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Student Application  
 

 

Child:     

 Last Name First Name MI  
 

____________ ___________________ ___________________ Ç M Ç F 

Date of Birth Social Security No. Place of Birth              Sex 

 

_________________________________________________  __________ 

Address           Apt.# 

 

____________________________  _____   ____________ 

City        State   Zip Code 

 

Home Telephone:  _______________________ 

 

School Information 

School Name:__________________________________________ 

Address:_______________________________________________ 

       _______________________________________________ 

Telephone Number: _____________________________________ 

 

Teachers Name:________________________________________  

 

Grade:_________      Dismissal Time:  _____3:00pm   _____3:40pm 

 

Parent/Guardian:  

  

 Last Name First Name 

 

________________________ ___________________ ___________________ 

Relationship To child  Daytime Telephone Cell Phone or Pager 

 

Emergency Contact:  ____________________________________ 

(Must be at least 18yrs old)  Name 

 

Contact Address:   ____________________________________ 

 

     ____________________________________ 

 

Telephone: _______________  Relationship To Child: _______________ 

 
(Please Complete The Reverse Side) 
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Doctorôs Name:  ________________________ Telephone:  _______________ 

 

Hospital/Clinic Affiliation: _______________________________ 

 

Medical Information (To be completed by Parent/Guardian) 
 

__________  __________  ___________ __________________ 

Height  Weight  Eye Color  Date of Last Physical 
 

All ergies (please specify) 
 

__________________ ___________________ __________________ 

 

__________________ ___________________ __________________ 

 

List All Limitations  
 

¶  ____________________________________ 

 

¶  ____________________________________ 

 

¶  ____________________________________ 

 

Use of Adaptive Devices (e.g., glasses, hearing aide, prosthesis, etc.) 
 

Specify: _____________________________________________ 

 

  _____________________________________________ 

 

Identifying Mark:  ________________________________________ 

 

Disclaimer 
Bright Star After School Program and Day Camp  

Assumes no liability for injury, loss, etc. 

 

_________________________________    _______________  

Parent/Guardianôs Signature      Date 



  Rev092006 

 
 
 
 
 

Parental Consent for Emergency Care  
 

 

  
 
I_______________________________ hereby warrant that to the best of my 
                      (Parent or Guardian)  

 knowledge, my child__________________________ is in good health, and  
                                                     (Studentõs Name) 

 I assume all responsibility for the health of my child.  In the event of an 
emergency I hereby give permission to the Staff members of Bright Star After 
School and Day Camp to transport my child to a hospital for emergency medical 
treatment.   
 
 
 
Signature: __________________________________ Date: _____________________ 
 
Phone Number: _____________________________________ 
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Dear Parent/Guardian:  
 
Please list all of the people who are authorized to pick -up your child. Please note, 
we will not release  your child to anyone other than those listed on this 
authorization sheet. The authorized person must be at least 18 years of age. If the 
authorized person is under the age of 18, please sign in the appropriate space 
provided in section II.  
 

Ç The following  person(s) is authorized to pick -up my child  
                     Name     Relationship to Child  
___________________________  _________________________ 
___________________________  _________________________ 
___________________________  _________________________ 
___________________________  _________________________ 
___________________________  _________________________ 
___________________________  _________________________ 
 
Parent/Guardian Signature______________________ Date_______ 
 
Ç I give my child permis sion to be escorted home by an under age 

sibling/friend.  
 
Name of Escort_____________________________ Age____________ 
Relationship to Child______________________________ 
 
Parent/Guardian Signature____________________ Date_________ 
 
Ç I give my child permiss ion to walk home unescorted. 
 
Time to Dismiss Child__________________________ 
 
Parent/Guardian Signature_____________________ Date________ 

 

I. 

II.  

III.  
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Code of Conduct  
All campers must conform to the following discipline protocol in order to remain  
a camper at the Bright Star After School and Day Camp: 
 

1) All parents support Bright Star rules of conduct and reinforce them with their 
children.  

2) All camp enrollees respect all adults and camp authorities 

3) No Swearing or Cursing 

4) No Fighting  

5) No Stealing 

6) Respect the property of others 

7) All students must raise their hands to speak 

8) No offensive gestures or statements will be tolerated from anyone. 

9) Bright star reserves the right to revoke any enrolleeõs admission at any time for  

     Any or all infrac tion(s) herein listed.  

10) Students who evidence discipline problems will be subject to any one or more 
of a series of non-corporal, punitive initiatives:  

 
 A. Time Out ð A child is asked to sit out of activities to reflect upon their 

infraction and to thi nk about how they could have better reacted in the 
situation leading to the time out.  

 
 B. Restrictionð Child must stay close to the assigned counselor and only 

engages in activities as the counselor permits. During this time the 
counselor will quiz the ca mper as to his behavior to see what the camper 
has learned from his experience. 

 
 C. Print Shopð A child must write a paper (3 pages ) or a story (5 pages) 

about the problem. They must explain what the problem was, why the 
problem was and what can be done to insure that it does not happen again.  
They must then sign a behavior contract with the counselor.  

 
11) All camp staff will respect campers and purposefully attempt to assist campers 
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with any concerns they bring to the staffõs attention. 
 
12) Disruptive  or inappropriate behavior will be addressed immediately through 
the appropriate chain of command and vis -à-vis paragraph 8.  Immediate 
consultation with parent(s) will be sought.  
 
Discipline problems with campers will first be addressed by the camp staff  
member witnessing or experiencing the difficulty.  The camp staff person will seek 
to encourage corrected behavior.  Should the camper remain resistant, the staff 
member should identify the childõs counselor and report the problem verbally, 
initially and follow up in writing. The written report should explain in detail 
what transpired and should become a part of the childõs camp file.  The counselor 
will address the child with a goal of bringing the child to the understanding of the 
actual and probable imp act of his/her actions and showing the child the need for 
the rules they violated.  Should the child continue to be rebellious, the child will 
receive counsel from a supervisory staff member.  If the child refuses to correct 
their behavior, the parents wil l be called for a family counseling session with the 
childõs counselor and Director or Assistant Director.  The parent and counselors 
will work together to resolve the issue. However , should the problem continue 
without abatement and begin to negatively im pact upon the balance of the group, 
the matter will be brought to the parents õ attention who will be informed that 
Bright Star is considering dropping the camper from enrollment. The parent may 
meet with the Director to discuss the possibility of the child 's continuance in the 
program.  The final decision rests with the director as to the eventual status of the 
childõs enrollment. 

Disclaimer 

I, _________________________________, parent of ________________________, a 

participant of the Bright Star After School and Day Camp (hereinafter referred to as Bright 

Star), do hereby depose and state that I understand my child/children will be transported to 

the Bright Star After School and Day Camp facility.  I assume full responsibility for any 

injury my child/children may sustain while being transported and /or during his/her 

participation in any and all Bright Star activities.  I will hold Bright and its assigns and 

employees free from all harm and liability 

I have read and do understand the above disciplinary code and procedures of the Bright 

Star After School and Summer Day Camp and agree to reinforce them with my child. 

 

X_________________________________           ______________ 

              (Parent Signature)                                           Date 



  Rev092006 
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