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[bookmark: Freedom_School_Summer_Program][bookmark: Summer/After_School_Policy_Agreement_For]Southside Kingdom of Hope Freedom School Summer Program
Summer/After School Policy Agreement Form

Please read the following information carefully. For your student to participate in the Summer/After School Program, you must initial each policy and sign at the bottom indicating that you have read the Parent Handbook and understand and agree to all the following:

	PROGRAM FEES: Income eligible families (TANF) tuition fees are funded by the Franklin County Commissioners and the Franklin County Department of Job and Family Services and reduced to $30 fee per scholar for the entire 8 weeks. For non TANF eligible families the tuition fee is $230 regardless of the length of weeks and is non-refundable.

   _ PARENTAL SUPPORT: I understand that I am an important partner in the Program’s success. I will support my scholar in meeting program expectations and attend all parent meetings. Also, it is crucial that I keep emergency contact information current at all times. Scholars don’t have the choice to participate. If participation becomes an issue, removal from the program will be considered. Please alert staff to any special needs or requests related to your scholar’s health and/or safety (i.e. restraining orders, court orders, allergies etc.)

	STUDENT DROP OFF & PICK-UP: I understand that am required to bring my scholar into the site each day and sign them in. My scholar cannot be dropped off at the door. The same requirement holds for picking up my scholar up at the end of each day. Only parents and/or authorized parties (must have picture ID) will be allowed to pick my scholar up. I must drop off my scholar by 8:45 a.m. The program ends at 3:00. If my scholar has not been picked up by then, I will incur a $5.00 fee every 15 minutes until my scholar is picked up. If my scholar is not picked up by 4:00 pm, Franklin County Scholar Services will be called. This can be grounds for your scholar to be removed and your scholar cannot come back to the program until this fee is paid.

	DISCIPLINE: I understand that my scholar must follow the rules. These rules are published in the Discipline Plan. There is zero tolerance for physical contact, fighting, disruptive, disrespectful, or other prohibited behavior and SSKH reserves the right to remove your child, if disruptive behavior becomes a problem.
	FAMILY SNACK CALENDAR: I understand each family will also be responsible for afternoon snack. Please refer to the calendar for your date and be prepared to bring a snack (drink and snack item) for 60 students. Please no jugs of juice and no items that are not individually packed. To accommodate scholars with allergies please no peanut or peanut by-products can be served.

		FIELD TRIPS: If any field trips are planned, I understand that a field trip fee may apply. I understand that funds for the trip are due the Monday of the week of the planned field trip. If funds are not collected by Tuesday of that week, your scholar cannot attend the program and must stay home on that day. Field trip calendars will be distributed.

	SWIMMING: I understand that if my scholar’s current grade is 2nd or below, he/she must stay at the site for water activities on swim days. If my scholar is 3rd grade on up I understand that they must go to the pool and they must have swim gear on and a leisure card. I understand that I will be called and if I cannot bring swim gear to the site someone must pick my scholar up. No students can stay behind.
  CELL PHONES/ITEMS FROM HOME: I understand that no cell phones or other electronic devices are permitted. If an issue arises and your scholar uses their phone to contact you and has not talked to a staff person, the issue will not be addressed. The agency is not responsible for lost, stolen or broke phones or items.

	 MEDICATION DISPENSING: Under no circumstance will a summer camp employees administer medication to a participant. A staff person may dispense, medication by using the following procedures: (dispensing medication refers to giving out the medication, but not actually administering it). As the SSKHFS Summer Program does not administer medication, the participant must be old enough to administer their own medication. This includes all forms of medication administration. Example: oral, injection, external, etc. We must obtain in writing what medication has to be dispensed to a participant. The "medication dispensing form" must be used. (see form in Parent Handbook).


Parent/guardian signature 	 Date 	
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EMERGENCY MEDICAL AUTHORIZATION


	Mom's First & Last Name (One Form per Family)
	
	Scholar Name:
	
	Age:

	
	
	Scholar Name:
	
	Age:

	
	
	Scholar Name:
	
	Age:

	
	
	Scholar Name:
	
	Age:

	Address (Home)
	City, State, Zip

	Phone Number: 
	


Purpose: To enable parents/guardians to authorize emergency treatment for scholar(s) who become ill or injured while under program authority, when parents/guardians cannot be reached.
**PARTS 1 OR 2 MUST BE COMPLETED** PART 1 – TO GRANT CONSENT

In the event reasonable attempts to contact me or the following:

	Name
	Relationship
	Phone Number

	
	
	

	
	
	

	
	
	



 have been unsuccessful I hereby give my consent for medical or transportation emergencies:
1) The administration of any treatment deemed necessary (except surgery, see below) by either: Dr. 		 Phone: 	 (preferred physician) Dr.	 Phone: 		 (preferred dentist)
2) The transfer of my scholar to 	 (preferred hospital) or any hospital reasonably accessible.

3) Surgery, only if two licensed physicians agree that it is necessary to proceed without my notification.
List medication: (If ADD or ADHD medication is prescribed, participant must take before coming to program)



In case we go swimming: My 3rd grader and up: is a 	 non-swimmer, _______ fair swimmer or 	 good swimmer.
Signature of Parent or Guardian: 	 Date: 	

Facts concerning the scholar’s medical history including allergies, medications being taken, and any physical impairments to which a physician should be alerted:




**DO NOT COMPLETE PART 2 IF YOU HAVE COMPLETED PART 1** PART 2 – REFUSAL TO CONSENT
I do not give my consent for emergency medical treatment for my scholar. In the event of illness or injury requiring treatment,
Signature of Parent/Guardian: 		Date: 	 Daytime phone # 	
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SOUTHSIDE KINGDOM OF HOPE FREEDOM SCHOOL SUMMER PROGRAM


Discipline Plan

PLEASE read these policies with your scholar(ren) so that everyone can have a fun and enjoyable experience at SSKH. SSKH Staff expects scholars to abide by ALL policies each day. We will strive to motivate each scholar to behave by consistently providing encouragement, leadership, and positive reinforcement.

SSKH asks scholars to observe 3 basic rules:
1) Respect others, 2) Respect yourself, and 3) Respect property

Discipline will NOT be humiliating or frightening in any way. When having difficulty with a scholar’s behavior, SSKH Staff will take the following steps:
1. Remove scholar from activity or situation
2. Express care and concern for the scholar
3. Lovingly describe the misbehavior to the scholar
4. Communicate lack of tolerance for misbehavior and work with the scholar to identify the cause of the misbehavior and what steps can be taken to avoid future misbehavior
6. Administer fair and appropriate consequences (with permission and assistance from the Director), such as time out of a favorite activity.
7. All behavior problems will be recorded and kept in the scholar’s file.
Minor infractions:	First Time: Name on the board. Warning. Second Time: One check, Third Time: Two checks, scholar will write 25 sentences or be sent to the “chill spot”, Fourth Time: Three checks, scholar will write 50 sentences and will call parent. Staff member will talk to parent after the scholar explains infraction.

Safety Threats:	• If a scholar is involved in any physical or verbal misconduct, he/she will be immediately removed from the activity. The scholar’s parents will be contacted, and the scholar will be suspended from SSKH for the remainder of the day.

· If the physical or verbal misconduct occurs a second time, the scholar will be removed from the activity and the scholar will be suspended from SSKH for the remainder of the day. The scholar may also be suspended an additional 1-2 days, depending on the infraction and/or at the discretion of the Executive Director. The scholar’s parents will be notified to schedule a meeting with the Director and the scholar’s Servant Leader. In the meeting, the Director, along with the parents and the scholar’s Servant Leader will discuss creative ways to approach the scholar’s behavior problem, if applicable.
· After the meeting, if the physical or verbal misconduct occurs a third time, the scholar’s attendance at SSKH will be revoked. Depending on the infraction, students can be removed from the program immediately.

**NOTE: Parents/Legal Guardians are required to disclose any physical, emotional, or behavioral limitations, needs or concerns about their scholar in writing prior to registration. Unfortunately, we are not equipped to provide one-on-one care for scholar(s) with certain needs. In addition, we reserve the right to withdraw any scholar at any time if behavior and/or emotional problems concerning that scholar disrupt the camp’s operation, if another person’s safety is jeopardized, or if we determine that the scholar makes it unreasonably difficult for us to meet the needs of other scholars. Thank you for your understanding!

[bookmark: Classroom_Rules]Classroom Rules

1. [bookmark: 1._Staff_will_have_all_appropriate_mater]Staff will have all appropriate materials and supplies at your table once you are seated.
2. [bookmark: 2._Keep_your_hands_and_feet_to_yourself.]Keep your hands and feet to yourself. Respect the people, equipment and furnishings in the building (i.e. basketballs, jump ropes, board games, tables and chairs.)
3. [bookmark: 3._Adjust_your_voice_level_to_suit_the_a]Adjust your voice level to suit the activity. Use your inner voice inside, and your outer voice outside.
4. [bookmark: 4._Follow_the_directions_the_first_time_]Follow the directions the first time staff members give them, no matter the age.
5. [bookmark: 5._No_name_calling.]No name calling.
6. [bookmark: 6._No_physical_contact_(i.e._hitting_gam]No physical contact (i.e. hitting games, touching etc., no sibling contact, no picking up scholars or allowing scholars to sit on laps).
7. [bookmark: 7._Observe_all_rules_posted_on_the_cabin]Observe all rules posted on the cabinet.
8. Any destruction of property is the responsibility of the parents. Watkins Elementary School administrative staff will determine cost.

*Names and checks will be removed each Thursday.



REWARDS

Praise (daily), Stars, Certificate recognition and special parties, Freedom Badge, Freedom Bucks.
STUDENTS: I have read or been read this classroom discipline plan and I understand it. I will honor it.

Signature (Student)	Date

Parents: I have read the discipline plan and will support it.

Signature (Parent)	Date
SSKHFS staff: Staff will be fair and consistent in administering this discipline plan.

Signature (Program Site Director)	Date
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[bookmark: Parent/Guardian_Consent_Form]Parent/Guardian Consent Form

I, 	 (Parent/Guardian's Name), give permission to the Children's Defense Fund ("CDF") and its designees to collect and record data on my child(ren),
	 (Child's or Children's Names). This data gathering may include, but is not restricted to, the following:
· Surveys and/or interviews about his/her/their knowledge, attitudes, skills and behaviors in regard to his/her/their academic development such as motivation to read; nonacademic development such as leadership and conflict resolution skills; and overall satisfaction with the CDF Freedom Schools program.
· Academic assessments and school data from report cards. These will be collected minimally twice: either shortly before the program begins, during the program, or shortly after the program ends.
I understand that the purposes of these surveys and interviews are to document the impact of the CDF Freedom Schools program on its participants and to identify areas for improvement. I also understand that this information will remain private, and that only my child(ren)'s site director(s) and research assistants approved by the Children's Defense Fund will be able to look at his/her responses.
I also understand that my child(ren)'s responses will be automatically grouped together with the responses of other CDF Freedom Schools sites for any public presentations of findings, and that my child(ren) will not be individually linked to his/her/their responses. In addition, I understand I can take back my permission at any time.

Print Name 	

Signature 	 Date 	


[bookmark: Children's_Defense_Fund_Media_Release_Fo]Children's Defense Fund Media Release Form
I hereby authorize and irrevocably grant to the Children's Defense Fund and its affiliates, licensees, agents and assigns the unrestricted right to use and publish any part of the information that I have given to CDF and the right to record my name, voice, appearance, likeness and comments on film, videotape, audiotape, still photographs, print and any other media now known or hereafter invented. I acknowledge that CDF shall own all right, title and interest in and to this media. I further agree that CDF may cause all or parts of this media to be used for any and all publications, exhibitions, public displays, editorials, advertising or other purposes.
I waive any inspection or approval of the media or any advertising or publicity in which my name, voice, appearance, likeness, narrative, or comments might appear. I expressly release and agree to hold harmless CDF and its agents, employees, licensees and assigns from and against any and all claims including, but not limited to, invasion of privacy that I might ever have in any way relating to my interview or its use.
Print Name 	

Signature 	 Date 	
[bookmark: Parent_Closing_Statement]Parent Closing Statement
I hereby certify that the statements in this application are correct and true. I understand that my child(ren)'s enrollment as a CDF Freedom Schools student is based, in part, on the information provided within this application and my agreeing to the terms as outlined in writing by the Children's Defense Fund. I authorize the local program sponsor to furnish a copy of this form to the Children's Defense Fund for use in any demographic/longitudinal evaluations that may be developed to strengthen the CDF Freedom Schools program nationally.

Print Name 	

Signature 	 Date 	
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