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SUMMER DAY CARE

PROGRAM 2010
4530 West Wendover Avenue

Greensboro NC 27409
Phone:  (336) 299-9688

Fax:  (336) 299-6126

Web Site:  www.slanc.org
SHINING LIGHT ACADEMY 
2010 SUMMER DAY CARE

REGISTRATION FORM
    Child’s Name  (One registration form per child. Please print clearly)
   1.___________________________ Entering Grade_______ DOB____________ Current Age______

   Address_____________________________City_______________State______Zip_______________    

   Please list any siblings that will be attending Summer Day Care _______________  ______________
   Parent/Guardian
   Father’s Name__________________________________ Father’s Cell#________________________
   Father’s Employer_______________________________ Work#______________________________ 
   Mother’s Name_________________________________ Mother’s Cell#_______________________ 
   Mother’s Employer______________________________ Work#______________________________ 

   Emergency Contacts and Pick-up Authorization (other than parents or guardian)

List any person(s) you authorize staff to contact if neither parent/guardian can be reached and: 1) you have neither picked up your child by closing time nor telephoned to confirm that someone can stay until you arrive. 2) your child is sick or injured but does not require medical attention and you cannot be reached in a reasonable time (low-grade fever, nausea or minor injury).
   1. Name______________________Relationship__________________Phone#_________________   
   2. Name______________________Relationship__________________Phone#_________________

   3. Name______________________Relationship__________________Phone#_________________
   Child’s Doctor__________________________________________Phone#____________________
   Allergies/Medical Conditions (Attach Sheet if needed)___________________________________________
   List any daily medications (Attach Sheet if needed)_____________________________________________

   If we need to administer prescriptions, please sign here_________________________________
   Vacation Week you plan to take: Date from__________________  To  _________________
    PLEASE BE AS ACCURATE AS POSSIBLE SO WE CAN SCHEDULE STAFF AS EFFICIENTLY AS POSSIBLE.
PLEASE CHECK THE APPROPRIATE T-SHIRT SIZE FOR YOUR CHILD
Child’s S (2-4) _____
M (6-8) _____  L  (10-12)_____
 XL (l4-16)_____
Adult S    ______    Adult M   ______   Adult L    ______
A SUMMER DAY CARE T-SHIRT IS TO BE WORN EACH DAY YOUR CHILD GOES WITH US ON A FIELD TRIP!
Statement of Cooperation

I understand that by enrolling my child in this summer program, I agree to the following: 
The Shining Light Academy Summer Day Care Program reserves the right to dismiss any child who does not cooperate with our standards and policies.

In making application for my child it is my desire to have him/her attend the Summer Day Care Program from June 14 through August 13.  It is my understanding that the policy for Summer Day Care will not provide any refunds on registration, tuition, etc. 

I, _______________________________________________, have read the policies stated above, 



          PLEASE PRINT PARENTS’ NAME(S)

understand the rules and regulations of the Summer Day Care Program and I/We are in full agreement with the discipline policy and all other policies and standards listed within this information packet. I agree to cooperate in supporting the Summer Day Care Program and its activities.

Child’s Name___________________________________ 

Parent/Guardian Consent and Medical Release Form
We the parent/guardian of the child listed above, enrolled in the Shining Light Academy Summer Day Care Program, hereby give my approval to participate in all field trips. We assume all risk and hazards incidental to such participation to include transportation to and from each field trip. We do hereby waive, release, absolve, indemnify and agree to hold harmless, all liabilities for any injuries to the Shining Light Academy, its staff, the volunteers and participants for any claim arising out of an injury to my child whether the result of negligence or for any other cause.

I grant permission to the Shining Light Academy Staff to act on my behalf in an emergency situation with my child that requires medical attention. I will be responsible for any and all cost(s) of medical attention and treatment. Also, I am granting permission to a medical facility and staff to treat my child in the event that it becomes necessary. I will provide the necessary medical insurance information below and if the medical/insurance provider does not cover the necessary treatment(s), I will be responsible for any and all cost(s) of medical attention and treatment(s) performed. 

Name of Medical Insurance Provider _________________________________________________________

Policy Number __________________________________________________________________________

Parent/Guardian Signature _________________________________________ Date ____________________
SHINING LIGHT ACADEMY

2010 SUMMER DAY CARE INFORMATION PACKET

4530 West Wendover Avenue, Greensboro, NC 27409
Phone (336) 299-9688

www.slanc.org
Shining Light Academy would like to extend a special invitation to all families interested in enrolling in our Summer Day Care Program. Our goal is to provide a Christian environment where each child knows that he/she is unconditionally loved by God.  We will strive to provide a safe, caring atmosphere for children ages 3-13.  Please pray for our Summer Day Care Staff as we enter into another year of summer ministry.  

These information sheets have been prepared so you can better understand the policies which will concern you and your child.  Please read all pages carefully.  If you decide that the Shining Light Academy Summer Day Care Program meets the needs of your family, please complete the registration form and all applicable forms and return them to the school office.  Early Registration is $60.00 per child for current SLA families when registered on or before February 26, 2010.
REGISTRATION FEE - $85.00 (per child) Due when you register your child.

  (Registration Fee includes 2 T-shirts for field trips.)

                                                                             
TUITION -  l child       $ 99.00  per week        

   2 children $180.00 per week        

                    3 children  $255.00 per week                     
DROP IN

Weekly Drop In rates (not including additional field trip expenses) are $120 per week and must be paid by Friday the week before.
Daily Drop In rate is $30 per child per day and must be paid, along with any field trip fees for that day, when you drop your child off. 

*Preferred payment is by check. All checks are made payable to Shining Light Academy.  A $35.00 return-check fee will be charged for each NSF check.  After two returned checks, you must pay by money order or cashier’s check.

SPECIAL NOTE – All SLA accounts must be current in order to enroll in our Summer Day Care Program.

SCHEDULE - Summer Day Care runs for 9 weeks beginning Monday, June 14 and ending on Friday, August 13.  We will be closed on Friday, July 2nd and Monday, July 5th.  

CHILD DROP-OFF & PICK-UP - All children arriving on campus must be escorted into the gymnasium and signed in with the Summer Day Care Director, Sandra Gravely. The parent, or those the parent has authorized on the registration form, may pick their child up at any time during the day. At the time of pick up, please sign your child out with the Summer Day Care Director.  

PRESCHOOL QUALIFICATIONS - All preschool children must be completely potty trained and “well” behaved.  Also, all preschool parents must sign the “Preschool Parental Agreement” and turn it in when you register your child.  This agreement outlines the expectations of your child.

FIELD TRIPS – Parents will receive notification of all field trips planned for the summer by the first day of summer daycare. It is imperative that your child wear his/her Summer Daycare T-shirt each day that we have a field trip scheduled. This helps our staff with the safety and supervision of your child while off campus. If you plan for your child to attend field trips with us, your child must be here no later than 8:15 am. Any child not here by 8:15 on field trip days will not be able to attend the day care program that day. (All of the daycare staff will go on the field trip to provide adequate supervision, so no one will be on campus to supervise the children.) 

ITEMS NEEDED - K3–K5 students will need a bed sheet for nap time and a complete change of clothes (in case of an accident).  All other children will need a large towel or sleeping bag for their quiet time. 

DRESS CODE - Slacks, culottes, and knee length shorts are allowed.  Halter tops, short tops that allow the midriff to show, short shorts, or skin tight shorts of any kind are NOT allowed.  All children are required to wear tennis shoes.  Sandals and other hard bottomed or open-toed shoes are not allowed.  Children are not allowed to wear clothing with inappropriate language or advertising.   

HOURS - 7:30 A.M. – 6:00 P.M.

For any child picked up after 6:00 p.m., a $1.00 per minute late charge per child will be charged. Late charges are assessed to reimburse the Summer Daycare staff for their extra time and must be paid upon picking up your child.

CHILDREN’S BELONGINGS – We are not responsible for your child’s toys or belongings.  Please make sure all items are labeled and ask your child to keep up with his/her belongings. We are not responsible for lost or misplaced items.  Be sure to check our lost and found for misplaced items; our lost and found is located inside the gymnasium. Cell phones will not be permitted. 

ILLNESS, ACCIDENTS, & MEDICATIONS - Should your child become ill or suffer an accident while in our care, we will notify you immediately.  In the event we cannot reach you, we will be authorized to seek medical attention for your child (Consent and Medical Release Form enclosed).  If it is necessary to administer medication to your child while at Summer Day Care, medications must be in their original container and personally handed to the Director, Sandra Gravely, by the parent upon arrival. All non-prescription medications must have a Request to Dispense Non-Prescription Medication form completed. All prescription medications must have a physician’s written signature to dispense. 
DISCIPLINE POLICY – Staff members use positive reinforcement such as praise, recognition and incentives to encourage appropriate behavior. Inappropriate behavior is dealt with through developmentally appropriate guidance techniques such as redirecting the child, giving choices; setting limits, providing natural and logical consequences, and short intervals of reflection time. Some inappropriate behaviors may be dealt with through parent/site coordinator discipline techniques. Students whose behavior may be harmful to their self or others, and or has a detrimental effect on the program, may be suspended or dismissed from the program. 

These are weekly charges which must be paid on Friday the week before for the upcoming week.  Also note that you must sign up and agree to pay for at least eight (8) weeks of summer care to receive these rates, otherwise you may use our program “as needed” and pay the drop-in rates listed below. Lunches are included in the tuition rate. 





If the Shining Light Academy Summer Day Care Program is an opportunity that will meet your summer needs, please fill out the Registration Form, Statement of Cooperation, Consent and Medical Release Form and T-shirt Order Form included in this packet and return them to the school office. Also, if you have a preschool child, be sure to sign and turn in the Preschool Parental Agreement.











