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Sari Isdaner Summer Program@ the Katz JCC

Sarilsdaner
EARLY CHILDHOOD

’///‘ June 24 — August 16, 2024

Half Day and Full day options for infants — 1°* grade

Dear Parents,

We are thrilled that you have selected the Katz JCC as a source of educational
summer activities for your child! We are looking forward to a fun filled summer
at Camp. Please take the time to look through and fill out the attached
registration forms for Camp 2024. Early registration is due by Friday, November
17, 2023, at 1:00 p.m. By registering on or before the deadline, your child is
guaranteed a spot for a fabulous summer of fun.

As part of the tuition, we will provide everyone with a T-shirt, backpack, and a
special lunch every Friday. We will also provide a daily snack in the morning, as
well as a snack in the afternoon. We will welcome Mr. Softee, Kona Ice, and other
special guests throughout the summer as well.

Please be advised that all children attending summer camp at the Katz JCC must
establish membership. We are very excited to offer our summer camp attendees
the option to have a summer only membership for $375/family, which includes
full facility access from Memorial Day through Labor Day. Families who have an
annual full facility access membership will not need to pay the additional fee.

Once again, thank you for choosing the Sari Isdaner Early Childhood Center for
your child’s summer fun.

Sincerely,

ra)

*Please keep this page for your reference QW ;Mﬂ p

Amy Stanley
Early Childhood Center Director

Sari Isdaner Early Childhood Center at the Katz JCC Camp 2024
1301 Springdale Road Cherry Hill, NJ 08003

astanley@jfedsnj.org * Phone: 856-424-4444
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We offer 8 weeks of summer programming, with a minimum requirement
of 4 weeks.

Week 1 June 24-28
Week 2 July 1-5
Week 3 July 8-12
Week 4 July 15-19
Week 5 July 22-26
Week 6 July 29-Aug 2
Week 7 August 5-9
Week 8 August 12-16

Each child must bring the following items on a daily basis.
Children should arrive dressed in their bathing suit daily, with a towel, shoes, and
dry clothing.
e Backpack
* Tennis shoes (no sandals or open toe shoes are permitted during camp)
* Hat/Cap
* Labeled sunscreen for cubby (Please apply sunscreen before dropping off your child)
* Extra set of clothes (include underwear, socks, shoes, hat, and t-shirts)
* Diapers and wipes if child is not yet potty trained
* Towel and water shoe (Crocs are permitted as water shoes)
* Please label all clothing, backpacks, hats, shoes, etc.

* We request that children bring a sleep mat or fitted crib sheets and blankets (crib
size). Sleeping bags are also permitted if you find that to be easier. Please bring a
labeled backpack or bag that can be zipped closed to hold all the items for naptime,
as it is a licensing requirement. ALL CHILDREN UNDER THE AGE OF 4 YEARS OLD WILL BE
EXPECTED TO NAP/REST.

* Continuing infants/toddlers: We will provide you with a more specific guide for what
you should bring daily/weekly.
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Summer Contact Information
Please complete and return before your child’s first day

All of the following information must be kept current. For new campers, immunization records
must be turned in before the first day of camp.

Child’s Name Date of Birth M F Age as of 6/24/2024

Parent/Guardian #1

Address Ochild resides here

Cell Phone Home Phone Email

Parent/Guardian #2

Address 3 child resides here

Cell Phone Home Phone Email

Child's Doctor: Name Phone

In case of emergency, when neither guardian can be reached, please contact the following
people:

Name Phone
Email
Name Phone
Email

Health Problems/Allergies/Medications:

Diagnosed by a Physician 3 Yes O No If yes, please provide a physician’s note
Does your child have an IEP2 3 Yes O No If yes, please afttach the most recent IEP
Parent/Guardian Signature Date
Sari Isdaner Early Childhood Center at the Katz JCC Camp 2024
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Camp Avuthorizations

Please complete and return before child’s first day of camp

Sunscreen Policy

Sunscreen should be applied in the morning before your child arrives at camp.
Only with written permission from the parent/legal guardian will sunscreen be
reapplied in the afternoon. Every child will need a bottle of their own sunscreen,
labeled with their name, to be kept in their cubby. If your child has any type of
skin allergy or is allergic to sunscreen, please indicate that information below.

l, . (parent/legal guardian) authorize the ECE Center
staff fo apply sunscreen to (child).

My child does or does not (circle) have a skin allergy to sunscreen products.

Parent/Guardian Name:

Parent/Guardian Signature: Date:

Please initial each item and sign at the bottom. If you do not
consent, write “no.”

__ We give Camp 2023 staff permission to administer first aid to our child. In
case of emergency, the camp staff promptly contacts the parents. If neither the
parent nor the emergency contact can be reached, and in case of medical
emergency, we hereby give permission to the physician selected by the Director
to hospitalize (if necessary) and secure proper treatment for our child as named
above.

___We give consent for Camp to photograph my child and display in
classroom and around campus.

__ We give consent for Camp to publish any photographs on the Facebook
page or website.

___ We give consent for our child to walk from the bunk/classroom to other
activities in the building, including swimming at the pool (for ages 2-7).

Parent/Guardian Signature Date
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Child’s Name: D.O.B:
Weekly rates Monday - Friday 4 Days
O AT (3 $1,918.00/month (3 $1,575.50/month
12 months - 2years (3 51,865.00/month (9 $1,532.00/month
;L;Iég?sﬁd -7 yeZi‘s"’f.&" - 6:00pm O $565/week (3 $510/week
2yearsold—dyearsold 03 $405/week (35375 /week
2vearsold 1 yearsold o 03 ss0/week 03 $65/week
Syearsod - ayearsold” T (3 $100/week (3 s85/week
QeeDal:lsa old—4 yela::)soglrclj1 - 3:00pm O s80/week O3 s65/week

IF YOU ARE SELECTING A 4-DAY SCHEDULE, PLEASE INDICATE THE DAYS YOUR CHILD WILL ATTEND
Om Ot Ow Ot OF

Week 1: June 24-28 OFull Day

OHalf day O Add Morning Care OAdd Nap OAdd Stay-n-Play $
Week 2: July 1-5 OFull Day

OHalf Day O Add Morning Care OAdd Nap OAdd Stay-n-play $
*4-DAY OPTION ONLY (CLOSED July 4)
Week 3: 8-12 OFull Day

OHalf day O Add Morning Care OAdd Nap OAdd Stay-n-Play $

Week 4: July 15-19 OFull Day
OHalf day O Add Morning Care O Add Nap OAdd Stay-n-Play $

Week 5: July 22-24 OFull Day
OHalf day O Add Morning Care O Add Nap OAdd Stay-n-Play $

Week é: July 29-Aug 2 OFull Day

OHalf day O Add Morning Care OAdd Nap OAdd Stay-n-Play $
Week 7: Aug 5-9 OFull Day
OHalf day O Add Morning Care O Add Nap OAdd Stay-n-Play $

Week 8: Aug 12-14 OFull Day

OHalf day O Add Morning Care OAdd Nap OAdd Stay-n-Play $
Continuing Infant 5 days(J$1,918.00/month 4 Days [J $1,575.50/month 3
Continuing Toddler 5 Days (3 $1,865.00/month 5 Days [ $1,532.00/month S
REGISTRATION FEE (CHARGED UPON RECEIPT OF THIS REGISTRATION FORM) $25.00
TOTAL CAMP FEES S
Sari Isdaner Early Childhood Center at the Katz JCC Camp 2024
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Camp Terms and Conditions

Important Information: Please read carefully and sign below.

Please choose one of the following:
|:|EFT Account # Routing #
|:|Credi’r card # Exp Date

Name on Card (please print)

Note: The Payment Plan option requires Electronic Funds Transfer (EFT) or credit card to be
charged. Payment plans using a credit card will incur a 3% additional charge. This fee can be
waived by making payments by EFT or paying in full via check.

Payments plans will be automatically set up for all families to be charged in 3 equal payments
on May 1, 2024, June 1, 2024, and July 1, 2024. This total charge will include membership if
applicable for Summer only families. If you wish to pay in full, please check the box below.

3 Please charge in 3 equal installments 3 Please charge in full on May 1, 2024

We have read and agree to all the terms and conditions herein and contained in the
pages contained in the packet, which are made a part of this application as if set forth
in full at this point. We hereby apply for admission for our child to Summer Camp.

Parent/Guardian Signature Date
Parent/Guardian Signature Date

e A $25 non-refundable registration fee is due with the application. If for any
reason you cancel your child’s camp registration, the registration will not be
refunded.

e All outstanding balances owed from the 2023-2024 Preschool year MUST be paid
before Camp begins or your child will not be permitted to attend.

e There will be a charge if you are late picking up your child from camp. NO
EXCEPTIONS.

e There will be a $25 charge for the first schedule change and a $50 charge for
any changes thereafter.

e There will be NO MAKE-UP DAYS for any days missed during camp. There will be
NO SWITCHING OF DAYS during camp. There will be no REFUND for missed
days/weeks, as we staff the program based upon our enroliment.

By signing below, you acknowledge and agree to the terms and conditions above. Both
Parent/Guardian signatures required (if applicable).

Parent/Guardian Signature Date
Parent/Guardian Signature Date
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