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JUST FOR KIDS CLUB

SEPTEMBER 2017 REGISTRATION

Resident registration for the fall Just for Kids Club program will begin on Tuesday, May 2, 2017, from 7:00am-4:30pm at the Kennebunk Recreation office on the third floor of the Town Hall. This sign up will be open to the public.  This will be for any new children wishing to enter Just for Kids Club in the fall.

If your child is currently enrolled at Just For Kids Club, After School or Morning Club, and you wish for him/her to register for September 2017, you must notify the Recreation office on the third floor of the Kennebunk Town Hall in writing through returning the attached forms with required deposit by April 27, 2017 in order for this office to hold you a spot. Please be sure to enclose with your Returning Registrant Form, a monetary deposit equal to requirement costs listed on the back of this page for a 2, 3, 4 or 5 day program and/or your Morning Just for Kids registration fee and intentions. This deposit will cover September fees. If a reply is not received by the date listed above, your child’s spot will become an opening to be filled beginning on May 2, on a first come first serve basis. Due to limited space in the program, it is important to be sure to get your registration in before the deadline.

Unfortunately, if you have a child currently enrolled, that does not guarantee a spot for a sibling to enter. You will need to register the sibling on registration day, open to the public on a first come first serve basis.

**Refund Policy for Just for Kids Club:   A $50 fee will be deducted from your initial refund per child if canceled before October 1, 2017.  After October 1st a two week notice is required of all participants leaving or making any changes to the Just for Kids program prior to end of the program.  Due to the administrative processing time and expense associated with any changes made  there will be a $10 handling charge added to your account for each change occurrence per child that must be paid at the time the change request if offered/granted by this department in order for the change to take effect.    

KENNEBUNK RECREATION DEPARTMENT

Just For Kids Club:  Morning or Afternoon Programs
2017/2018 Schedule for Grades K-5-- PROGRAMS FOLLOWS RSU 21 SCHOOL CALENDAR

Just For Kids Morning Club
 6:55 am - 7:55 am -- M-F (when school is in session)--Gr.1-5: COST:  Cost Per Child per Day ( A $12 non-refundable registration fee  is due to hold a spot for your child) 
                                                      $6/participant per day                      
This before school program allows parents to drop off children at the KES cafeteria early so that they can get to work on time. Children use this time for getting some morning energy out in the gym, playing games or using building toys with friends, or simply color or read a book. Students in grades 4 & 5 who attend this program are bused to Sea Road School each day. We follow the RSU21 school calendar and schedule.
Just For Kids Afternoon Club
2:45 - 5:30 pm—M-F (when school is in session)--Gr.1-5: Begins on the first day of school--Grade K: Begins normally a couple days later on their first official day of school according to the RSU21 calendar.
COST: Cost Per Month Per Child in Program  (Last month’s payment is due at registration)
         2-Day: $64/child per month                                  4-Day: $128/child per month
         3-Day: $96/child per month                                  5-Day: $160/child per month 
The primary goal of our program is to provide children in Grades K-5 with a safe and enjoyable environment after school while their parents are still at work. Each afternoon participants will be given the opportunity to have quiet homework time as well as take part in outdoor and indoor play from organized games to creating or building projects. **Contact the office for availability @ 604-1335.**The prior year’s participants are allowed pre-registration each year before the program is offered to the public. We do accept a waiting list for this program.  **No programs will be held on the last day of school**

***************************************************************************
We hope we have answered any questions you may have about JFKC for the fall.  If you have any comments, additional questions or concerns, please be sure to contact the office at 604-1335 or speak to a JFKC staff member. We will be happy to assist you in any way possible and hope you continue to look forward to another fun-filled year at JFKC. 
Thank You,  
The Kennebunk Recreation Staff 
KENNEBUNK RECREATION DEPARTMENT
FALL JUST FOR KIDS CLUB 2017
RETURNING REGISTRANT FORM DUE BY June 1, 2017
My child, ___________________________ will return to Just For Kids Club in September 2017. 

He/She will be entering the ___ Grade as of September 2017 and attending __________________School

PARENT NAME(S):___________________________________________________________________

PHYSICAL ADDRESS:  _______________________________________________________________

Just For Kids Morning Club 2017/2018 School Year Intentions:
He/She is currently in the Morning Club:   1 day    2-Day    3-Day     4-Day     5-day    Sporadic (circle one)

We wish to: remain the same or change to:  1 day    2-Day      3-Day      4-Day     5-day    Sporadic (circle one)  

Days of the Week I would like to reserve for my child to attend in the fall:     M      T      W      TH     F  

Just For Kids Afternoon Club 2017/2018 School Year Intentions: 

He/She is currently in the Afternoon Club:    2-Day    3-Day     4-Day     5-day   (circle one)

We wish to:   remain in the same group   or    change to        2-Day      3-Day      4-Day     5-day    (circle one)  

Days of the Week I would like to reserve for my child to attend in the fall:     M      T      W      TH     F  

PARENT SIGNATURE:__________________________________DEPOSIT ENCLOSED: $_______  

DEPOSIT REQUIREMENTS—This form & deposit can be dropped off at the Recreation Office or Just For Kids Club Office
Just For Kids Morning Club:

· $12 Non-Refundable Registration Fee  

Just for Kids Afternoon Club:

· 2 day deposit requirements:   $64/participant (Last month’s fees due at registration)

· 3 day deposit requirements:   $96/participant (Last month’s fees due at registration)

· 4 day deposit requirements:   $128/participant (Last month’s fees due at registration)

· 5 day deposit requirements:   $160/participant (Last month’s fees due at registration)
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Kennebunk Recreation Department

School Involvement and Communication

Please be aware that the success of our program relies on the involvement of the program staff, parents, and school personnel. Because of this as well as the fact that we share space with the school and its staff throughout the year, we feel it is important to keep open lines of communication.  

Your child’s after-school experience can also be affected by how their school day went, especially since a school day can be extremely long for some children. In sharing information, our hope is to meet children’s individual needs, both inside and outside of school. 

We take our partnership with the schools seriously so below you will find a Authorization to Obtain/Release of Confidential Information form. This release form is included in an effort to communicate in a more professional and timely fashion with the schools. 

Kennebunk Recreation Department
AUTHORIZATION TO OBTAIN/RELEASE OF CONFIDENTIAL INFORMATION

As a parent or guardian of
 _________________________________________________________, I hereby authorize the   
                                     (Child’s Name-Please Print)                                                                                                
Kennebunk Recreation Department  Director, Assistant Director, Program Supervisor, Programmer, Administration Assistant and Before and After School program staff to obtain/release any pertinent  information regarding my child with all appropriate RSU#21 personal as necessary.

      __________________________________________         ___________________________      _____________
                     (Signature of Parent/Guardian)                               (Printed Name Parent/Guardian)                (Date)

Restrictions, if any as follows:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________
Just For Kids Club Registration& Emergency Information Form

Child’s Name:_________________________Grade 2017-2018_____  Teacher:___________________

2nd Child’s Name:__________________________Grade 2017-2018_____  Teacher:________________

3rd Child’s Name:__________________________Grade 2017-2018_____  Teacher:________________

Parent/Guardian(s):__________________________________Email:_____________________________

Home:_____________Cell:______________ Work:______________ Relation to child:_______________

Parent/Guardian(s):__________________________________Email:_____________________________

Home:_____________Cell:______________ Work:______________ Relation to child:_______________

List People Who have Permission to pick up your child from Just For Kids Club other than parent/guardian:

1._______________________Relationship:_____________Home:______________Cell:_____________ 

2._______________________ Relationship:_____________Home:______________Cell:_____________

3._______________________ Relationship:_____________Home:______________Cell:_____________

**Please provide any court documents & any instructions pertaining to those who may not pick up your child:

____________________________________________________________________Relationship:_________ 

List any medical conditions we should know about:____________________________________________

_____________________________________________________________________________________
Food Allergies?_________________________________________________________________________

In the event of an extreme emergency, if you are not available, who should we call?

._______________________ Relationship:__________Home:__________Cell:_________Work:__________

In the event school is called off for any reason, what back-up plan would you use for your child:

________________________________________________________________Reg. Bus Number:_______

Please indicate how many days a week and the specific days you want to commit to for your child(ren):

 (Check)      ____5 days a week      ____4 days a week     ____3 days a week    _____2 days a week  

(Circle)                   Monday         Tuesday         Wednesday        Thursday        Friday

Note:  **Refund Policy for Just for Kids Club:   A $50 fee will be deducted from your initial refund per child if canceled before October 1, 2017.  After October 1st a two week notice is required of all participants leaving or making any changes to the Just for Kids program prior to end of the program.  Due to the administrative processing time and expense associated with any changes made  there will be a $10 handling charge added to your account for each change occurrence per child that must be paid at the time the change request if offered/granted by this department in order for the change to take effect.    
PARTICIPANT RELEASE WAIVER & REFUND POLICY AGREEMENT

The undersigned participant is aware that participant in Kennebunk Recreation Department program actively and/or special event can involve the risk of injury, including serious injury. The participant understands that the Town of Kennebunk, its agents, officers and employees accept no responsibility and will not be liable for any injury, harm or damage to his/her person or property occurring during or arising out of participation in any Kennebunk Recreation Department program, activity and/or special event. To the fullest extent permitted by law, the undersigned participant agrees to assume all risk of injury, harm or damage to his/her person or property arising during or in connection with said Kennebunk Recreation Department program, activity and/or special event. The undersigned participant hereby releases and agrees to indemnify and hold harmless the Town of Kennebunk, its agent, officers and employees from any and all liability, actions, damages and claims of any kind and nature whatsoever for any injury, harm or damage to his/her person or property that may arise or occur during or in connection with said program, activity and/or special event. The undersigned participant hereby releases and agrees to allow Kennebunk Recreation Department to photograph and publish photographs of program participants. The undersigned participant has read through all the rules, regulations & policies, including the contractual refund policies concerning the programs that the undersigned participant has signed up for. The undersigned participant further understands & agrees to abide by these rules, regulations & policies at all times. Please be advised that the department reserves the right to remove a participant from a program at any time during the course of the program if the department feels that the participants actions are a threat to the well being and safety of the other children and/or staff. 

In the event that your child participants in Summer Day Camp, Teen Extreme Camp,  Just for Kids Club before and after school program, Pee Wee Explorers and Beyond Tots Adventure Club the following time out discipline warning procedure we be in place: If your child continues to have behavior problems, the Kennebunk Recreation Department rules state that if you receive three Time Out Slips during our program, your child will be excused from the program until a meeting is set up with the participant's parent(s)/guardian(s) and department Director or full time staff in the event the Director is not available, to discuss the disciplinary action which could include days off, weeks off or expulsion from the program. By signing below I fully agree to abide by the time out discipline warning procedure. Please be advised that no participant will be allowed to participant in the program they received the time outs in after receiving 5 times outs. 



Number of Time Out Slips received to date: #1 #2 #3 #4 #5 

Action Taken: Time Out Slip only___ Excused from 1 day___ 2 days____3 days ___ Removed from program___

The undersigned participant also fully understands that there is a charge if a child is picked up late from a Recreation program. These fees are: 10-15 min. $10, 15-30 min. $15, 30- min. $15, anytime over 30 minutes is $30. If participant’s parents, guardian or adult that is approved to pick up child are late in picking up their child 2 times during the duration of the program and/or more than 40 minutes late at any time, a meeting will be set up with the Director to discuss if the participant will be allowed to continue in the program. The participant will not be able to participate in the program until this meeting has taken place. Payment is expected at time of pickup of your child. If we do not receive payment during time of pickup, the late fee will be charged to your account and must be paid in order to participate in the current program and or any further programs.  I acknowledge that I have read and fully understand the refund policy. 

American with Disabilities Act: In accordance with Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990, the Town of Kennebunk invites you to identify any physical or mental disability or behavior that would preclude you from fully participating in the Kennebunk Recreation programs. The Town is fully committed to complying with the requirements of the Acts set forth above. In this regard, the Town, to extent required by law, will provide reasonable accommodations to participants who require them in order to participate in the program. Individuals with disabilities are not required to self-identify at any time. However, the Town is only required to provide reasonable accommodations for known disabilities. The Town is not required to search medical files in order to determine the existence of a disability. If your child needs a reasonable accommodation(s) in order for your child to participate in our program, you must contact the office a minimum of 1 week before the program. 

I have read and I agree to abide by all of the policies, rules and regulations of this department. I have reviewed the programs printed on this receipt and agree that they are correct and I understand that if there is an error, correction to the intended program may not be possible.
X__________________________________________________    _______________________________      ________________

  Signature of Participant or Parent/Guardian                 Print Name Parent/Guardian              Date


Kennebunk Recreation Department

Just For Kids Club

Parent/Legal Guardian Medication

Request Form

Over-the-counter Medication Permission slip

I would like the following over-the-counter medications to be available to my child during program hours for headache, minor pain or other health issues as appropriate throughout the 2017/2018 program.  Please check those you would like available to your child.  Please note that it is our policy that no medications will be available to your child at Just For Kids Club if you have not signed a permission slip in advance.  We will make contact with you in order to discuss your child’s aches/pains before administering these medications.      

· Acetaminophen/Tylenol

· Ibuprofen/Advil

· Antacid

· Other___________________________________________

Administration directions for other specified over-the-counter medication(s), which you will need to supply the Just For Kids Club program with: 

___________________________________________________________________________

___________________________________________________________________________

JFKC Participant’s Name:__________________________________________

Grade in fall 2017:______

Parent/Guardian signature:__________________________________________

Parent/Guardian Print name:_________________________________________

Date:________________________
Kennebunk Recreation Department
Medical Procedure Information Form
Participant Name:  ___________________________________

Grade in Fall: _________

Parent/Guardian Name:  ____________________________

Medical Concern:  _________________________________

Procedure to follow (Provided by Parent): ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Signed by Parent:  __________________________________________ Date: __________
Signed by Recreation Department Director:  _______________________ Date:  __________

Signed by J4K Club Program Administrator:  _______________________ Date: __________

Kennebunk Recreation Department

Just For Kids Club

Parent/Legal Guardian Medication Request Form

Prescribed Medication Permission Slip

Participant Name:________________________________

Grade in fall: ______

Name of Medication to be given:_____________________________

Dosage to be given: ______________________

Time(s) to be given: _______________________________________________________

Reason for medication: _____________________________________________________

Medications administered at Just For Kids Club must meet the following conditions:

1. The medication is part of a licensed health professional’s established plan of care.

2. It has been determined by a licensed health professional and parent that there is no satisfactory alternate method of administration, meaning before or after program  hours.
3. The need for the medication is based on either an acute or long-term health problem.

4. The medication is brought to the Just For Kids Club Office and turned in directly to the Program Administrator  in its original container, labeled with:
First and last names of the child

Name of medication

Dosage of medication

 
Instructions for administration which include exact dose and time(s)

5. Parent completes and signs the medication permission slip form.  All medications must be transported by parent or guardian and delivered directly to the Just For Kids Club Administrator.  

6. **Narcotics (codeine, hydromorphone, and oxycodone) will not be administered at Just For Kids Club.  

** Herbal supplements and remedies will not be administered at Just For Kids Club.**

I give permission for my child to receive the above named medication during Just For Kids Club hours.  I understand that Just For Kids Club staff, as directed by me, will administer the medication.  It will be the responsibility of my child to go to the office and take it.  All medications will be kept in the Just For Kids Club office.  

Parent signature:________________________________________

Print name:______________________________________

Date:___________________
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