HANOVER ACADEMY TUITION AGREEMENT 

SUMMER CAMP 2018
1. OBLIGATION TO EXECUTE AGREEMENT: Parents/Guardians agree that Hanover Academy, Inc. will not reserve a place for _________________________________(students name) unless this agreement is fully executed and received by Hanover Academy, Inc. 
2. PAYMENT OF TUITION, COSTS, and FEES: Parents/Guardians agree to pay tuition for the 2018 Summer Camp in accordance with the following schedule: All payments due by the first Monday of each Session. Non-payment will result in Hanover Academy prohibiting continued attendance in future camps.
           The cost is $175 per week for each 2-week Camp plus a $30.00 Activity Fee per camp.

           Please check the Camp(s) your child will be attending 

            ____ June 18th – June 29th:   Shipwrecked
            ____ July 2nd – July 13th:  Pirates and Mermaids          
            ____ July 16th – July 27th:   Treasure Island
            ____ July 30th – Aug. 10th: Surfin’ Safaris
            ___ Aug. 13th – 24th: Ocean Adventures
3. EXTENDED CARE POLICY: Camp hours are 9:00a.m.-4:00p.m. Parents/Guardians agree that if their child is in the Extended Care Program, the fee is $5.00 for Before Camp Care (7-9:00a.m.) and $5.00 for Extended Camp Care (4-5:45p.m.) (If your child is in Extended Care less then an hour you will not be charged). Parents will be billed on a bi-weekly basis and all payments are due 3 days after billing is received. If for any reason payment is not received within this time Hanover Academy will prohibit continued attendance of the student(s).
4. LATE PICK UP POLICY: Hanover Academy closes promptly at 5:45p.m each evening, (Hanover Academy Time). There is a late fee for ALL CHILDREN who are present at the Academy after 6.00 p.m. The fee is $20.00 for the first 5 minutes and $2.00 per minute thereafter. This money is due and payable immediately to the Hanover Academy staff members who must remain after closing.
5. PHOTOS: As part of the normal course of the day, your child’s picture may be taken and subsequently used for school publications, newspaper or television reports or advertising purposes with no additional permission required and no compensation paid.


____________________Parent/Guardian 

 ______________________Parent/Guardian
____________________ Social Security     

 ______________________Social Security
____________________ Date                                    ____________________ Date 
SUMMER CAMP EMERGENCY INFORMATION
The following is the information we need for your child in case of an emergency. A list will be made using this information for summer camp personnel and only those persons on this list will be allowed to pick up your child. If anyone who is not on this list is going to pick up your child, we must have written authorization from you. We can not allow your child to go otherwise, and you will be contacted to pick up your child. Also, please list a phone number where you can be reached if we need to contact you in the event of an emergency or illness, as well as the phone numbers of two alternative contacts if you are unable to be reached.

PLEASE RETURN THIS FORM BEFORE THE FIRST DAY OF CAMP

The following persons are authorized to pick up my child from Summer Camp. Anyone not on this list CAN NOT pick up my child without written authorization from me.

NAME/ADDRESS





RELATIONSHIPTO CHILD

_______________________________________

_____________________________
_______________________________________

_____________________________
_______________________________________

_____________________________
_______________________________________

_____________________________
Emergency number: ____________________         Name of person at this number______________
Alternative phone #_____________________         Name of person at this number_____________




Parent’s Signature______________________________




Parent’s Signature______________________________
Telephone numbers of two others in order that we can call to notify of an emergency or illness.

Name/Address____________________________________________ Number_________________________

Name/Address ____________________________________________ Number_________________________  



HANOVER ACADEMY

SUMMER CAMP RULES AND REGULATIONS

AGREEMENT:

1 The Parent/guardian gives authorization for the child to participate in all summer camp field trips

2 Hanover Academy agrees to notify the parent/guardian whenever his/her child becomes ill, and the parent/guardian agrees to pick the child up as soon as possible.

3 The parent/guardian authorizes Hanover Academy Summer Camp to obtain immediate medical care if an emergency occurs when he/she cannot be located immediately. Any expenses incurred are the responsibility of the parent/guardian.

4 Medical immunizations records and recent physical must be submitted and be up to date. Medication forms, must be completed and handed into the office before any medication can be administered We cannot accept any child who is ill. Any child who becomes ill will be sent home.

5 Advance written notice must be given if anyone other than those listed on the application form is to pick up your child.

____________________________________

________________________


Parent or Guardian





Date

____________________________________

________________________


Administrator of Summer Camp



Date

Date Child Admitted_________________                           Date Child Withdrawn________________
***********************************************************************
________________________________ HAS MY PERMISSION TO ATTEND THE FIELD TRIP, RIDE THE SCHOOL BUS AND PARTICIPATE IN ALL ACTIVITIES

I understand that in the event _________________________ (Name of child) becomes ill or needs medical attention during regular class hours or while participating in school activities that the School will make every effort to contact me and/or the doctor I have designated to be contacted.  In the event neither I nor the doctor can be reached, I authorize Hanover Academy to obtain medical assistance for ______________________ (Name of child).  I understand and agree that Hanover Academy, its Head of School, teachers and employees or agents shall not be liable for claims of any sort arising from their efforts to obtain such medical assistance.

PARENT’S/GUARDIAN’S SIGNATURE

***MONEY PAID FOR FIELD TRIPS IS NON-REFUNDABLE***
SUMMER CAMP SWIMMING 2018
We will be offering Swimming Sessions weekly (weather permitting) at Carter Park Pool in Ashland. These sessions will be a time for the campers to relax and enjoy free time or group games. In the interest of safety, please complete the form below indicating if your child has had any swimming instruction in the past and which level they achieved. This information will make grouping much easier and safer for the campers. We ask that campers that are not strong swimmers (minnow and above) bring a life jacket to the camp that can remain at the school. (This pool has a deep end of 8 ft). Please return this form granting permission for the whole summer by June 18th.  If you have any questions, please do not hesitate to call Ms. Sarah at 798-8413.
2018 SUMMER SWIMMING PERMISSION FORM

CHIILD’S NAME________________________________________________________
CHILD’S AGE_________________
I _____________​​​_____________(parent/guardian) give the above named camper my permission to participate in all swimming sessions offered at the Carter Park Pool in Ashland during Hanover Academy’s Summer Camp.


Has the student ever taken lessons before?




YES


NO
If your child is below the Minnow level or they have not had any swimming lessons before they will be required to bring and wear a life jacket to every session.



What level has your child achieved in the past?

PIKE

______


POLLYWOG
______

EEL

______


GUPPY

______

RAY

______


MINNOW

______







FISH/FLYING
______







SHARK

______




OR AMERICAN RED CROSS LEVEL
______

PARENT’S SIGNATURE_________________________________________________


Medication in School

Per new state regulations which became effective June 1st, 2007, all prescribed medications given at school must have a completed medication consent form that has been signed by both the physician and the parents.  Please send all medications in their original containers with the prescription printed on the front as required by State Law. Any medications sent to school without proper identification/prescription will NOT be given. We will require a separate authorization form for each medication. 

All long-term medication given to students must have an authorization form with doctor’s notes stating the length of time the student is to take the medication, how and when (example – Ritalin – give to child every day at 1:00p.m. starting in June and ending in August.) This form has to be signed by the doctor and the parent and updated every six months.

For students needing occasional over the counter medications (i.e. for colds, sore throats, etc.) parents may bring the medication to the office and complete the authorization form with the proper dosage information.  These medications can only be administered for a maximum of ten days. We are no longer permitted to hold medications for “just in case” or obtain permission over the phone to give a child any type of medication.  

Forms may be picked up in the office from the Program Coordinator.  All medication that comes into the school must be turned in to the office or Program Coordinator by the parent/guardian.  

We need everyone’s cooperation in this matter for the safety and health of the students at Hanover Academy.

Parents of Children with allergies:

If my child has an allergic reaction because he/she is allergic to ____________________________________, please do the following: 

___________________________________ Parents Signature

Hanover Academy Summer Camp Program

Procedure for Arrival and Departure

Our hours of Operation are from 7:00 a.m. until 5:45p.m.

 Camp Hours are from 9:00 a.m. until 4:00 p.m.

Summer Camp

The parent/guardian must bring the child into the classroom and drop child off being physically present for the teacher to see and speak to if needed. The staff member will sign the child in upon arrival. 

When leaving, the parent/guardian or person(s) WITH WRITTEN AUTHORIZATION must be visible and acknowledged by the staff member inside the building for their child to be released. The staff member will also sign the children out, recording the time of departure. If you would like your child to leave our program with another parent this must be put in writing and given to your child’s teacher.

ALL PERSONS PICKING UP CHILDREN FROM THE PROGRAM
MUST BE AT LEAST 18 YEARS OF AGE

LATE PICK-UP POLICY FOR ALL CHILDREN: Hanover Academy Program CLOSES at 5:45 p.m. each day. (ALL CHILDREN MUST BE PICKED UP BY 5:45P.M.) There is a late fee for ALL children who are present at the Academy after the closing time of 6:00p.m. (Hanover Academy Time) The fee is $20.00 for the first 5 minutes and $2.00 per minute thereafter. This money is due immediately and payable to the Hanover Academy staff members who must remain after closing. If a child is left in the program after 6:15 p.m. and there is no contact with a parent/guardian, then a member of Hanover Academy Administration will be notified. If the child is still at Hanover Academy at 6:30p.m, Hanover Academy will contact Social Services for further action.
Parent Signature_____________________________ Date_______________
