
 

Little Bronchos SUMMER CAMP Enrollment 

Initial all sections and return to Hannah Fisher at hrfisher@lsc.k12.in.us or 

deliver/mail addressed to HANNAH FISHER at Linwood Early Childhood Center 

located at 1415 Ball Street, Lafayette, Indiana 47904 

*I understand that drop off begins at 8am and pick up is no later than 4 pm. After 4:10pm, a 

staff reimbursement fee of $10 accrues EVERY ten minutes for up to $30.    ________(initial) 

On field trip days, in order to attend the field trips, children must be dropped off at Camp by 

8:15 am. for timely group departure by bus.   ________(initial) 

*I understand that Summer Camp starts June 5 and ends Aug 4th. Each family is allowed 1 

week vacation tuition free. Camp Tuition is $125 /week per child. (Weekly fee sibling 

discount: 10% for 2 siblings, 15% discount for 3 siblings.) I agree to pay tuition for all other 

weeks of camp, even if my child is absent. Additionally, there is a one-time Field Trip Fee of 

$85/student due when turning in the enrollment forms to secure a child’s placement. 

________(initial) 

I understand Monday at drop off is when Camp Tuition $125 is expected in full 

________(initial) 

I understand that my child will only be released at pick-up to the adults listed on the “Student 

Information” form under contacts/emergency contacts. If I need an un-listed adult to pick up 

my child, an adult on the list of contacts/emergency contacts will email from the email used 

to enroll. I will list the first and last name of the new adult who is picking up and will inform 

them that they must present a photo ID with the same first and last name given for 

verification. ________(initial)   

I understand that each day, my camper needs to bring 1 lunch (AM and PM snacks will be 

provided by our Camp), a labelled water bottle, a backpack or tote bag with a change of 

clothes, must wear CLOSED TOE shoes Mondays-Thursdays and CLOSED TOE water shoes on 

Fridays. (Water shoes may be brought in their bag and changed into.) Campers may also bring 

a pillow and/or blanket for rest times ________(initial) 

 

 



 

 

 

Student Information (PLEASE WRITE CLEARLY) 

Student Name_______________________________ Birth Date_______________ Age________ 

Parent/Guardian Name(s) and Current Emails 

______________________________________________________________________________ 

_______________________________________________________________________________ 

Address _____________________________________________________________________________ 

Mother’s Cell Phone _____________________ Father’s Cell Phone _____________________ 

Other Parental Figure/Guardian Cell Phone _____________________ 

(Optional) Home Phone__________________ Work Phone________________ 

Home School (school in which they'll attend kindergarten) _____________________________ 

Child Lives With: Name & Relationship____________________________________________________ 

 

EMERGENCY CONTACT NAME AND PHONE NUMBER #1_________________________________ 

EMERGENCY CONTACT NAME AND PHONE NUMBER #2__________________________________ 

EMERGENCY CONTACT NAME AND PHONE NUMBER #3__________________________________ 

 

 

 

 

 

 

Below Section is for Office Use Only   

Date/Time Received _________________________  

Staff Initial ________________________________________  

Reviewed ________________________________________ 



 

 

Health Information 

Is your child up to date with immunizations according to the state guidelines? ___________________ 

Does your child have allergies? If yes, explain. _____________________________________________ 

Does your child have asthma or does your child use a nebulizer or inhaler? If yes, explain: 

 ____________________________________________________________________________________ 

____________________________________________________________________________________ 

Has your child ever had a seizure? If yes, explain. __________________________________________ 

Does your child have any other diagnoses? If yes, explain. ___________________________________ 

 ____________________________________________________________________________________ 

Does your child have any other special needs, including language? If yes, explain 

_____________________________________________________________________________________ 

Child’s Pediatrician____________________________________________________________________  

Current Medications: 

_____________________________________________________________________________________ 

Is English your child’s first language? Circle Yes or No. If no, how often is English spoken in the 

home? ______________________________________________________________________________ 

Does your child also attend daycare or preschool elsewhere? Circle Yes or No.  

If yes, where _________________________________________________________________________ 

Parents to Complete Checklist Below 

1.___I will transport my child to and from camp at the Linwood Elementary Building. Little Bronchos 

will not be responsible for transportation outside of bussing to and from fieldtrips. 

2.___I will submit an up-to-date immunization record, birth certificate and any other required school 

related forms for my child. 

Parent Signature______________________________________________________________________ 

Date___________________________ 

Below Section is for Office Use Only  

Date/Time Received _________________________ 

Staff Initial ________________________________________ 

Reviewed ________________________________________ 

 



 

Little Bronchos Discipline/Guidance Policy: Discipline Policy/ 

Camp Classroom Management:  

It is very important a child's development is nurtured through caring, patience and understanding. While 
caring for your child, Little Bronchos staff may have to respond to your child's misbehavior. Hitting, kicking, 
spitting, hostile verbal behavior and other behaviors which will hurt another child are not permitted.   

In response to these behaviors, Little Bronchos staff will not use:   

-Threats, bribes, or physical punishment, even if requested by parent  

-Depriving your child of food or other basic needs  

-Humiliation or isolation  

 In response to misbehavior, Little Bronchos staff will:  

-Respect your child  

-Establish clear rules and be consistent in enforcing rules  

-Use positive language to explain desired behaviors and speak calmly while bending down to children's 
eye level  

-Give clear choices and redirect child to a new activity as needed 

-Move child to a time-out chair for no longer than one minute per year of child's age, if necessary.  

 If a child's behavior is very disruptive or harmful to himself or other children, Little Bronchos staff will 
discuss the issue with the family privately. If the situation can be resolved, the child may remain enrolled. If 
Little Bronchos staff and family are unable to resolve the issue, the family may be asked to un-enroll from 
camp.   Families may have concerns or wish to offer suggestions. Please feel free to contact Little Bronchos 
Coordinator at littlebronchos@lsc.k12.in.us to discuss behavior plans for your child.   

 

Parent Name:________________________________________________________________  

 

Child's Name: ________________________________________________________________  

 

Date:  _______________________________________________________________________  

mailto:littlebronchos@lsc.k12.in.us


 

 

 

CHILD’S NAME:_____________________________________________________ 

PARENTS’/Guardians’ NAME(S): ______________________________________ 

 

1. I give permission for my child to have his/her picture taken 
and used for educational purposes, such as, classroom displays, seat 
labeling or communication boards.    

  

__________________________________________________________________
Signature                                    Relationship to Child       DATE  

 

 

2. I ALSO give permission for my child’s picture to be used in 
media, such as, Linwood Facebook page, Little Bronchos Facebook 
page, Twitter, website, newspaper, TV, school related publication, or 
school corporation webpage.  I understand my child’s first name only 
will be used, if used at all in the media.  

 

__________________________________________________________________
Signature               Relationship to Child                           Date   

  

_______ I do not give permission for #1.   _______ I do not give permission for #2.  

Signature and Date:    _________________________________________________  

 



  

 

 

 

 

 

  

 

  
 


