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REBEL SUMMERTIME
Michele Bailey, Director
Telephone #:  1-814-671-9488 or Email:  mbailey@thomasheyward.org


2026 Rebel Summertime Dates

	
May 25th – Closed Memorial Day

*May 26 – May 29

June 1 – 5 

June 8 – 12

June 15 – 19
 
June 22 – 26 

	
June 29th – July 3:   Closed 

July 6 – 10

July 13 – 17 

July 20 – 24 

July 27 – 31
 
August 3 – 7   





Your child must be enrolled for 8 weeks, but may attend 10 weeks.  If you know which week your child might not attend due to summer vacations, camps, etc., please list the weeks on your Summertime contract in the space provided.  You are responsible for paying for the eight (8) weeks.  You must call Ms. Bailey to let her know you wish to register your student.  ALL FEES FOR REBEL SUMMERTIME WILL BE BILLED ON YOUR FACTS ACCOUNT.

REBEL SUMMERTIME PROGRAM

*Cost of Program:  $175.00 per week/$140.00 for the week of May 26 (4 days).  This equals 10 hours of care @ $35.00 per day.  Must be enrolled for a minimum of eight (8) weeks out of ten (10) weeks total.  Drop-In Options are no longer available.

All payments are due by the first day of each week of attendance and will be charged to your FACTS account.  Please notify Ms. Bailey of your intent to attend.  Maximum capacity:  25 – Available spots are 1st come/1st served.  Deadline for Summertime 2026 is May 15, 2026.

7:30 a.m. until 5:30 p.m. daily.  Students must be dropped off by 9:30 a.m. daily.

Participants must bring their own lunch.  Snacks are provided.

Special Activities on school campus will include:  Arts & Crafts, Waterplay, and some Surprise Events?

Must be a student in rising Grades K5 – 5th.  Please let Ms. Bailey know as soon as possible should your child not be in attendance.


PLEASE KEEP THIS PAGE FOR YOUR REFERENCE.



REBEL SUMMERTIME CONTRACT


This agreement is made on this the _______________________ day of ______________________, 2026, between 

Thomas Heyward Academy Rebel Summertime Program and the ________________________________________
                                                                                                                                          Parent/Guardian
with custody of ________________________________________ who resides at the following address:

Address:  _____________________________________________  City/State/Zip:  ____________________________

Home Phone:  ____________________  Work Phone:  ____________________  Cell Phone:  __________________

Email address:  ____________________________________________________

Emergency Names & Numbers:  ____________________________________________________________________

________________________________________________________________________________________________



1.   I hereby enroll my child for the Rebel Summertime Program.

2.   A student may not attend Rebel Summertime if he/she has a cold or cold-like symptoms with a fever of 100.4 or 
  higher.  Students must be fever free for 24 hours before returning to Rebel Summertime.

3.   I agree to pay $175.00 (one hundred seventy-five dollars) per week for the minimum of eight (8) weeks – with 
  the exception of week 5/26-5/29 - $140.00 (one hundred forty dollars).  Weekly payments are due on the 1st day  
  of the week of attendance.  Rebel Summertime will be open for ten (10) weeks. 

4.  Rebel Summertime hours of operation are 7:30 a.m. until 5:30 p.m.  Any pick-up arrival after hours will result in 
 a Late Pick-up Fee of $20 for the first fifteen minutes and $1.00 for every minute thereafter which must be paid 
 no later than at drop=off on your child’s next attendance day.  If this fee is not paid, your FACTS account will be
 charged.  

5.  My child will adhere to the rules and regulations as stated in the THA Handbook.

6.  I do not expect Thomas Heyward Academy of the Rebel Summertime Program, agents or staff to supply  
              accident/medical insurance, nor will I hold them liable for accidents/injuries in the normal provision of child
              care. 

7.  I understand and accept that my child  may be dropped from the program if he/she cannot follow the rules or
 becomes a risk to himself/herself, other children, and/or staff.  I also understand that my child may be dropped
 if I am chronically late picking them up or their account is in arrears.


Child’s Name:  _____________________________________________________

Rising Grade (K5-5th):  ______________________________________________

Current Age:  ______________________________________________________

Anticipated Vacation Time:  __________________________________________


__________________________________________________________________          ________________________
Signature of Parent/Legal Guardian                                                                                  Date






REBEL SUMMERTIME

EMERGENCY INFORMATION AND MEDICAL TREATMENT CONSENT


I, _________________________________, the parent/guardian of _____________________________, recognize that as a 

result of participation in the Rebel Summertime Program activities, medical treatment on an emergency basis may be necessary and further recognize that school personnel may be unable to contact me for my consent for emergency medical care.  I do hereby consent in advance to such emergency care, including hospital care, as may be deemed necessary under the then circumstance.  A student may not attend Rebel Summertime if he/she has a cold or cold-like symptoms with a fever.   Students must be fever free for 24 hours before returning to Rebel Summertime.  

Please provide the following information for your child’s records:

Student Insurance Verification: 

Name of Health Insurer:______________________________ Policy #:  ___________________________________

Expiration Date:_______________________ Student’s Physician: _______________________________________  
	    
Physician’s Phone #:  _________________________________ 

Allergies to medications/foods/latex/insect stings/bites/other:_________________________________________
______________________________________________________________________________________________ 
Chronic conditions (indicate medication & condition):  _______________________________________________ 

Relevant medical information (i.e., contact lens, seizures, heart conditions, asthma, any previous surgeries): 

______________________________________________________________________________________________
______________________________________________________________________________________________
 
I give permission to share this information to protect the health or safety of my child or others. 
   
It is the parent’s responsibility to keep all information current throughout the program.  I give permission for my child to receive the following medications/treatment as deemed necessary:
 
	1. Ibuprofen (Motrin) 
	5. Antibiotic Ointment 

	2. Neosporin 
	6. Orajel 

	3. Tums 
	7. cough drops/throat lozenges 

	4. Acetaminophen (Tylenol) 
	8. allergy medicine


 
Prescription and over the counter medications for all students must be turned in to the director. 
Prescription medications must be in a properly labeled pharmacy container only.  Over the counter medications must be in the original container/packaging.  All medications must be administered through the director or staff.   
  

Signature of Parent/Legal Guardian: __________________________________             Date: ____________________
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