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10 Weeks | 18 Trips
CALL TODAY TO REGISTRER
Little Bible Buddies Childcare Facility
500 Midvale Rd., Upper Darby PA 19082
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SUMMER CAMP REGISTRATION FORM

CHILD’S NAME CHILD'S AGE
DATE|OF BIRTH T-SHIRT SIZE

}‘
ADD#SS
HOME TELEPHONE email

1

|
MOTFFER home cell
FATH&ER home cell

MOM &/or DAD's MAIN EMAIL

1‘
EMERGENCY CONTACT PERSON (S)

1. NAME RELATIONSHIP
home% cell work
8 NAME RELATIONSHIP

homT cell work

CHlLb’S ALLERGIES, MEDICATIONS OR PHYSICAL LIMITATIONS. PLEASE EXPLAIN.

DOCTOR'S NAME DOCTOR’'S PHONE NUMBER

\
| givé; my child permission+ to attend this program.

I giv?{ permission for my child’s picture/video to be taken for decoration around the center Yes No

Refei'red By
| will attend “Mandatory Parent Orientation” meeting June 15", 2017 or June 16™, 2017 (initials)

PARfENT/GUARDIAN’S SIGNATURE

(Parent/Guardian Signature) (Camper Print)

1 agrj;ee R CuucYe lBehavior Contractg

' Little Bible Buddies Summer Camp | Ibb.summercamp@gmail.com | 610-734-5900




EMERGENCY CONTACT / PARENTAL CONSENT FORM

55 PA CODE CHAPTERS 3270.124(a)(b). 3270.187 & 182: 3280 124 (a)b). 3280.181 & 182: 3280.124 (a){b). 3280.181 & .182

' {CHILD'S NAME BIRTHDATE N
Tlnsss
‘ THER'S NAME/LEGAL GUARDIAN HOME TELEFHONE NUMBER
ADDRESS (S i
BUSINESS NAME BUSINESS TELEPHONE NUMBER
ADDRESS o

EATHES NAMELEGAL GUARDIAN

HOME TELEPHONE NUMBER

ADDRESS
av.ﬂsm&ss NANME BUSINESS TELEPHONE NUMBER
ADDRESS

ERGENCY CONTACT PERSCN(S) NAME TELEPHONE NUMBER WHEN CHILD (S IN CARE
PERSON(S) TO WHONM CHILD MAY BE RELEASED NAME ~ ADDRESS TELEPHONE NUMBER WHEN CHILD 1S I CARE

NAME OF CHILD'S PHYSICIANMEDICAL CARE PROVIDER TELEPHONE NUMBER
Abnnsss.' :
SPECIAL DISABILITIES (IF ANY) ALLERGIES (INCLUDING MEDICATION REACTION)
MEDICAL or DIETARY INFORMATION NECESSARY IN AN EMERGENCY SITUATION MEDICATION, SPECIAL CONDITIONS | &,
ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD

POLICY NUMBER (REQUIRED)

TALTH INSURANCE COVERAGE FOR CHILD or MEDICAL ASSISTANCE BENEFITS
‘

SiGiaIURE B gEG

ETAINING EMERGENCY MEDICAL CARE

=l i TAL Con
ADNMIN, OF MINGR FIRST

WALKS AND TRIPS SWIMMING
TRANSPORTATION BY THE FACILITY WADING
\
IODIC REVIEW
SIGNATURE OF PARENT or GUARDIAN DATE Fr
SIGNATURE OF PARENT or GUARDIAN DATE B
0g8sIA cvesT - a3

ORIGINAL




AGREEMENT

i 55 PA CODE CHAPTERS 3270.123 &.181(C); 3280.123 &.181(c); 3280.123 &.181lc)

v

NAME OF CHILD

FEE| AMOUNT

$

PER-DAY-WEEK

DAY PAYMENT TO BE MADE

Services to be provided as part of the day care fee (examples; transportafion, care, meals, etc.)

TRANSPORTATION; CARE; MEALS:

CHILD'S ARRIVAL TIME

CHILD'S DEPARTURE T1ME

LA iﬁ\" FEE

3

PER MIN-HR

[Exfra services to be provided at an additional fee if applicable

s~
~

the parent/guardian;

D agree to update the emergency contact/parental co
changes occur or every 6 months at a minumum. {

D received complete written program information at the time of enroliment (§ 3270.121,
3280.121, 3280.121)

ent form information whenaver
3270.124, 3280.124, 3290.124)

SIGNATURE-OPERATOR

DATE SIGNATURE-PARENT OR GUARDIAN

DATE

Dm‘iE OF CHILD'S ADMISSION

DATE OF WITHDRAWAL

SIGNATURE-PARENT OR GUARDIAN

DATE

038824

CY 321 - 12/98




Parent/Provider fill in this part.

Parents may write immunization dates; health professional should verify and complete all data.

CHILD HEALTH REPORT

(55 PA CODE §§3270.131, 3280.131 AND 3290.131)

CHILD'S NAME: (LAST) (FIRST) PARENT/GUARDIAN:
DATE OF| BIRTH: HOME PHONE: ADDRESS:
CHILD CARE FACILITY NAME:
|
FACILITY PHONE: COUNTY: WORK PHONE:

[l 1 authorize the child care staff and my child’s health professional to communicate directly if needed to clarify information on this form about my child.

PARENT'S SIGNATURE:

DO NOT OMIT ANY INFORMATION

This form may be updated by a health professional. Initial and date any new data. The child care facility needs a copy of the form.

HEALTH HISTORY AND MEDICAL INFORMATION PERTINENT TO ROUTINE CHILD CARE AND DIAGNOSIS/TREATMENT IN EMERGENCY (DESCRIBE, IF ANY):

O NONE

DESCRIBE ALL MEDICATION AND ANY SPECIAL DIET THE CHILD RECEIVES AND THE REASON FOR MEDICATION AND SPECIAL DIET. ALL MEDICATIONS A

CHILD RECEIVES SHOULD BE DOCUMENTED IN THE EVENT THE CHILD REQUIRES EMERGENCY MEDICAL CARE, ATTACH ADDITIONAL SHEETS IF NECESSARY.

O NONE

CHILD’S ALLERGIES (DESCRIBE, IF ANY):
0O NONE

LIST ANY HEALTH PROBLEMS OR SPECIAL NEEDS AND RECOMMENDED TREATMENT/SERVI
DESCRIBE THE PLAN FOR CARE THAT SHOULD BE FOLLOWED FOR THE CHILD, INCLUDING INDICATION OF SPECIAL TRAINING REQUIRED FOR STAFF,
EQUIPMENT AND PROVISION FOR EMERGENCIES.

0O NONE

CES. ATTACH ADDITIONAL SHEETS IF NECESSARY TO

IN YOUR ASSESSMENT, IS THE CHILD ABLE TO PARTICIPATE IN CHILD CARE AND DOES THE CHILD APPEAR TO BE FREE FROM CONTAGIOUS OR

COMMUNICABLE DISEASES?
O YES O NO

IF NO, PLEASE EXPLAIN YOUR ANSWER:

HAS TI'“E CHILD RECEIVED ALL AGE APPROPRIATE

SCREENINGS LISTED IN THE ROUTINE PREVENTIVE

SCHEDULE AT WWW.AAP.ORG)

O YEE O NO

CARE FACILITY.

NOTE BELOW IF THE RESULTS OF VISION, HEARING OR LEAD SCREENINGS WERE ABNORMAL.
THE SCREENING WAS ABNORMAL, PROVIDE THE DATE THE SCREENING WAS COMPLETED AND
HEALTH CARE SERVICES CURRENTLY RECOMMENDED | INFORMATION ABOUT REFERRALS, IMPLICATIONS OR ACTIONS RECOMMENDED FOR THE CHIL
BY THE AMERICAN ACADEMY OF PEDIATRICS? (SEE - i

i
i

VISION (subjective until age 3)

HEARING (subjective until age 4)

LEAD

RECORD DATES OF IMMUNIZATIONS BELOW OR ATTACH A PHOTOCOPY OF THE CHILD'S IMMUNIZATION RECORD

:Mmupuznmous '

 DATE

DATE | DATE | DATE | DATE

COMMENTS

HEP-B

ROTA\@lRus

DTAP/DTPITD

HIB

PNEUMOCOCCAL

POLIO

INFLUENZA

MMR

VARICELLA

HEP-A

MENINGOCOCCAL

OTHER

MEDICAL CARE PROVIDER:

ADDREHSS:

TITLE:

SIGNATURE OF PHYSICIAN, CRNP OR PHYSICIAN'S ASSISTANT

PHONE:

LICENSE NUMBER:

DATE FORM SIGNED:

CD 51 | 09/08




Littie BiD SN

June 19th - August 25th 2017

SUMMER CAMP RULES AND POLICIES

Campers must be enrolled for at least 2 weeks of Summer Camp. No “drop-in” option.
FINANCIAL

o Tuition/summer camp fee/ co-payments are due each FRIDAY for the following week, must be in exact change. CASH
, CREDIT or MONEY ORDER only!

o Thereisa $5 late fee applied each day after Friday for late tuition. Late tuition and Late pick-up fees must be paid
along with tuition.

o There is NO INDIVIDUAL PAYMENTS for trips. All trips are pa

the imer camg N or pa

id for through the weekly “with trip” tuition

activity

TIMES

Camp ends at 5:30 daily. There is a late fee of $1 per minute/per child when children are picked up late.

o Children must arrive NO LATER THAN 9:00AM DAILY. Children will not be permitted after 9:30 unless a parent calls
the office due to an emergency or doctor’s appointment that morning.

o There will be a counselor to receive/return the children from/to your vehicles for drop off and pick up daily.

PERSONAL BELONGINGS

re 1S.
o Children are not allowed to bring money uniess told otherwise or on trip days.
o  Minimize belongings in backpacks for trips. Children are responsible for carrying their own bags on trips.

MAJOR AND MINOR CONCERNS

o Parents are not permitted to address other camp children
o  ALL CONCERNS (about children issues, counselor performances, etc.), should be brought to the attention of the
office.

THE “MUSTs”

bhair ram e H oy
sar their camp st ays.

o  Children MUST wear their bathing attire on WATER TRIPS to camp and pack a change of clothes.
Children MUST wear WATERSHOES on WATER TRIPS, not flip flops

IST weat

o Lunch and snack are provided. Tuesdays and Thursdays the children must bring their own lunch unless told otherwise
by trip list. No heat-able meals for breakfast or lunch on trip days.




Lirtle Bibde Buc mildcare .

June 19th - August 25th 2017

Behavior Contract

We are guests in the facility we are using. The LBB staff are here to secure the safety of all
children and staff. Students who acquire 3 offenses within 1 week for ANY physical, verbal
and/or aggressive behavior towards either another student or staff member will be suspended
for 1 camp day. We would like to ensure all students have a fun and safe camp experience
while attending Little Bible Buddies.

A. [ will not be physically or verbally hurtful to my peers or counselors.

B. 1will treat others with respect and never use foul language.

C. I will participate in all summer camp activities that are set up by the counselors.
D. | will dress appropriately and modestly for Summer camp every day.

E. 1will properly use the facilities. (restrooms, cafeteria, gym, etc.,)

F. | will use all materials, supplies, and equipment appropriately.

G. 1will never walk out of the sight of my supervising counselor without permission.
H. |will stay in my assigned group and area without complaint.

I. 1 will not steal, destroy or touch the property of others.

J. 1 will only use my technology on Fridays as long as it is permitted by my counselor.
K. 1| will treat and address my counselors with respect at all times.

L. 1 will ask for permission to leave assigned areas before walking away.




SCIENCE WEEK
9. FIRST DAY OF CAMP

= JUNE2017

\EY WE SHRUNK OUR- ] : Mon Tue , Wed Thu Fri

SELVES” 1 3
“FLUBBER”
20: TRIVIA TUESDAY
W 21: WATER ICE
WEDNESDAY

TH 22: FRANKLIN INSTITUTE 3 5 7 & o
F 23: FLASHBACK FRIDAY |
40s

FK 2. JUNE 26 - 30

WACKY WEEK 12 13 i4 135 16
26: MOVIE MONDAY
“A GOOFY MOVIE”
“FREAKY FRIDAY™
27: CLEMENTON PARK
i9 20

W 28: WATER ICE
AMER CAMP
WEDNESDAY U MMER C AN

TH 29: Bmmg
30: DESPICABLE ME 3

TRANSFORMERS
26 27




A GLANGE:

SWIMMING EVERY
WEDNESDAY
WEEK 3: JUNE19 - 23

CARNIVAL WEEK

M 3. PAINTBALLING (5-8)

T 4. LBB CLOSED ; Mon Tue Wed Thu Fri
W § DUTCHWONDERLAND ;

F 7. FUNPLEX
WEEK 4. JUNE 26 - 30
CHOCOLATE WEEK

M |10 CHARLIE AND THE
HOCOLATE FACTORY
T 1|, MILLENIUM SKATING
13. HERSHEY PARK
FLASHBACK FRIDAY 50s
8. JULY 17 - 21
ATER EXPLORATION WEEK

i3 14

M 17. FISHING
T 18
TH:

F: 21 SAHARA SAMS

EEK 6. JULY 24-28

20

SPACE WEEK

27 28

25: POWER RANGERS
TH 27: SKYZONE
F 28, FLASHBACK FRIDAY 80¢

WEEK 7. JULY 31 - AUG4
SPORTS WEEK

M 31, CITIZENS BANK PARK




WEEK 7: JULY 31-AUG 4
SPORTS WEEK

T|1: THE SANDLOT

W 2: Water Play Wednesday
TH 3: ARNOLD’S

F 4: FLASHBACK FRIDAY 60§

WEEK 8 AUGT - 11
ADVENTEROUS WEEK
M| 7: ROCRKCLIMBING
T 8. JUMANJI
F11: DORNEY PARK

WEEK 9: AUG 14 - 13
OUTDOORS WEEK
713, BRANDYWINE PARK
717} WILDWOOD BEACH

WEEK 10: AUG 21 - 25
ELEBRATION WE EK
F25: END OF SUMMER DANCE

(#]

WEER 11: AUG 27 - 31
EXTENDED WEEK
M27: CAMPING TRIP

i4

20

28

29

30

31




Little Bible Buddies

State-sponsored School/Daycare and Summer Food Program
800 Midvale Road Upper Darby, PA 19082
Phone: 810-734-5900. Fax: 484-973-8973

Dear Parent/Guardian:

This letter is intended for parents or guardians of children enrolled in a child care center. LBS offers healthy meals to all
enralled children as part of our participation in the U.S. Depariment of Agriculture’s (USDA) Child and Adult Care Food
Program (CACFP). The CACFP provides reimbursements for healihy meals and snacks served to children enrolied in
child care. Please help us comply with the requirements of the CACFP by completing the attached Meal Benefit Income
Eligibifity Form. Your child(ren) may buy iunch for $2.00, breakfast for $1.00, and snack for $0.50. Your child(ren) may
also receive meals free or at a reduced price of $8.40 for lunch, $0.30 for breakfast, and $0.45 for snack. In addition, by
filing out this form, we will be able to determine if your child(ren) qualifies for free or reduced price meals.

1. Do ! need to fill out a Meal Benefit Form for each of my children in day care? You may complete and submit
one CACFP Meal Benefit Income Eligibility Form for all children enrolled in child care in your household only if the
children in child care are enrolled in the same center. We cannot approve a form that is not complete, so be sure to read
the instructions carefully and fill out all required information. Return the completed form fo: Little Bible Buddies 500
Midvale Road Upper Darby, PA 19082.

2. Who can get fres meals without providing income information? Children in households getiing Supplemental Nutrition
Assistance Program (SNAP) (formerly Food Stamps), Temporary Assistance for Needy Families (TANF), or Food
Distribution Program on Indian Reservations (FDPIR) benafits can get free meals. Foster children and children enrolied
in Head Start are also eligible for free meals. Children in households participating in WIC may be eligible for free meals.

3. Who can get reduced price meals? Your children can get low cost meals if your household income is within the reduced
price limits on the Federal Income Chart, shown on this application. Children in households parficipating in WIC may be eligible for
raduced price meals.

4. fay 1 fill out a form if scmeone in my household is not a U.S. citizen? Yes. You or your children do not havs to
be U.S. citizens fo qualify for meal benefits offered at the child care center.

5. Who should | include as members of my household? You must include everyone in your household {such as
grandparents, other relatives, or friends who live with you) who shares income and expenses. You must include yourself
and ali children who live with you. You also may include foster children who live with you.

€. How do I report income information and changes in employment status? The income you report must be the
fotal gross income listed, by source, each household member received last month. If last monii's income does not
accurately reflect your circumstances, you may provide a projection of your monthly income. If no significant change has
occurred, you may use last month’s income as a basis to make this projection. i your household's income is equal to or
less than the amounts indicated for your household's size on the atiached income Chart, the center will receive a higher
level of reimbursement. Once properly approved for free or reduced price benefits, whether through income or by
providing a current SNAP, TANF, or FDPIR case number, you will remain eligible for those benefits for 12 months. You
should notify us, however, if you or someone in your household becomes unemployed and the foss of income causes
vour household income fo be within the eligibility standards.

7. What if my income is not aiways the same? List the amount that you normally get. For example, if you normally
get $1000 each month, but you missed some work last month and only got $900, put down that you get $1000 per
month. If you normally get overtims, include it, but not if you only get it sometimes.

8. ‘What if | have foster children? Foster children that are under the legal responsibility of a foster care agency or

|+ court are eligible for free meals. Any foster child in the household is sligible for free meals regardless of*income.

Households may include foster children on the Meal Benefit Form, but are not required to include payments received for
the foster child as income. Households wishing to apply for such benefits for foster children should contact Litile Bible
Buddies 500 Midvale Road Upper Darby, PA 610-734-8800.

8. We are in the military, do we include our housing and supplemental aliowances as income? If your housing is
part of the Military Housing Privalization Initiative and you receive the Family Subsisience Supplemenial Allowance, do
not include these allowances as income. Also, in regard o deployed service members, only that poriion of a deployed
service member's income made available by them or on their behalf to the household will be counted as income o the
household. Combat Pay, including Deployment Extension Incentive Pay {DEIP) is also excluded and will not be counted
as income io the household. All other allowances must be included in your gross income. )

10, Will the information | give be verified? There may be a possibility that your application may be sslecied for
verification. We may ask you to send written proof to verify the information you submitted on the form. What if | disagree
with the decision about the information | complete on this form? You should talk to the director of LBB.

In the operation of child feeding programs, no person will be discriminated against because of race, color, nafionat
origin, sex, age or disability.

If you have other guestions or need help, call §10-734-5800.

Sincerely, »
Your Litiic Bible Buddies Adminisirative Team




Little Bible Buddies
State Sponsored School/Daycare and Summer Food Program
500 Midvale Road Upper Darby, Pa 19082
Phone: 610 — 734 — 5900 Fax: 484 - 973 -9973

Child and Adult Care Food Program

Child Enroliment Form
|Enrollment Date:
Child Parent/Guardian
Address Address
Birth date Telephone (home) (work)
Sponsoring Organization Center/Home
Address Address

Normal Hours of Care (write in times)*

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Start: Start: Start: Start: Start: Start: Start:
End: End: End: End: End: End: End:

* If more than 8 hours of care per day, please attach an explanation to this form.

Daily Expected Meal Service Participation (please check box)

Breakfast AM Snack Lunch PM Snack Supper Eve Snack

Is this child of school age? Yes No Ifyes, will additional meals be provided when school is not in

session? __ Yes _ No Ifyes, p_l-e;se specify the meal: __ Breakfast __Lunch __ Snack __ Supper

Parental Contacts: This child care facility participates in the Child and Adult Care Food Program. In
order to receive federal funds, representatives of the sponsoring organization or the State Agency may
contact you to verify your child’s participation. Please indicate what time and method of contact you
prefer: :

Day Evening Time
Letter Telephone (home) Telephone (work)
Signature Date
Parent/Guardian
Signature Date

Center Administrator/Home Provider

“In accordance with Federal lmw and U. S. Department of Agriculture policy, this institution is prohibited from
discriminating on the basis of race, color, national origin, sex, age or disability. (Not all prohibited bases apply to all

programs). ”
e T; file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, DC 20250-9410 or call (202) 720-5964 (voice and TDD). USDA is an equal

opportunily provider and employer.”

For Sponsor Use Only

Child withdrew on




CACFP MEAL BENEFIT INCOME ELIGIBILITY FORM (Child Care}

Part 1. All Household Members

Name of Enrolled Child{ren):

CHECK IF A FOSTER CHILD (THE LEGAL
RESPONSIBILITY OF A WELFARE AGENCY
OR COURT)
* [F ALL CHILDREN LISTED BELOW ARE
Names of all household members FOSTER CHILDREN, SKiP TO PART 5 TO CHECK
(First, Middle inifial, Last) SIGN THIS FOR[KE&Z IF NO ﬁCDME
- 1
L1
] :
D F—{,
[ -

Pait 2. Benefits: If any member of your household received [State SNAP], [FDPIR], or [State TANF cash assistance],
proyide the name and case number for the person who receives benefits. if no one receives these benefits, skip o part 8.
NAME: CASE NUMBER:

Pajél. If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call [Your School,
Homeless Liaison, Migrant Coordinator at Phone #] Homeless 0 Migrant T Runawayld

Pari 4. Total Household Gross Income—You must tell us how much and how often

B. Gross income and how often it was received

A. Name 1. Earnings from work | 2. Welfare, child support,  |3. Pensions, refirement,  14. All Other Income

(List only household members with | before deductions alimony Social Security, SSI, VA

income) benefiis

" {(Example) s

Jane Smith $200/weekly $150/wice 3 month $100/monthly $ /
$ / |8 I $ / $ /
$ / $ / ] / 3 /
$ / 3 / $ / 3 /
3 ! $ / 3 / $ /
$ / 3 / 5 / $ /

Part 5. Signature and Last Four Digits of Social Security Number {Adult must sign)

An adult household member must sign this form. if Part 3 is completed, the aduit signing the form must also jist the last
fouidigﬁs of his or her Social Security Number or mark the “l de not have a Social Security Number” bex. (See

Sta | ment on the back of this page.)

| cetiify that all information on this form is frue and that all income is reported. | understand that the center or day care home
will get Federal funds based on the information | give. { understand that CACFF officials may veriiy the information. i
um:;prstand that if | purposely give false information, the participant receiving meals may lose the meal benefiis, and | may

be prosecuted.

Sign here: Print name:

Datc-} ‘

Address: Phone Number:.

City: State: Zip Code:
Lastifour digits of Social Security Number: = _* _=- * =~ [ldo nothave a Social Sscurity Number

May 2011 CACFP Meal Benefit Incnma Elinihifitv




