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2025 Summer Camp Registration Form
201 Sunset Rd.

CHILD’S INFORMATION

Child’s Full Name: ___________________________________  Birth Date: _____/_____/_____ 
Address: _____________________________________________ Home Phone: ________________
City: _____________________________ Prov./State: _________PC/Zip Code: ________________ 
Nickname: _______________________________
PARENT/GUARDIAN INFORMATION
Mother’s Full Name: _________________________________ Home Phone: __________________
Address: __________________________________________________________________________
City: _____________________________ Prov./State: _________PC/Zip Code: ________________
Occupation: _____________________________ Work Phone: ____________________ext._______
Name of Employer________________________ Pager or Cellular Phone: ____________________
Business Address: __________________________________ City: ___________________________
Work Hours: ____________________________       Email address: __________________________

Father’s Full Name: _________________________________ Home Phone: __________________
Address: __________________________________________________________________________
City: _____________________________ Prov./State: _________PC/Zip Code: ________________
Occupation: _____________________________ Work Phone: ____________________ext._______
Name of Employer________________________ Pager or Cellular Phone: ____________________
Business Address: __________________________________ City: ___________________________
Work Hours: ____________________________	 Email address: __________________________

Parent/Guardian with legal custody _________________________________________________
Parents are: Married ___ Living Together___ Divorced ___ Separated ___ Widowed ___ Single ___ 
Other Household Members:
Names: _________________________________ Ages: _________ Relationships ________________
Names: _________________________________ Ages: _________ Relationships ________________
Names: _________________________________ Ages: _________ Relationships ________________
                     
CHILD PICK-UP INFORMATION
Please list below the people who have *Permission* to pick up your child.
*Note: Anyone picking up your child must have a picture ID.

Name: __________________________ Phone: _________________ Relationship: __________
Name: __________________________ Phone: _________________ Relationship: __________ Name: __________________________ Phone: _________________ Relationship: __________

Please list those persons who *Do Not Have Permission* to pick up your child.
Please explain the reason below or talk to your caregiver so she is aware of the situation.

Name: __________________________ Phone: _________________ Relationship: __________
Name: __________________________ Phone: _________________ Relationship: __________ 

Reason person is not allowed to pick up your child: 
Name: __________________________
Reason: ___________________________________________________________________________

Name: __________________________
Reason: ___________________________________________________________________________
EMERGENCY CONTACTS
Primary Emergency Contact (other than parents or guardian) 
Name: ________________________________________________
Home Phone: _______________________________ Work Phone: ____________________________
Relationship to Child: ________________________________________________________________
Address:___________________________________________________________________________

Secondary Emergency Contact (other than parents or guardian) Name:________________________________________________
Home Phone: _______________________________ Work Phone: ____________________________
Relationship to Child: ________________________________________________________________
Address:___________________________________________________________________________

Any Special Instructions on how to reach parents: ________________________________________________________________________________
EMERGENCY INFORMATION
1. Child’s Physician: ________________________________ Phone: ___________________________
2. Preferred Hospital: _______________________________ Phone: ___________________________
3. Child’s Dentist: __________________________________ Phone: ___________________________
3. Insurance Company: ______________________________ Policy #: _________________________
4. Regular Medications: _______________________________________________________________
5. Blood Type: ______________________________________________________________________
6. Medicine allergic to: _______________________________________________________________
7. Food Allergies: ___________________________________________________________________
8. Any other Allergies: _______________________________________________________________
9. Immunization Record:  Date of Last Immunization:______________Flu Shot __________________
10. Any special health conditions: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11.  Child has had:						Child suffers from:
	[  ]  Measles						[  ]  Headaches
	[  ]  German Measles					[  ]  Earaches
	[  ]  Chicken Pox					[  ]  Sore Throat
	[  ]  Mumps						[  ]  Stomach Aches
	[  ]  Whopping Cough					[  ]  Flu / Colds
	[  ]  Other _____________				[  ]  Other _____________

                                     
OTHER IMPORTANT INFORMATION/PROVISIONS



[  ]  	Other provisions we should be aware of: ___________________________________________
	____________________________________________________________________________
	____________________________________________________________________________

Do you have any outstanding concerns?_________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 
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2025 Summer Camp
Contract
                                                  
This agreement between the Rising Stars Learning Center Summer Camp, hereinafter "PROVIDER", who will provide child care services in the facility located at 201 Sunset Rd Willingboro, New Jersey 08046, and Parents ______________________________________________ hereinafter "PARENT(S)", who’s  child/children _____________________________________________________________ hereinafter "CHILD", will attend that care.
Both parties acknowledge that they have read and understood the Policies & Procedures Handbook developed by Rising Stars Learning Center and agree to abide by its provisions and terms.

The PROVIDER agrees that services will:
A.	We will provide childcare from 6 a.m. (start time) to 5:30 p.m. (finish time) beginning on 06/17/25. Early care is a $25 additional charge from 6 a.m. to 7:59 a.m., and 8 a.m. to 5:30 p.m. 
[  ]M   [  ]T   [  ]W   [  ]TH   [  ]F, except on recognized federal holidays and PROVIDER holidays when the facility will be closed.
B.	Feed the CHILD: one breakfast, one lunch, and one snack per day if the child is full-time, or one breakfast/lunch and one snack for part-day services, or one snack only for drop-in children, with such meals complying with Canadian/U.S.D. A nutritional guideline
C.	Provide daily activities and learning materials that entertain, educate, and develop the CHILD.
D.	Provide the items necessary to care for the CHILD regarding personal hygiene, safety, and general day-to-day necessities.
E.	Provide facility name, address, and taxpayer identification number for the PARENT to qualify for Childcare Credit when submitting their income tax.
Summer Camp Trips:
Parents are expected to pay for all trips.  $100 registration fee. All students are expected to attend all trips.

The PARENT(S) agrees that they will:
A.	Drop off and pick up their CHILD within the times set above or pay an overtime fee as agreed to below.  The PARENT(S) will provide reasonable notice to the PROVIDER if they are late picking up their child.
B.	Inform the PROVIDER of illness, communicable disease, or problems with their CHILD that could affect other children in the care of the PROVIDER and keep the CHILD home when presenting any of the signs of illness as outlined in the Policies & Procedures Parent Handbook.
Complete the Registration, Child Development, Emergency Medical Information, and Permission Forms.
C.	Ensure that the child's immunizations are kept current and provide the immunization information and physician’s signature as state regulations require.
D.	Comply with all requirements and policies of Rising Stars Learning Center.
The parties agree that in exchange for these childcare services, the PARENT(S) will pay the PROVIDER the following fees:
A.	A $100.00 registration fee per child is due upon the signing and execution of this agreement. The set fee will cover any materials needed to enroll your child/children. 
B.	$ 200 per week for part-time.  3 full days or 4 hours per day for five days. 
C.	$ 250-300 [x] Week, [] Day, [  ]Hour,  as a flat rate for the times set above, due and payable not later than the beginning of the last day of care for each   [  ]Week,   [  ]Bi-Week,  [  ]Month,   [  ]Day.
D.	$100 a day for drop-in.
E.	$  35.00    per week if the rate is not paid on time.
F.	$ 35 for early care between the hours of 6 am and 8 am
G.	$35 for potty training
H.	$   25.00    per quarter hour or any fraction of an hour if the PARENT(S) fails to pick up the CHILD by the times stated above, due, and payable upon the arrival of the PARENT(S) responsible for picking up the child.
I.	PARENT(S) agrees to pay the PROVIDER one week’s tuition before services. 
J.	If the Parent or Guardian receives State or Government Tuition assistance for the child/children, the weekly co-pay must be paid by Friday for the upcoming week. Rising Stars Learning Center will report such action to the issuing agency if the co-pay is not paid and your child’s account becomes delinquent. Termination of care for the child/children will begin at that time.
The parties agree that all such payments shall be made in cash, money order, cash app, chime, or Zelle.  This is a ten-week contract in which parents will pay every Friday for the upcoming week regardless of attendance.  
Both parties agree that a one-week written notice must be served to the respective party should either the PARENT or the PROVIDER decide to terminate this contract.  If the one-week written notice is not provided, the PARENT will be responsible for paying the agreed-upon tuition.
This contract is valid until __/___/_______.  Any changes with regard to fees, hours of care, and/or terms of care made by the PROVIDER to the terms of this agreement must be made on the renewal date unless mutually agreed upon beforehand by the PROVIDER and the PARENT(S).
Both parties agree to the following miscellaneous provisions: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________This contract is legally binding on both parties and subject to enforcement through any lawful means.  Any party in default is liable for attorney fees, court costs, and any other expenses incurred in enforcement, if applicable.
Understood, agreed to and signed this ________ day of __________, 20___.

____________________ ___________________ __________________ 
 (Facility Director          (Signature)                      (Date)
_____________________ ___________________ __________________ 
(Mother/Guardian)     (Signature)                      (Date)
_____________________ ___________________ __________________ 
(Father)                          (Signature)                      (Date)

Rising Stars Learning Center                     201 Sunset Rd. Willingboro NJ 08046
609-871-0825                                                    Risingstarslearning.com
[Type here]		[Type here]
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