Clint Conner, Principal

" Emily Gephart, Assistant Principal

T

Brandy Littrell, Summer Camp Director

{A-Star Licensed Child Care Provider)

4182 0!d Clyde Rd.
Clyde, NC 28721

828-627-2206 ext. 3454

* Clyde Elementary School offers a Summer Camp Program Monday through Friday which
operates éach day from 7:00 a.m. until 6:00 p.m. Clyde Elementary also offers an After School

Program which operates during school months, These programs accept children Kindergarten
through Fifth Grade. .

OUR MISSION

To meet e\}ery child’s needs by offering a secure and warm atmosphere that
compliments both home and school; to offer a variety of structured and non-structured

activities; to provide experiences that foster social, emotional and intellectual growth of each
child.
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Clyde Elementary Summer Camp is a icansed ch||d care facmty whlch
- - follows standards set up by the NC Department of Human Services Divisionof =

<+ Child. Deve!opmen‘c In accordance wifh b Eederal Law and U.S. Department of

Agriculture pohcy, this mstltutlon is pron[bited from dlscrlmmatmg on the ba5|s e‘f
race, color, national origin, sex, age, or disability. To file a complaint of
discrimination, write USDA Director, Office of Civil Rights, 1400 Independence
Avenue, SW Washmgtcm DC 20250- 9410 or call (800)795- 3272 or. (202)720 -6382.
USDA is an equal opportunity prowder and employer '

. Program_ Highlights

> Summer Camp will begin Wedneeday, June 20, 2018 and run through
Friday, August 10, 2018. Summer Camjp will be closed Monday, July 2" -
Wednesday, July 4 for the July 4thHoliday.

> Planned activities such as: themed actl\ntles, outdoor recreation, flied trips,
story and read aloud, art and craft activities, music and movement, and
much more.

> Field Trips: There will be a non-refundable $75.00 Activities Fee due by the
child’s first day of Camp. This' money will cover the cost of all Eield Trips
and Special Activities.

» Breakfast, Lunch, and Snack will be prowded every day at no extra charge.

» Days/Hours of Operation: Monday through Frlday 7: 00 a.m. until 6:00 p.m.

» Cost: $30.00 per day or $110.00 per week for one child. Each additional
child is $90.00 a week. Attending Suinmer Camp three or more daysin a
single week will be considered a full week and will be charged as such. NO
EXCEPTIONS.

» Payments: All payments are due in advance. Payments are due on
Monday of each week or the first day your child/children attend camp each
week. Payments will be for the amount of days your child/children will be
attending that week. If payments are not made in full each Monday, your
child/children cannot return until payment is made.



Clyde- Eéem@maw Schoo! .

1.
Summer Camp nga’am P@Hacaes

Price

and Hours of @peratmn B L .T *=
Monday — Friday - '
7:00 a.m.—6:00 p.m.

Late fee of $1.00 per mindte for each rhmute any child remains after 6:00 p.m. ThlS wil

be determined by thé Sumimer Camp staff using the schoo! clock located in the After
School room.

Summer Camp will be c!osed Monday, July 2 — Wednesday, July 4%, A Surnmer
Camp Schedule will be provided.

-
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Price: Dally Rate $30.00  ° Weekly Rate- $110.00

This price is for one chlld Each addltlonal chald will ke an addltlonal $30.00 per day or
$90.00 per week.

$75. 00 Non- refundable Actnntles Fee — {due by the chlld's first day of camp)
Attendmg Summer Camp three or more days is considered a full week.

Payments: All payments are due in advance. Payments are due on Monday of each
week or the first day your child/children attend camp each week. Payments will be for
the amount of days your child/children wili be attending that week. If payments are not
made in full each Monday, your child/children cannot return until payment is made.

If you need to discuss other payment arrangements, you must speak with the Director.

Summer Camp Daily and Weeklv Rates

Number of{:hlldren ‘ : Dallv Ra‘te -- . Weekly Rate
1 $30.00 . > $110.00 -
2 | | $60.00 . $200.00 |
3 $90.00 I $20000
4 $120.00 ~ $380.00
5 $150.00 | " $470.00

Arrival and Depatture

Each child must be walked into the building by a responsnbie adulk, 18 years old or
older, and signed in upon arrival.

A responsible adult, 18 years old or older, listed on the child’s pick up list, must come
into the building and sign each child out upon departure.

Please be prepared to show a Photo ID upon request.




x When.corhing to pick Up:your chrld/chi[dren a parent information board i |s located on T
the wall hext to the: door to help keep you informed of your: child’s Summer Oamp
schedule for that day : , v

- Breal«fasﬁ Lunch and Snack ,..;_' TS e Wl
Breakfast, Lunch; and Shack will be prowded everyday by the school cafe’cena A méal calendar
will be provided éach-month. Haywood County Schools, School Nutrition Program will be
providing meals: Haywood County Schools is an equal opportunity provider and employer.

Behavior |

*All School rules will apply dunng Summer Camp. These rules appl\/ on and off of the school
campus.

*Safety Is our top priority.

*We are committed to providing a nurturing and positive enwronment for all our students We
make-it our mission to discuss problems and solutlons with the students when they arise. The
parent/guardran of the child will be notified if the problem continues and the child may be
suspended from Summer Camp at the Dlrector or Principal’s discretion if the problem persists
further

Field Trips and Activity Bus

*There will be a non-rafundable $75.00 Activities Fee due by the child’s first day of C:zrnp This
. money will cover the cost of all Field Trips and Special Activities. This applies to Southwestern
and Private Paying children alike.

*We will be attending several field trips each week of camp.

*A calendar will be provided with all field trips/activities for each week.

*Each child that attends camp must participate in all actnntles and attend all field trips.

*All School rules will apply on all Fleld Trips. - :

Emergencv Contacts -

Each child’s records and emergency information must be up to date thé entire time they are
enrolled in the program. Parents/Guardians must notify the Director immediately when their
child/children’s information changes (phone numbers, address, pick up list and etc.). This is for
the safety of the children, so that a parent/guardian can be notified at any time in the event of
an emergency situation.

Earlv Dasmlssals for Emergencaes

The program will operate on a regular schedule unless the county has a weather emergency
(i.e. flooding, water shortage) It is your responsrbdrty as the parent or guardian to listen to the
radio or television to see if this has occurred.




-~ Clyde Elementary ._Sch'@@E Summer Camp Application * -

Summer 2@18

C .' To be comp!eted and placed on file prior to enrol[ment VALID FOR THE DURA'i 1oN OF SUMN]ER CAMP 5/20/18 8/10/18

7

B

- -Application &a;__e.. , e . L - Date of Enroliment Ly P .
Child’s Name __- - _ - " Birth Date
Address_ ; s . .. ZipCode i »

Information_About The Family
Mother / Guardian Name

Address Zip Code
Employed by ‘

Comsm A

Home Cell ' Work

Information_About The Family

Father / Guardian Name

Address Zip Code
Employed by _ .

Chks : T mes

Home Cell . Work

Child Health Care Needs
For any chiid with health care needs such as ailergies, astivna, or other chronic conditions that require specialized
health services, a medical action plan shall be attached to the application. The medical action plan must he
completed by the child’s parent or health care professional. Is there a medical action plan attached? Yes|

List-any allergies and the symptorns and type of response required for allerglc
reactions. . L . .

- P

List any health care needs or concerns, symptoms of and type of response for these health care needs oF concerns,

s

List any particular fears or unique behavior characteristics the child
has S

List any types of mgdicatibn taken for health care needs

Share any other information that has a direct bearing on assuring safe medical treatment for your child.




Permissmns .

Ve %7 schedule offle!d trips wiil be prowded 10 paren’ts/guardlans detalllng dates and iocatlons of all fiald tﬂps By
signing below, |-give permission for my child to attend all flelcl trips and ride the activity bus when he or she
attends Summer Camp. Co ! A **Please initial _

- I\:";? ehild may swim in the followmg’depths of the uooi when Summer Camp isona sw1mming field trip ‘(Plaase
. DO NEJT dircle deep {your child isnot an experienced swimmer. Piease anhﬁctrcie ONE choice.) 1 understand my
child- will be affowed to swim in the following depth of the poo! which | have circled and all areas before, (Example
I you clrcle middle, your child wiil be allowed to swim in the middle and shallow depths of the pool only. If you
circle deep, your child will be aliowed to swim In all areas of the pool.) :

SHALLOW ,  MIDDLE DEEP .
Parent / Guardian Signature Date

Additional Permissions
Iwould itke to receive messages about Summer Camp through text messages?

A No Number

My child may watch G and PG rated movies.  Yes __ No

May we photograph/vidao your child? Yes ' No

Parent / Guardian Signature _ Date

Emergency Care Information
Child’s Doctor : . _Phone

Hospital Preference (Please {lst only OME; Any / Closest is not an accapiable answer.)
Hospital . _ : _
Parent / Guardian Signature 7 Date

If Parent / Guardian cannot be contacied, please list who can be contacted:

MName _ N e . , ... FPhone_
Name _ - : e Phone __- .
"Name L , S ; : - Phone

If Parent / Guardian cannot pick up their chiid/chlldren, please list any person 18 years old or -older that may pick
up and sign out your child/children. This person will be required to showa Phote ID when they arrive to pick up

your child. . .
Name . .. Name
Name - L . Name

| understand that payment for Summer Camp is due on Monday the first day of camp for the amount of days my
child/chtldren will be attending that week. **Please initial
] understanid that if my child does not follow the rules and/or puts themselves or others indanger or creates an
unsafe environment, hefshe will be removed from Summer Camp and sent home immediately.
#* Please initial

lunderstand my child/chlldren may be dlsmlssed from Summer Camp at any time for any reason at the discretion
of the Director and/or the Principal. This applies to Southwestern and Private Paying children.

. **Please initial
 understand that there will be a non-refundable $75.00 Activities Fee due by the child's first day of Camp. ThIS
money will cover the cost of all Field Trips and Special Actw:ties This applies to Southwestern and Private Paying
children. ) *please initial

I, as the operatar, agrea to prowde transportatmn ‘toan appropriate medical Tespurce |n the event. of anemergency..Inan emergency

sttuatlon, the other children In the facility will be supervised by a responsible adult. 1will not administer any drug or any medication without

specific instructions from the physiclan or the child's parent/guardian or full-time custodian. Pravisions will be made for adequate and

appropriate rest and outdoor play.

Signature of Operator Date 3 0/ é ¢ , %’

Signature of Principal /1 4 e .
L‘/ |
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Eﬁlscﬁph}me and Rehaww Mmagemem: Policy H ;

' | Da,teAdop‘EBd @/QO/? g/}%g

Prmse and posﬁwe ramfomemant are affectma msﬂmds of the behawot managément nf i
_ chﬂdren Whett childsbri rbcbive positive,inoa-violent, and yrderstanding fteractions fromf 2 . | 0
adults énd ofhiprs, f:hey &evelop good self-concepts, problem solving shilities, and self- dlsmphne.'

Bésed on this behef ofhow childrén leera and develop values, this fac111ty will pracuce the -
‘. foﬂovwng dis c1plnia and behavior marlagethent pohcy b

.'-t

b
T

{

We: .
- 1.DO praise, teward, and encourags the Wer -
children. 1. DO NOT spank, shake, blte pmch

2. DO reason with énd set limits for the . push,pull, slap, or otherwise ., -
children, ' ~ physieally ponish the chﬂdren

3, DO modsl appropna’ne behavior for the 9. DO NOT maks fim of, vell at,
children. threateh, make saragtio remarks

4, DO modlfy ihe classroomm environment ahoit, 1180 pj:ofamty, or otherw*lse
io aftempt to prevent probletns before verbully sbuse the children, .
they occix, : 3. DONOT sharie or puinish the children ,

5.D0 Listen to the éhildren’. when'bathroom accidents ogour., _

6. DO provide slternatives for 4, DONOT deriy Food or restas
inappropriate behavior to the children. punishroent,

7. DO provide the children with natural 5, DONOT zelate discipline to eaﬁng,
andd logical consequences of thelr resting, or sleeping,
behawiors, ' 6. DO NOT leave the children alone,

8, DO treat the children ag people and unattendsd, or without supervision, .
respect their needs, desives, and 7. DONOT.place the children in locked .
feelings. : Tooms,, closets, or boxes as

9. DO ignore minor misbehaviots, pufishoent,

10.D0 explain things to chzldran on their’ 8. DONOT allow discipling of chﬂd:ren

. Igpvels. by children,
. - 1DO use shovt supemsed permds oft 9. DONOT criticize, make fum of ot
time-out sparingly. ofherwise belittle children’s pareuts,
"12.D0 gtay consistent in our behavior , famihes, ot ethaic groups.
management progran,

13.D0 use effective guidance and
behavior management techniques that
. focus on a child’s development.
}
1, the 1mders:gned pazent or guardian of .
(child's full name), do heteby state that T have read and received 2 copy of ﬂae facility's Discipling angd
. Behavior Management Policy and that the facility's divector/operaior (or ofher designated siaf member)
has dlscussed the facility's Dis clplme and Behavior Management Pohcy "w1th 8,

Date of Child's Enroﬂment

Signature of Parent or Guardian *

- Dato
Distribution: one copy to parent(s) signed copy in ohild's fieitiey ssoord

Revised 8.09
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M iitne-gin® is the remaval of a.child for 5 shott period of time (3 %o § rinutes) Trom a sitalion i

* W incident s over aid the child s treated with the same alféition and respect shown the aiber
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Adfters belsf interval of mo mire fiin 5 siinates, the teacher discusses
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- Waynesvilts, NG 28786

L LA 808 456 2400
HAYWOQD CauiTY 7 Anne G, Gairetf, Ed,, D. L
SCHOOLS o " Supetintendent I

L lflemeyeac[ this ttdc_zzm,ent cn;jeﬁdba before signing.

Computer networks and Internet access are available to- students in I-Iaywood County Sehools Our goalisto promote
stucational excellence by fa.eﬂlte.’nng resource sharing, inmovation, end cotrmunicatios. The Intemet isa glebal network
connscting nnlhbns of comprrters all over t‘ne world. On a globalmeiwork it is nnpoes1ble to control all matenals, and:
Tsers may encounter objeenonable matenal FICS has taken precamiions 10 resirict acosss 1o Jnappropnate matenels and
believes that access to valuable mformanon and mteractlon avnllable ﬂn‘ongh ﬂle network outweighs this posnbﬂlty
Intemet access is coordinated th:ongh an association of government ageneles gad regiondl and state netwrks Smooth

operanon of the network rehee wpon the proper conduct of the tiers adhenng to gtndehnee end responelblhnes

. W]JJle e 1660 gmze that teehnolo gy isan lmportant instrimnent in effective mstruetmn we also réco gnlze that pa.rente
"and gua:chans should have the oppertunity 1o decids if their children have access to-these resources Please read the
following and siga below

' Thave read and understand the iles and consequences for using the Heywood County Schools network.
T wnderstand that my child’s tschnolo gy use will be primarily for educational purposes.
T understend that my child wﬂl also abide by all HCS policies for Internet and computer use.

I understand that wolanon of these rulee may tesult in restriction br eanee’]lanon of iny- chﬂd’s accommt-or othsy

d.tselplmexy action.

1 vmderstand that my child’s access to these tools is not private and that HCS technolo gy staff may monitor my child’s

acoonunt,

Student’s Name (please print):

Parent’s Name (pleass print):

Signature:

Date:
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- Offpremise aotwmes refgr to ahy aciivity which takés plaee gway from a licensed and a.pproved
-8pace. Licgise and approvgd spage Inchudes pritnaty space, outdloor space smgle 198 100118, O ©
ofbgr admmxstrauve argas ik have baen approved for U o e
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| Name q&;hﬂd
tmes wAmp O 1y ohﬂd to part101pate inan off pre:mse

Name of facihty
aotmty '

\
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-
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l Parent/ L:ualdla.n Qignatise

" Date Signed |
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Policy emﬁdier Prpcedure.

Category; Health - Titte: SWim_rrrinQ Pool Safety o Policy Number:
C Eﬁectﬁve /2? o . Last Revised: o
. ‘.-“ - T ] / :: , -“"_,-—-T-"”I B ] Z i'-':‘ A
Authorlzed Slgniture(s): / / pa /8 i YAV R rwra 155 L
o s OwnerIOperator . Dirgk 1 LTl :
! - | P ! ;
BELIEF STATEMENT . H i

( Name of the child care center) belreves that swimming is one of the most effectr\re forms of exercrse it helps children to
develop thelr gross muscle strength and coordination. However, swrmmmg pools alsg pose a great risk for serious
injuries. To provide a safe and positive learning envrronment all children must be constantly supervised and.safsty
precautlons mustbe strictly implemented

. .PLANIPRQGEDURE
1. Safety standards:.
. a. Al swimming areas used by chlldren shall meet the “Rules Governmg Public Swwnmmg Pools”In
‘accordance with 15A NCAC 18A 25002 1t shall be regularly inspected by the health department o .
BASUTS compliantce.” v .
.b. Legrble safety rules for the use of swimming pool shall be posted in a consprcuoue Tocation, and caregwers
responsible for supervision of children should read and review them often.’ These rules shail ghate;
= location. of a first-ald kit :
» only water toys are permitted
e children shall not run or push one another
o swirmming is allowad only when ad adult is present; and
e glass DD]EC’(S are not aliowad.
¢. Any outdoor swimming pool which Is located on the child care facility premrse  shall be enciosed by a fence
and shall be separated from the remaining outdoor play area by that fence.”
d. Forevery 25 children participating in aquatic activities, there must be af least one person who has a
current life guard training certrfrcate These certified lifeguards cannot be counted in the requrrecl steff—

é_ ORI A b S istipaicip oKt ':h"i:at"metlvr’rresuﬁless itisnedéssdnto

f To prevent drownlng or become physrcally mcapacrtated duetoi m;urles received in swrmmmg pool
acoidents, safety measures should be in place including: - ‘
‘s There should be a physical barrier in the swimming pool to prevent younger chﬂdren from crossing
 over to the deep end of the swimming pool by accident
e  Children are not allowed to use diving board or dive head first into the shallow end of pool
= The storage of the pool chemicals-should be in a locked secure area

. 2. Supervision:
a.Children shall be adequately supervised by center staff at all fimes while participating in aquatic activities.”

e Thea following staff-child ratio must be maintained during aquatic activiiigs:

Age of children o _ Ratio staff/children
3-4 years ‘ _ 18 -

4-5 years . 110

*5.years or older 113

» Regardless of the number of children partrcrpatmg a mrmmum of two staff members must supervise
aquatrc activities.




=]

Half the center s’:affne_eded,to meet staff-child ratios must be in the water and othéf‘half raust be out

- .ofthewater, Ifan unaven number of staff is rigsded to.mest the required staﬁfqhild.’raﬁb, the majority

shall be in the water, . : W
* In some fecilities, the swimming pool operator prohibits day care staff from being in }he .
water, specifically during lessons. The staff must be'within a few fest of the lesson at poal

side and be able'to sse and haar the children.

.. & Staff must be positioped in pre-assigned areas that wil a!fo\'_rv them atall times to hear, see, a‘nd.;.:

tespond quickly to the children. ey

: b.Useofths bathroom/diaper change area: ' ol o,

..e

3. Exclusion from swimming: '

_ Staff-chidfen ratio must be maintairied at all fmes (minimum of twg staff). When taking a ghild for
toileting/diaper change, an exira staff member will be called upon to perform this routine care. | -

a.Children or staff who have a contdgious diseaée or open wound are prohibited from using th‘erpoo‘ii. .

b.Children who exhibit dangerous bshavior in or around the

play,

e

-]

4. Transportati

e pool, such as pushing other children, rough -

holding each other Under water or running at poolside:

These children will be asked t0 leave the pool and slf ata quist-aréa where it is sastly supervised:by
the staff. Staff will explain to them the danger of thair behavior and will let them refuim into the popl
when they are ready (no longer than one minute/age in'years). ) S

If these dangerous behaviors parsist, a parent meeting will b called. A plan will be-formed with input
from parent to help the children understand the safety rules around the swimming pool.

If none of methods mentioned abave work, for the ‘safety of all children, thesé children will be

excluded froin swimming activities. . o ‘
On: s - - s Ldeaa )

Ifthe swimming facilfty is not on the child care premises, please follow the proce&!ures in “Transportation” policy
“ - o transport the children, o - S . .

5. Notification:

» Staffmust sign and date statements that they have reviewed the policies.? - ‘
‘e This policy will be reviewsd with this parents upon a child’s snroliment. Parént wil sign and receive a copy
of the policy. . ’

For Parents:

Child’s Name,

Date of Enrollment

Swimraing pool safety policy has been reviewed by ‘and a copy received by:

" Pareni/Guardian’ ' , ' _ : Date -

Staff’s name

For Chiild care providers:

Ihave reviewed and unde;rstandﬁe Swimming Pool Safety Policy

Staff Signature - Date

Valid for the Duration of Summer Camp  6/20/18 - 8/10/13 -




: _Name ofStudent School: .. ' . O

E-Iealth Carre meder/Physu:ian Narne: = i B L “
e ;be&%%ie‘téd ;

\Wafhtareﬂmwder?ﬁh's?-{aﬁ‘?‘-ﬂ : _ -‘ | *

i s T

' Mpdlca‘tlon (eachmedmatton |Stobei|steii on'g separate form) o L SRR

o - - ' o . N L O] '. e

_'Do,sage and Route: '

Time(s) medication is to be given: a.m.___ p.m. PRN 1

 To be given from: (date) | to/through:

Contraindications to administration:

EMERG ENCY MED}CATEONS FOR SELF-ADMINISTRATION-

EI Student has demonstrated ablh’ty and understands the use of and may carrv and self-administerthe
foliowmg medlcatlons ‘

‘Asthma/allergic reaction: ___ : MDI (Metered Dose Inhaler] MDI with spacer

Allergic /Anaphylactic reaction: Epinephrine auto injector

Diabetic Madication: ‘lnsulin___ -~ - Glucose____ Glucagon

Parent/guardian must provide inhalers, epinephrine, dlabetic supplies/medication to the school; new ones must be supplied when it

' expires. Aspare is recommended to be kept In the office in case of an emergency. A written statement, treatment plan and written
emergéncy pro;cqcoi developed by the student’s health care provider must accompany this authorization form in accordance with
requirements stated in G.S. 115C-375.2.

Date: _ ____ Provider's Signature

1 hereby gi\;é b_ermissirm formychild__" to receive medication during schodl hours. This
‘medication has been prescribed By alicensed health care provider. | hereby release the Haywood County School
Board and their agents /emp!u\;ees from all liability that may result frem my child i:akmg the prescribed medication.
This consent is good for the school year unless revoked. [ will furnish all prescnptlon medication for use atschool ina
container properly labeled by a pharmacist with identifying information (hame of child, medication dispensed, dosage
prescribed, and the time it is to be given/taken} and replace the medication when it expi.i'es. I will furnish all over the
counter medication in the original container. My child may carry emergency medications identified in the box above.

Parent/Guardian Signature:

Telephone Number: , ' Date:

Reviewed by School Nurse: Date:

Adapted from NC School Health Manual/lune 2016/ssc
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Clyde Elementary School ’ 6720/18 -8/10/18

(Fecility’s Name) . ~(Today’s Dats) o
Clyds Summer Camp 2018 : e T ')-\ R
(Name of Class)
has a special field trip planned and would like your penmsswn to take your Chlld
Date of trip_various see calendar Departure Tims vérious
Location of Trip_various Return Time various
Phone (828 ) 316-7198 , Method of Travel _ Activity Bus

Drivers(s) __ Mrs. Littrell, Mrs. Conner, and Mr. Cable

To give permission, please sign the lower half of the permission slip and return it to
the class by _6/20/18 or first day of Summer Camp

(Date)

(keep the top half for your information)

(cut along dotted line and return this half)

Child’s name

(Last) (First)

1 give perrmssmn for my child to attend with Clyde Summer Camp 2018
(Name of Class)
staff on a field trip to___various see calendar on_ 6/20/18 - 8/10/18
(Location of Trip) (Date)

1 can be reached at ( ) | during the hours of the field trip.
~ (Phone Number)

Signature of parent/guardian Date



Must Be In Chi

id’s File

4 | Have Read; Understand, and Agree To AEI
Terms Listed Within This Summer Camp Packet.

@ | Have Received A Copy Of The NC
Summary Of Child Care Law.

| Have Received A Copy Of The Center's
Operational Policy.

Parent / Guardian Signature . Date

VALID FOR THE DURATION OF SUMMER CAMP 6/20/18 - 8/10/18
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