
 

 

Camp checklist 
o Child Information Record 
o Permission slip signatures (6 signatures required) 
o School age health appraisal 
o Get to know you sheet 
o Code of Conduct signature required 
o Parent notification of Licensing Notebook signature 

required 
o Medication permission and instructions (if applicable) 
o Calendar filled out for the month  
o Deposit for camp, $150.00 

Forms will be given if requested are: 

o DHHS/sliding fee forms 
o Custody arrangements 





 

 

 

SWIMMING PERMISSION FOR SCHOOL AGE CHILDREN (5 TO 12 YEARS) 

I give permission for my child _______________________ (child’s name) to swim with the Greater 
Midland North Family Center Operation Fun Program.   

Parent/Guardian Signature_______________________________________Date____________________ 
  

 

SUNSCREEN PERMISSION FOR SCHOOL AGE CHILDREN (5 TO 12 YEARS) 

I give permission to the Greater Midland North Family Center to apply sunscreen to (child’s name) 
____________________________. 

Parents/Guardians Signature______________________________________Date_________________ 

 

FIELD TRIPS PERMISSION 

I give permission for my child ___________________________________to participate in field trips with 
Greater Midland North Family Center 

Field trips could require walking off campus, taking public transportation off campus and participating in 
activities off the campus of North Family Center 

Parent/Guardian Signature_________________________________________Date__________________ 

  

CONSENT TO USE NAME, PHOTOGRAPH AND CREATED WORKS 

I, understand, being over 18 years, give permission for the name, photograph and/or created works of 
my child ___________________________________________to be published by the media.  This may 
include publications used by Greater Midland North Family Center to promote its programs and services. 

Parent/Guardian Signature________________________________________Date___________________ 

 

 

 

 



 

 

 

PARENT HANDBOOK 

I, _____________________________________________received and reviewed a copy of the Greater 
Midland North Family Center Parent Camp Handbook.   

Parent/Guardian Signature_________________________________________Date__________________ 

 

 

CONSENT TO USE BUG SPRAY FOR AGE CHILDREN (5 TO 12 YEARS) 

I give permission to the Greater Midland North Family Center to apply bug spray to (child’s name) 
____________________________. 

Parents/Guardians Signature______________________________________Date_________________ 

 



 

 

 

Greater Midland North Family Center 
School Age Health Appraisal 

 

 
My Child _______________________________________, is physically able to participate in all 
activities at Greater Midland North Family Center Operation Fun Program.   

 

Exceptions may include: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

_______________________________    _______________________________  _____________ 

Parent Signature    Parent’s Printed Name  Date 

 

I certify that my child’s immunization records/or waivers are up to date and currently on file 
with _______________________________________ 





 

 

Code of Conduct 

• Common courtesy (Please, thank you, no thank you, etc.) 
• Always be kind (show respect for others feelings, bodies, belongings at all times) 
• No name calling 
• No bullying 
• No fighting 
• Keep hands, feet, fingers and toes to oneself 
• When inside (not in the gym) use walking feet 
• Obscene/inappropriate language, gestures and/or behavior will not be tolerated 
• Children must remain in supervised area.  Children must ask to leave supervised area or be 

accompanied by staff member.  Ask before leaving to use restroom, getting personal items etc.  
• Everyone is responsible for cleaning their own mess.  We put away what we get out and help 

others.  

If the above rules are not observed the following could occur.   

• Child will be redirected 
• Child will be spoken to one on one by staff 
• Child can be provided with an alternative activity when reasonable and/or provided a cool off 

period 
• Parents/guardians will be informed 
• Severity of behavior could result in the child being sent home for the day, temporary suspension 

or permanent suspension 
• Severity of behavior could result in skipping some/all of the above steps and contacting 

parents/guardians immediately for pick-up of suspension 

Our team will take all reasonable measures before making the decision to separate a child from our 
program. 

I _______________________________________Parent/Guardian____________________________ 

Have read and understand the behavior expectations for my child while participating in Greater Midland 
North Family Center’s Summer School Age Program.   

Signature __________________________________________________Date_______________________ 

 

Essential Agreement 

I understand and agree to follow the rules.  Child Name________________________________________ 





TO BE COMPLETED BY PARENT:

DIRECTIONS:

TO BE COMPLETED BY THE CAREGIVER GIVING THE MEDICATION:
TIMEDATE AMOUNT GIVEN CAREGIVER NAME CAREGIVER SIGNATURE

If you are giving or applying any medication to a child in care, the following must be completed by the parent for 

each medication. An interruption in medication will require a new permission form.

MEDICATION PERMISSION AND INSTRUCTIONS

1. Date to Begin Giving Medication 2. Date to Stop Meciation 3. Times Medication is to be Given

4. Amount (Dosage) of Medication given 5. Storage of Medication

6. Other Directions, if Any Signature of Parent

I give my permission for The Midland Community Center to give or apply the medication 

___________________________________ (specify, prescribed medication/over the counter product), 

to my child __________________________________(child's name), as follows:
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