/1
| -

#,_nl,_. \\

e A

Camp Location:
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Excel Christian School - Spot NOWl <

850 Baring Bivd Ll‘Fe Cen'l'el' y 5 o
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Sparks, Nevada inspiring Hope r«-**'*"‘ A !r\\ \
CLCEAST SUMMER 2025 4 A D
Evrollment Request v

WMonday — Wednesday Gam — 1pm (optional extended afternoon uwtil Spm)
This program is for children ages @-11. Visit our website for more info at www.kingsrowele.org

Child’s Name Mor ¥ Agge. DPOB
Current School Currewt Grade. Allergies(/N)_
Studewt’s T-Shirt+ Siee
PARENT/GUARDTIAN INFORMATION

Name, work Phove Cell Phove

Address, Email

Nawme, Work Phone Cell Phove

Address Email

A von-refundable registration fee of $50 for new students will be due upon enroliment. Full enrolliment
paperwork is required for all nvew students. Application available at kingsrowele.org.

Only mark days and weeks vour child will attend. Space is limited so changes or cancellations +o vour child’s
contracted schedule require a written 2-week notice +o aveid a $50 cancellation fee.

$135 PER CAMP MONDAY — WEDNESDAY GAM-APM
Ask about extended care available from 1-5pm and options for Thursday/Friday care for an additional fee.

Summer Weeks M T W Th ¥

June 16-20- Sports Camp Closed
June 23-2F — Sports Camp
June 30-4 - Music Camp Closed
July 7-11 - Leadership Camp
July 1419 — Fine Arts Camp
July 21-25 - Science STEM Camp
July 2% - Aug. 1 - Outdoor Fan Camp

Parent/Guardian Signature Date
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Life Center

Seate: 2ip Code: _

— o Allergles: ___(YIN)

[ Creanng Cammunit SSRNECHRIRE
Child’s Full Name: Date of Birth: / / gex:
Home Address:
Current §chool:. Current Grade:

Parent Information: (Please circle) Single / Married / Separated / Divorced

Primary Guardiah Name: Employer:
. CirCle one: Mother/Father/Other Celi Phone:
OCcupatiom WOrK Phone:
Email: Home Phone:
Primary Guardian Name: , Empioyer:
Circie one: Mother/Father/Qther Cell Phone:
Occupation: Work Phone:
Emalt: __ Home Phone:

Do both parents have permission 0 piCk up?
Others Authorized t0 pick up your child:
Name:

Address:

Phone:

Retation to child:

Name:

Address:

Phone;

Relation to Chiid:

1F ho, then please provide supporting documentation.

Nare:
Address:
‘Phone:
Telation to child:

Name:
Address:
Phone:
Relation to child:

CLC East
TRev. 2/8/24



Community Life Center (CLC) East
Emergency Information

Child’s Natne:
1In Case of ah emergency, we attempt to contact the child’s parents first.

Please list the parent and phone humber we shouid try t0 contact first:

Parent: e _ , _Best contaCt humber:
In case of ah emergency and the inability to contact the undersigned parent, you are hereby
authorized to contact:

(Please |ist someone other thah a parent)

Name:
Address:
Phone: - , Relationship: - , ,
The listed person will aiso be given the permission to piCk up your Child in the event of an emergency:

1In Case of an emergency, and the inability to contact either parent, or the authorized person
mentioned above, the CLC has my permission to take my child Via ambulance.

Physician’s Name: . Phone:
Emergency Room at , Hospital.
Dentist’s Name: ‘ , Phone:

1 understand in the event of ah emergency, 1 » authorize the CLC t0

secure the mediCal treatment necessary inCluding, but not limited to ap ambulance, emergency
medical surgery, etc., for my child .

1 release the CLC from liablility in the event of injury or acCident on the Campus ahd agree to pay for
any mediCal treatment rendered. I understand that the CLC will “do no harm” in administering

Immediate and necessary first aid.
Please describe any drug, food, or insect allergies, ilinesses, injuries, operations, physical lithitations,
traumatic experienhces pertaining to your child:

Date
CLC East
Rev. 7/10{2%

Parent/Guardiah Signature



Community Life Center (CLC) East
Financial ContraCt Agreement

1. ] understand that if I do hot pay my account with the CLC in full, I will lose my
child’s spot.

2. T understand that if my account is assigned to a Collection agency, the collection
agency will charge a fee that may be as much as 50% of the amount ] owe to the
CLC. 1 agree that if my account is assighed to a collection agency, the CLC may
add the amount of the collection agency’s fee to the amount ] owe. ] agree to pay

this additional amount.

3. 1 understand that the addition of a collection agency’s fees to my unpaid balance
will resutt in my owing a sum substantially more than the amount owed under my

tuition agreement.

¢. ] understand and agree that in the event [egal action is commenced to enforce my
financial obligations hereunder, ] will pay court and attorney’s fees.

Name (printed):

Signature: ~ Date:.

CLC East
Rev. 7/8/2¢



Community Life Center (CLC) East
Important Inhformation

1. Please pack two $nacks, one for the morhing progratn and one for the afternooh
program. When attending all day during breaks, please bring a cold lunch and two

shacks. (We do not heat up lunches)
2. Please use a cold paCk to keep snacks/lunch at an optimal temperature. Make sure

your child’s snacks/iunch is Clearly marked with his/her hame on it.
3. Please label all jackets and water botties with your child’s hame on them.
4. (e can explain to you the procedure for administering prescCription medication,

if necessary.
5. We will Follow snow day delays/closures as set forth by ECS. We will communicCate

with familles via our Brightwheel App.
6. As per the Tuition Policy Statement, If ECS is closed, you can attend the NW Kings

Row Community Life Center. Please Call for avallability. 775/235-8430.

] understand and agree to the following terms of the above stated policy.

Parent/Guardiam Date

CLC East
Rev. 2110124



Community Life Center (CLC) East

Media Release Form
‘Please provide all inFformation asked bejow:
Child’s Name:
Parent/Guardian Name: _
Home Address:

‘Please mark ohe of the following:
1, Parent/Guardian of (Child’s hame)
hereby grant permission for the CLC and its agents to use the above-hated Child’s photo or

video for the purpose of promotion by the CLC for all fortns, media and manners, for the
foliowing but hot limited to, news releases, photographs, video, audio, wepsite, marketing,

advertising, ahd promotion.

1, Parent/Guardian of (Child’s name)
nereby do hot grant permission for the CLC and its agenhts to use the above-named cnud s

photo or Video for the purpose of promotion by the CLC for all forms, media ahd manners,
for the foliowing but hot limited to, hews releases, photographs, video, audio, website,

marketing, advertising, ahd promotion.

Sighed:
Print Name:
Relationship:
Date:

CLC East
Rev. 9110124



Community Life Center (CLC) East

Intake Form
Date:

Birthdate:

Child’s Name:

Parents/Guardian’s Nate(s):

giblings: (hame, age, gender):

Other adults living with the family:

Other aduits with whom your child spends a great deal of time:

Language(s) spoken at home
Do both parents live in the househoid?
What kind of learner is your chiid? Tell us about how your Child learns (ie: Visual, auditory,
reading/writing, hands-on)

Does your child have an IEP? Yes _No
t0 allow ECS to share this information.

If ves, please initial here _

If yes, how s the school supporting your child in this program?

Was your child adopted? At what age? What has he/she been told?



Intake Form Page 2

Describe any Changes at home (e.8. birth/adoption of a sibling, moved, parent Changed job, separation,
death of a relative, hospitalization of a Child or close family member, grandparents Vvisiting, etC.)?

What was the child told and what was his/her reaction?

‘Please explain your child’s food aversions:

Any food ailergles or Off limit foods?
‘Please explaih any medical conditions that may affect your student’s educational experience that we
should be aware of.

Ear/Hearing problems? _Visual probiems?

How many hours a day does your child have sCreen time?
How much time does your child engage in online activities at home? ____ ininutes or____ hours

What are the consequences when your chiid misbehaves?

1s there anything else you wish t0 add to help us know your child better? Do you have any suggestions
for us that would help us support your child aCademicCally?

CLC East
Rev. 718124
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W mer Authorization and aiver to Transport Child
gchool Year:

Date:
Child’s Name: Child’s Date of Birth:

My child requires a booster seat: Yes ____No Booster Provided:
Al Children under § years of age and/ or less thah 57 Inches tall are required to be in a booster seat).

1 authorize Kings Row CLC to transport my minor child in a company Bus or Van, driven by an Individual
authorized by Kings Row CLC. 1 understand my Child is expected to follow all appliCable laws regarding riding
in a motor vehicle and is expected to foliow the directions provided by the driver and/or staff Or volunteer.

1 have read, understand, and discussed with tmy Child:

(1) My child wiil travel in a motor Vehicle driven by ah adutt and my child is t0 wear their safety belt during
travel.

(2) My child Is expected to [isten to supervising staff/driver, respect staff and other Children, the vehicles they
ride Ih, and the peopile they travel with during the trip.

(3) Riding in 8 motor vehiCle may result Ip personal injuries or death from wrecks, collisions or acts by riders,
other drivers, or objects; and,

(¥ My child Is to remain in thelr seat and not be disruptive to the driver of the vehicle.
Initial Each Seatement

_I recognize participation in this activity, as with any activity involving motor vehicle trahsportation, my
Child may risk persanal injury or permanent (0ss. ] hereby attest and verify I have been advised of the potential

risks, and I have full knowledge of the risks invoived in this aCtivity, and I assume ahy expenses incurred ip the
event Of ah accident, lliness, or other InCapacity, regardless of whether I have authorized such expenses.

AS a condition for the transportatioh received, I, for myself, my child, my executors and assigns,
further agree t0 release ahd forever disCharge Kings Row CLC and thelr agents, officers, employees and
volunteers from any Claim that ] might have myself or that ] could bring on my child’s behalf with regard to any
damages, demands Or actions whatsoever, inCluding those based on hegligence, in ahy manhner arising out of this

transporeation.

1 have read this entire waiver and authorization form, I fully understand the terms and conditions, and
1 agree 0 be legally bound by its terms.
Parent/Guardian Name: Parent/ Guardian Signature:
Date

CLC East
Rev. 71824



Community Life Center (CLC) East
Berore & After
¢
Field ‘Tyip Form
(When applicable)

1. Students will always be considerate and respeCtful to all aduits anhd to each other.
2. Students are reminded of their responsibility to adhere t0 conduct which conforms to the accepted
principles of right and wrong behavior and which is not contrary to the moral stahdards of the community. This

includes any inappropriate, suggestive, explicit language or sexual behavior.
3. Students will report any moral or behavioral infractions to the administrator or advisor ih Charge of the trip

immediately.
4. There is to be ho use, possession, or sale of and/or assoCiation with alcoholiC beverages or substances

represented to be alcohol; controlled or illegal substances, to inClude paraphernalia; and/or tobaCCo or tobaCco

products, to inClude e-Cigs.
5. Students will be expected to follow the itinerary, uhless Changes are announced, and be prepared to adhere

10 all time restrictions provided by the administrator or advisor.
6. Students/family are responsible for their own personal belongings and are expected o dress appropriately at

all functions. Label all personal belongings with Child’s hame.
7. Bus/vah conduct is expected t0 be within safe and acCeptable standards. Cleah up your mess. Electronic

devices must have headsets.
8. Students/Family will be held directly ahd financially responsible for any (oss or damage during the trip, to an

assigned room, the bus/vanh, restaurant, etC. Any dejiberate damage or damage incurred from horseplay Is the

responsibifity of the student/Family.
9. Students must observe all Civil laws and regulations. Apprehension by [aw enforCement agencies leading to 3

substantiated Charge will hot be the responsibility of the CLC. Students may aiso be suhject to disCipline under
the rules ahd regulations of the CLC, possibly resuiting In exclusion from the CLC program. In this instance
you wili forfeit any tuition paid.

10. If you bring presCribed medication (NOT over the counter), make sure it is noted on your Medical
‘Permissionh Form. All medication must be ih a correctiy [abeled prescCription bottie, inCluding the student’s hame.
If there is a8 mediCal Condition that requires specCial attention, list it on the form and make certain an
administrator and/or advisor khows of the condition.

I ; 4 (Parent/Guardian’s name) give permission for
_(Child’s hatne) to go on fleid trips for summer and SChool breaks.

Parent/Guardian Sighature Date

1.8ive my permission for the staff of the CLC to apply SunsCreen to my Child as heeded (i.e., outdoor
activities)

Parent/Guardian Sighature Date

CLC East
Rev. 7/8l24



