
Forest Fun Summer Program 
 June - August 2023 Admissions Form
	              

Date: ___________________

Personal Information: 
Childs Name____________________________________________ Birthdate_______________________________
Nickname/Pronouns______________________________________Age____________________________________
Parents/Guardians:
___________________________________________Phone_____________________________________________
Email________________________________________________________________________________________
___________________________________________Phone_____________________________________________
Email________________________________________________________________________________________
Address_______________________________________________________________________________________
Parents/Guardians General Availability during school hours and/or Special Instructions:
_____________________________________________________________________________________________
Emergency Contact ~ Name/Relationship/Phone Number (other then parent)
1)______________________________________________________Phone_________________________________
2)______________________________________________________Phone_________________________________
Additional People who have permission to pick up your Child (Must give prior written notice)
______________________________________________________Phone__________________________________
______________________________________________________Phone__________________________________
Does your child has any known series allergies? ______________________________________________________

Registration: (Please check all that apply)
What weeks will you be signing up for Summer Camp?
June 26-30 _____
July 10 - 11 _____
July 17 - 21 _____
July 24 - 28 _____
July 31 - 04______
Aug 7 - 11  ______
Aug 21 - 25______
Aug 28 - 31 ______
Full 8 week program: Afternoons 1-5pm _____
Full Time with Fern Gully Mornings 9-1pm and Forest Friends Afternoons 1-5pm_______
Drop-in ______
Tuition:
What Sliding Scale Tier will you be Paying?
_____Supported (Families who have Financial Needs/Low income) 
_____Sustained (Families who are Financially Stable and able to Pay the True Cost of the Program) 
_____Supporting (Families who are Financially Abundant and able to Pay more to Support Others) 

DROP-IN RATE :  $40 / $50 / $60 a day  
(For families who will not be signing up for a full week at a time if space permits)

WEEKLY RATE :  $180 / $220 / $250 (1-5pm, Monday - Friday)

FULL 8 WEEK PROGRAM RATE: (1-5pm, Monday - Friday) 
$1,300 / $1,550 / $ 1,750 

FULL-TIME  8 WEEK PROGRAM RATE : (Both 9-1pm & 1-5pm programs with 10% discount)
$1,170 / $1395 / $1575 (Paid to each program)*
 
*A 10% discount for each half day charge will be applied if you sign up Full Time for the Full 8-weeks with BOTH the Fern Gully Morning Program and the Forest Friends Afternoon Program. 

Your Child’s Health Record:
General state of health: __________________________________________________________________________________________________________________________________________________________________________________________

Doctor’s name/phone__________________________________________________________________________
Does your child have any known allergies/food intolerances or restrictions? _____________________________________________________________________________________________
If yes, please describe: __________________________________________________________________________________________________________________________________________________________________________________________
Are you ok with your child occasionally sharing food with others at school or enjoying special snacks we provide? ____________________________________________________________________________________________
Does your child have any medical conditions/health issues of which we should be aware? __________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any speech, hearing, or visual problems? _____________________________________________________________________________________________
Does your child have any speciality developmental or learning needs we should be aware of?
____________________________________________________________________________________________
____________________________________________________________________________________________
If so, what techniques do you use to support them?__________________________________________________________________________________________________________________________________________________________________________________________
Will there be any restrictions to play or activities? _____________________________________________________________________________________________
Does your child have the appropriate summer gear?  (Please contact us if you have any specific questions) _____________________________________________________________________________________________

About Your Child:

Are there any recent big changes your child has experienced (i.e., death in the family, divorce, new sibling(s) etc.). that we should be made aware of? ____________________________________________________________________________________________
_____________________________________________________________________________________________
What is your child's temperament? Are they easy going, hard to please, demanding, aggressive, etc. __________________________________________________________________________________________________________________________________________________________________________________________

Can your child be relied upon to indicate bathroom wishes and are there any special instructions or things we should know? __________________________________________________________________________________________________________________________________________________________________________________________

What are their hobbies, interests and passions? What gets them excited?_____________________________________________________________________________________________
_____________________________________________________________________________________________
Anything else you think it's important for us to know regarding your child:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Parent/Guardian
____________________________________________________Date______________________

To secure your child's spot, you must complete an in person tour or phone interview and then email/mail the admission paperwork. The liability waivers must be printed and returned no later than the first day of summer camp.  Emails can be sent to awakeningwhole@gmail.com 
* A confirmation email will be sent out once we receive your admission paperwork. A tuition total ( including a $50 non-refundable deposit)  will be sent to you via email.
* Half of the tuition plus the $50 registration/supply (non-refundable) fee must paid to officially register. The last half of the payment is due by the first week of camp unless special arrangements have been made. Payment plans are available. 
* Payment can be sent via Zelle, Cash or Check.
Full refund will be given if needing to cancel by June 1st. If needing to cancel after June 1st, a 50% refund will       be given. If we can fill your spot by the first day of your registered summer school week, then a full refund will be given, minus the non-refundable $50 registration fee. 
If you are signing up for both AM and PM programs, only one set of admission paper work is needed but two printed liability forms for each program. 
Partial need based scholarships available. 
Please reach out for any additional questions or special accommodations. We strive to make our program accessible for all those in our community. 










[bookmark: _Hlk107931184] LIABILITY WAIVER AND PARENTAL CONSENT FORM
AWAKENING WHOLENESS, LLC - DBA “FOREST FRIENDS”NATURE BASED LEARNING

I/We, the undersigned, are the parent(s)/guardian(s) of ________________________________________________ and we hereby consent to the participation by the child(ren) in all activities conducted by Awakening Wholeness (AW) for Children’s Programing. 
]
The children that participate in activities and adventures with AW are consistently well supervised, however, accidents do happen. The undersigned assumes all risk of injury or harm to the child(ren) associated with participation in AW activities and adventures and agrees to release, indemnify, and hold harmless AW, its officers, directors, agents, employees and volunteers, from any and all liability, claims, demands, damages, suits, costs and charges, in connection with or arising out of the childcare service, including, but not limited to, death, injury, loss or damage to the child(ren) howsoever caused, arising by reason of or during the child(ren)'s participation in AW programs and activities.

In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the person in charge to take my child to the closest available medical treatment facility and I give my consent for any and all treatment for my child when the child is in AW care.

Signature of Parent/Guardian: __________________________________________________Date______________
Parent/Guardian’s Name: ________________________________________________________________________
Phone Number_________________________________________________________________________________

Signature of Parent/Guardian: __________________________________________________Date_______________
Parent/Guardian’s Name: ________________________________________________________________________
Phone Number: ________________________________________________________________________________

Media Release
Awakening Wholeness (AW) maintains the right to take photos and videos of anyone and anything in our programs. AW has full and unrestricted publishing and use of the rights of these photographs and videos including on our website and social media. Please contact our director if you specifically do not want to be included in this policy.

AW has my permission to use my child’s photographs or videos publicly. I understand that the images may be used in print publications, online publications, presentations, websites, and social media. I also understand that no royalty, fee, or other compensation shall become payable to me by reason of such use.

Parent/Guardian’s signature: _________________________________________________Date_________________

Parent/Guardian’s signature: _________________________________________________Date_________________








			
		BLANKET PERMISSION FOR FOREST FRIENDS WALKING TRIPS


Center Name: Awakening Wholeness, LLC with the Forest Friends Afternoon Learning Program


Child’s Name:_______________________________________________________________________

I hereby give permission for my child to participate in walking trips in the neighborhood and forest around the Forest Friends Learning Program for the 2022-2023 School Year.  

I understand that the walking route is within the center’s neighborhood, includes no known safety hazards, and that the walks will not involve entrance into any facility other than the following:  

______________________________N/A___________________________________________________



Signature of Parent/Guardian:

____________________________________________________________________________________

Date
____________________________________________________________________________________
























Hand Sanitizer Authorization Form
Forest Friends Program with Awakening Wholeness, LLC


Child’s Name:______________________________________________________________________

Date of Birth & Age:_________________________________________________________________

(*Children must be at least 2 years of age to use hand sanitizer)


Start Date:
___ /___/___

Stop Date: (up to 12 months after ‘Start Date’) ___ /___/___
 
Special Instructions:
• Hand sanitizer should always be kept in an area inaccessible to children.
• Hand sanitizer should not be used when hands are visibly dirty.
• Use of hand sanitizer must be supervised by an adult to prevent ingestion.


I authorize the use of the above hand sanitizer for my child.

_____________________________________________________________________________________

Parent/Guardian Signature Date




Name of Hand Sanitizers: 
1) Dr. Bronners, Lavender Organic Hand Sanitizer 
2) Everyone Hand Sanitizer Spray, Coconut Lemon
3) Homemade All Natural Hand Sanitizer
4) Purell Hand Sanitizer  

Side Effects:
Kills 99.9% of common germs (ALL LISTED)

Active ingredient(s): 
Organic Ethyl Alcohol 62%
Ethanol 62% Antiseptic
3)   Rubbing Alcohol 70% isopropyl,  Aloe Vera, Essential Oil 
4)   Ethyl Alcohol 70%

