-11:15 * PlayBall 9:45-11:15 IOF
Color Me Crazy 1:00-3:00 K-2" 9:45-10:30 K-2" 9:45-10:30
K-2" - 1:00-2:00 37 _ 5™ 10:30-11:15 3" - 5" 10:30-11:15 CLOSED
37— 5% —2:00-3:00 *Bible Club 1:00-2:00 | * Ice Cream 3:00
June 22-26 22 23 24 25
Week 4 *VBS 9:00-12:00 26
VBS: ROAR! *GameTimeGameTruck *VBS *VBS 9:00-12:00 *VBS 9:00-12:00
Life is Wild. 1:00-3:00 9:00-12:00 *VBS
od is Good! K-2" - 1:00-2:00 * Jee Cream_3:00 017
: 37 _ 51 _ 2:00-3:00 e I AT o 9:00-12:00
June 29-July 3 29 30 1 2 3
Week 5 *GameTimeGameTruck | * Clark’s Critters | * PlayBall 9:45-11:15 * PlayBall 9:45-11:15 IOF
Par‘t5 in the 1:00-3:00 1:00-2:00 K-2"9:45-10:30 K-2" 9:45-10:30
Sen K-2% — 1:00-2:00 Kz D 3 5% 10:30-11:15 3"_ 5 10:30-11:15 CLOSED
37— 5" - 2:00-3:00 39_5"_2:00-3:00 | *Bible Club 1:00-2:00 | * Ice Cream 3:00
July6-10 6 7 8 9 10
Week 6 *GameTimeGameTruck * PlayBall 9:45-11:15 * PlayBall 9:45-11:15 | *Water Slides
Just Blowing 1:00-3:00 K-2" 9:45-10:30 K-2" 9:45-10:30 10:00-2:30
Off STEAM K-2 - 1:00-2:00 31 _ 5% 10:30-11:15 31 _ 5% 10:30-11:15
37— 5% — 2:00-3:00 *Bible Club 1:00-2:00 | *Ice Cream 3:00
July 13 -17 13 14 15 16 17
Week 7 *GameTimeGameTruck | * SmartParties | * PlayBall 9:45-11:15 * PlayBall 9:45-11:15 | *Water Slides
Science Fun 4 1:00-3:00 1:00-3:00 K-2"9:45-10:30 K-2"9:45-10:30 10:00-2:30
Everyone K-2" - 1:00-2:00 K-2" - 1:00-2:00 3 _ 5t 10:30-11:15 3r1_ 5% 10:30-11:15
37— 5" _ 2:00-3:00 34— 5"_2:00-3:00 | *Bible Club 1:00-2:00 * Jee Cream 3:00
July 20 - 24 20 21 22 23 24
Week 8 *GameTimeGameTruck | * SmartParties | * PlayBall 9:45-11:15 * PlayBall 9:45-11:15 | *Water Slides
Mgsterg 1:00-3:00 1:00-3:00 K-2"19:45-10:30 K-2" 9:45-10:30 10:00-2:30
Mayhem K-2" - 1:00-2:00 K-2" — 1:00-2:00 37~ 5™ 10:30-11:15 31— 5™ 10:30-11:15
37— 5™ —2:00-3:00 3_5"_2:00-3:00 | *Bible Club 1:00-2:00 | *Ice Cream 3:00
July 27 -31 27 28 29 30 31
Week 9 *GameTimeGameTruck | * SmartParties | * PlayBall 9:45-11:15 * PlayBall 9:45-11:15 | *Water Slides
Anything's 1:00-3:00 1:00-3:00 K-2" 9:45-10:30 K-2" 9:45-10:30 10:00-2:30
Possible K-2"" - 1:00-2:00 K-2" — 1:00-2:00 37 _ 5t 10:30-11:15 37— 5% 10:30-11:15
379 _ 5% _ 2:00-3:00 315" _2:00-3:00 | *Bible Club 1:00-2:00 * Jce Cream 3:00
August3-7 3 a4 5 6 7
Week 10 *GameTimeGameTruck | * Clark’s Critters *Water Slides IOF
Sweet ld:00'3:00 1:00-2:00 *Bible Club 1:00-2:00 10:00-2:30 CLOSED
Summertime K-2" - 1:00-2:00 K-2M — 1:00-2:00 * Jee Cream_3:00
3“’ e Sm —2:00-3:00 3rd - sth — 2:00-3:00

This is Your Calander to Keep



[sle of Faith
Summer Camp 2026

Enrollment Checklist

Please complete each line and sign each page where
indicated.

Weekly SignUp

Application for Enroliment Form

Parent Agreement (Handbook)

Summer Camp Important Things to Know Form ____
Walking Permission Slip _

$100 nonrefundable Registration fee

15% Deposit fee (nonrefundable)

Tuition Express Payment Authorization

BNe AW e

Weekly camp tuition is $275.00

Campers must register for each week they want to attend. A registration fee of $100.00 is required at
the time of registration. Along with the registration fee, a 15% nonrefundable deposit of the total
tuition for all the weeks the camper will attend is due at the time of registration.

Example: If the camper is attending for 3 weeks, the registration fee is $100.00. The deposit would be
15% of the total tuition for those 3 weeks. (For example, if each week costs $275, 15% of $825 is

$123.75).

Tuition for all weeks registered is due each Monday the camper attends, regardless of whether they
attend that week or not.

Print Childs Name Date/Time




Isle of Faith Summer Camp 2026

Weekly Sign-Up Form
Child’s Name: Age:
Grade during 2025-2026 School Year (K-3)

“ach Week camper will attend:

| WEEK 3: June 15 - June 19 (Closed Friday, June 19)

WEEK 5: June 29 - July 3 (Closed Friday, July 3)

_| WEEK7: July 13 - July 17

[ ] WEEK 8: July 20— July 24

L} WEEK 9: July 27 - July 31

| WEEK 10: August 3 — Aug. 7 (Closed Friday, Aug, 7%)

Below for Office Personal Only

Packet Turned tn & Registration Fee amt. Paid Date: Received By:

Balance Due: Balance Due Date:

Balance Paid Date: Amount: Received By:

Weelkly Amt. Due




isle of Faith Child Development Center

Child Care Application for Enrollment

FOR OFiCE USE ONLY

Student Information: Date of Birth: Sex: Enrollment Date

Full Name:

Last First Middle Nickname
Child’s Physical Address:

Primary Hours of Care: From: to:

Days of Week in Care: __M __Tu __ Wed _Th __ Fri

Family Information: Child lives with:

Custody: __ Mother __Father __ Both __Other (specify)

Mother's Name: Father’'s Name:
Address: Address:
Hoh’ae Phone: Home'Phone:
Cell Phone: Cell Phone:
Email: Emai:
Employer: Employer:
Work Phone: Work Phone;

Emergency Contacts: Student may be released to the following people who also may be contacted
and are authorized to remove student from the facility in cases of illness/accident/emergency or if
custodial parent or legal guardian cannot be reached.

Name Address Home/Cell Phane | Work Phone




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

Doctor / Dentist Address Phone #

Hospital Preference:

Please [ist allergies, special medical or distary needs, or other areas of concern:

Please provide helpful information about Child:

Are yvou leaving a school to attend Isle of Faith CDC? {s so, please provide prior school and state what

yvou hope we can do differently, if anvthing, to help vour child.

e Sections 7.1 and 7.2 of the Child Care Facility Handbook require a current physical examination
(Form 3040} and immunization record {Form 680 or 681} within 30 days of enroliment.

s Section 7.3 of the Child Care Facility Handbook requires that parents recelve a copy of the Child Care

Facility Brochure entitled “Know Your Child Care Facility” {CF/Pl 175-24) [alsa available on-line at
hitps://eds.myflfamilies.com/DCFFormsimernet/Search/CpenDCFForm.aspx?Formld=860], 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 brachure entitled “Selecting A Family Day Care

Home Provider” (CF/Pt 175-28) [also available on-line at
htips://eds.myflfamilies.com/DCFFormsinternet/Search/©penDCFForm.aspx?Formid=841].

= Section 2.8 of the Child Care Facility Handhook requires that parents are notified in writing of the
discipiinary 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 ih 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
enrcliment 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



Isle of Faith Summer Camp 2026

Important Things to Know!!!

Please READ the Important Things to Know infoermation and Sign below that you
have Read, Understand and Agree to following;:

Campers are provided two snacks and a hot lunch daily. Please check the posted Menu for details.
Your child may bring their own food, however, it must consist of Health Snacks and a Complete
Lunch including All the food groups.

*IMPORTANT Notes about FOOD items:
s We Can NOT Warm Up any foods or allow the children to use the microwave.
s We Do Not have a refrigerator for storing food items from home.
o If your child has any Food Allergy, please Let Us Know so that we can discuss what accommodations are

availabie.

Each Week consists of a theme including activities such as games, crafts, group
activities, outside free play, Special Guest, and Bible Club.

*IMPORTANT Notes for Water Slide Days:
e Children need to come with Swimsuit Already ON & with Water Shoes (Aqua shoes, Sandals, Flip-flops, Crocks).
» Children need to Bring Sunscreen & MUST be Able to Apply Sunscreen Themselves! WE CAN NOT HELP!

® Bring a Change of Clothes: Pants/Shorts, Shirt, Socks & Shoes, & Don’t Forget the UNDERWEARI!!

*IMPORTANT Info about Medications:
e For Any Type of Medication, A Medical Authorization Form Must be filled out.
« The form Must include the Child’s Name, the Name of the Medication, Dosage Amounts and
Application Times. (Note: “As Needed” is not sufficient. Additional documentation is required.)
e Prescription Medicine — Must be brought in the Original Container WITH Labels, Names & Dosages attached.
» Non-Prescription Medicine (Over the Counter) — Can ONLY be given with a DOCTORS Note including:
Reason for Medication, the Child’s Name, the Name of the Medication, Dosage Amounts and Application
Times. It also Must be brought in the Original Container with Label showing the Expiration Date.
= No Expired Medication is accepted.
 Medications Must be always kept in a Locked Medicine Bag/Box & with an Authorized Adult.
« #*Children Can Not Have ANY form of Medicine in their possession!!!
This Includes Gummy Vitamins and/or Supplements of any kind. **

| have Read, Undeestand and Agree with the above:
Parent’s signature |
Child's name
Date




Parent Agreement Form

Isle of Faith Child Development Center
1821 San Pable Road
Jacksonville, Florida 32224
(904) 221-5437

| 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 enrollment
-health policies {including illnesses--shot and immunization forms
are required before child can attend school }
-fees and payment policies
( understand my child may not attend [OF if | have not paid
his/her tuition (weekly tuition is due each Monday). |
understand | may be called to pick up my child if | have not
paid hisfher tuition.)
-rules relating to personal belongings (I understand IOF will not
reimburse me for loss or damage to personal items.)
-policy defining discipline procedures
-information regarding complaint procedure
-hours of operation, holidays, and other closures
-parents’ right to observe and be involved
-center’s Termination/Expulsion Policy

| have read and agree to abide by the CDC palicies:
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.iofume.org. A printed copy is available upon request.
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Isle of Faith Summer Camp 2026

King FIELD TRIP PERMISSION

| give permission for my

7

to participate in activities utilizing the big
field adjacent to our parking lot and nature
walks around the school property. This
permission will be in effect from

12/12/2025 through 8/7/26.

Parent’s Name

Parent’s Signature

Date




.Q-',_ Procare

SOLUTIONS

Automated Payment Processing

Safe. Conveniant, Easy.

We are excited to offer the safety, convenience and ease of Tuition Express"—-a payment processing system that allows

secure, an-time tuition and fee payments fo be made from . credit card,
ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR ' . CREDIT CARD
[ (we) hareby authorize (business name) . : to initiate credit card

charges to the below-referenced credit card account . (

Check with the centef for accepted credit card types,
’ /

COMPLETE ONE SECTION ONLY

SECTION A {Cradit Card)

Cardholder Name Phone# |
Cardholder Address City State Zip
Card Number Expiration Date CVV Code

Cardholder Signature Date



