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Child’s Name: ________________________________________ Grade: ____ Birthdate: _______Age:___

        Parent Information on File

(Check the box if no changes to below information) 

Fill in below only if there is a change to what is currently on file.
1st Parent/Guardian Name: ________________________________________ Home: __________________ 
Address: _______________________________________Work:_________________ Cell: _____________
2nd Parent/Guardian Name: ________________________________________ Home: __________________ 
Address: _______________________________________Work:_________________ Cell: _____________
EMERGENCY CONTACTS/AUTHORIZED PICK-UP
      Emergency Contacts on File 
                  (Check the box if no changes to below information)
Fill in below only if there is a change to what is currently on file.
The state of Virginia requires all licensed child day centers to have at least two designated people (other than the parent) to call in an emergency if a parent cannot be reached and names of persons authorized to pick up the child. Any changes to this form must be in writing and presented to the site director.

1. Emergency Contact Name: ____________________________________Authorized pick up: Yes   No

Address: ________________________________________ Home Phone: ____________________

Cell: __________________Work:__________________

2. Emergency Contact Name: ____________________________________Authorized pick up: Yes No

Address: ________________________________________ Home Phone: _____________________ 

Cell: __________________Work:__________________
PERSONS NOT AUTHORIZED TO PICK UP CHILD: ______________________________________

CHILD’S NAME: _________________________________________________________________
CAMPAGNA CENTER FINANCE DEPARTMENT 
Winter Gap Camp TERMS & FEE AGREEMENT
Winter Gap Camp Campagna Kids Program: Any student enrolled in Alexandria City Public Schools (ACPS), kindergarten through grade 5 is eligible to participate.

Terms
1. Any outstanding balances must be paid prior to enrollment in Winter Gap Camp  

2. Winter Gap Camp Fee is due at the time of enrollment. 
3. Fees are not reduced for absences, illnesses, closings due to emergencies or inclement weather, or withdrawals
Fees
Winter Gap Camp fees: I, the responsible parent/legal guardian understand that for the 2011 Winter Gap Camp Session, the following fees for my child/children are payable to The Campagna Center at the time of enrollment, as follows.

*Fee for Late Pick- up: I understand that my child is to be picked up PROMPTLY at 6:00 p.m. A late fee of $10 per 15 minutes (or any portion thereof) for delays in picking up my child will be assessed beginning at 6:01 pm.

I have read and understand this fee agreement, and I agree to pay the Winter Gap Camp fee as noted above in compliance with this terms.

________________________________________________________________________________________
Parent/Guardian Signature
Date
I have fully explained the above agreement to the parent/legal guardian.
________________________________________________________________________________________
CK Representative Signature
Date
CHILD’S NAME: ___________________________________________________________________
SLIDING FEE SCALE
Campagna Kids operates under an annual Cooperative Grant Agreement with the City of Alexandria Department of Community and Human Services and the Alexandria City Public Schools fees are based on a sliding scale.  Campagna Kids operates under an annual Cooperative Grant Agreement with the City of Alexandria Department of Community and Human Services and fees are based on a sliding scale that is subsidized by one of the City of Alexandria child care assistance programs.   Eligible families for the City’s child care assistance programs should contact the Department of Community and Human Services to obtain confirmation that Gap Camp fees are covered by their respective program.                       

I certify that the information I have provided to The Campagna Center in this application process regarding my household income is true and complete to the best of my knowledge. I have read, understand and agree to abide by the terms of this agreement.
Parent/Guardian Signature
Date
PAYMENT

Processing Fees (Check which applies)


Camp Enrollment: December 26 - 30, 2011
$_______________


Fun Day Trip Only: December 26, 2011
$_______________

TOTAL




$_______________

METHOD OF PAYMENT

Cash

Check #___________

Money Order

Credit Card Type: ______________No:_______________________________Exp._______SEC._______
Staff Signature:                                 

Print Name




Date

Enrollment Options:     Camp Week (December 26 – 30)   or       Fun Trip Day (Snow Tubing Only, December 26th)   





Campagna Kids Site Child Attends :  JA,  ST,  LC,  JH,  PH,  JKP,  MM,  GM,  DM, WR,  MTV





Transportation & Field Trip Authorization- The parent/guardian gives authorization for child to participate in The Center’s transportation and field trips. Please check one. Yes     or       No


Video & Photo Release Form- The parent/guardian gives The Campagna Center permission to use child’s photograph in publicity and/or fundraising materials only. Please check one. GIVE permission DO NOT give permission
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