Out Loud Artistry Performing Arts Summer Camp

General Information

Parent/ Guardian Name ________________________________ Date: __________

Address: _____________________________________ Zip Code _____________

Phone: __________________ Home _________________ Work ______________ 

Child’s Name: ___________________________ Birth Date: _________________

Please answer the following questions so that we will know if your child has any medical problems. We need this information in the case of an emergency and we are unable to reach you immediately. Please circle all that apply.

Pregnancy and Birth

Yes
No
1. Were there any problems with your pregnancy or your child’s birth?

Yes
No
2. Was his/ her birth weight under 5 ½ pounds?

Yes
No
3. Did the baby have any problems in the hospital?

Medical Problems

Yes
No
4. Has your child ever been in the hospital overnight? 

Yes
No
5. Is your child taking any medications?

Yes
No
6. Does your child have any allergies or reactions to medicine, DTP, or other shots, and insects?

Yes
No
7. Has/ Does your child have asthma or trouble breathing?

Yes
No
8. Does your child have speech or hearing problems?

Yes
No
9. Has your child had more than two ear infections in a year?

Yes
No
10. Has your child had tonsillitis?

Yes
No
11. Does your child have trouble with his/ her eyes or seeing?

Yes
No
12. Has your child had a bladder or kidney infection? 

Yes
No
13. Does he/she have problems when going to the bathroom?

Yes
No
14. Does he/she have seizures/fits/shaking spells?
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General Information Continued…

Yes
No
15. Have you ever been told your child has a heart murmur?

Yes
No
16. Is your child able to play as hard as other children?

Yes
No
17. Has your child ever been with or around anyone with Tuberculosis (TB)?

Yes
No
18. Has your child ever had a bumpy/swollen reaction to TB?

Yes
No
19. Has your child ever had worms?

Yes
No
20. Does your child have any nervous habits?

Yes
No
21. Does your child scratch his/her genital area? Is his/her buttock or genitals red or sore?

Yes
No
22. Is your child on heart monitor?

Yes 
No
23. Does your child have tubes in his/her ears?
Yes
No
24. Is your child in a special education class in program?

Yes
No
25. Is your child a hemophiliac (free bleeder)?

Yes
No
26. Does your child get along with other children?

Yes
No
27. Is your child usually happy?

Yes
No
28. Does your child get along with other children?

Yes 
No
29. Does your child have any special problems not indicated above?

Yes
No
30. Has your child had his/her required immunizations?

Yes
No
31. When was the last time your child saw a doctor? ______________

Yes 
No
32. Does your child have any medical/behavioral problems we need to know about?

Please explain:______________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Emergency Care Information

Child’s Name: _____________________________________ Date: ____________

Medications (Please List by Name) ______________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

Please List all persons other than yourself who are authorized to pick up your child and to be called in an emergency situation if your are unable to be contacted. Please list them in the order that they should be contacted. Use the back of the sheet if needed. 

1.
Name:____________________________ Contact Number:______________


Address:___________________________Relationship to Child:_________

2. 
Name: ____________________________ Contact Number: _____________


Address: ___________________________ Relationship to Child:________

3. 
Name: ____________________________ Contact Number: _____________


Address: ___________________________ Relationship to Child:________

4. 
Name: ____________________________ Contact Number: _____________


Address: ___________________________ Relationship to Child:________

Physician to be called in case of emergency:

Name: ____________________________________ Phone: __________________

Medical Insurance Information: ________________________________________

Parent/Guardian consent for emergency medical or surgical care: 

I hereby give my consent for Out Loud Artistry Performing Arts Summer Camp to obtain the proper medical care in the case of an emergency. The Summer Camp will make every reasonable attempt to notify you before such action are taken. I agree to accept the expense of such service.

Parent/Guardian Signature: _____________________________________ Date: _____________
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Payment an Fee Schedule

Payments/Fees: Below is a comprehensive summary of all payments and fees for the 2009 Summer Program. Due to the drastically reduced fees, no discounts are being offered. Additional questions regarding this information should be directed to Corey Sanders, Director of the OLA Performing Arts Summer Camp.

Summer Camp Fees:


Registration Fees:

$25.00 (per application)


Summer Session:

$480.00 (June & July)


* Field Trips:

$40.00 (Due one week before first trip) __________________________________________________________________


Total:



$545.00

Although we strongly suggest that children participate in all summer program activities to them, *Field Trips are optional part of the program, therefore these fees are listed but have not been included.

Registration fees are due at time of application. All other fees are due one month (May 4, 2009) prior to the beginning of the summer program. There will be a $10.00 penalty for late payments of fees. In addition, missing payment expectations may jeopardize your child’s spot in the program. Additional arrangements may be available through the director only. 

Payments by personal check, cashiers check, or money order are acceptable. Checks returned due to unavailable or insufficient funds will be assessed a $35.00 fee. Payments should be made to: Life Link Memphis
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Summer Program Schedule

Start Date:

June 1, 
First Day of Summer Camp

Ending Date:
July 31,
Last Day of Summer Camp

OLA SLAM!
July 31, 
Final Program for Summer Camp Students

Holiday

July 3 – 6
Friday and Monday (Independence Day) Closed

Drop Off Time: 


8:00 am

Pick Up Time:


5:00 pm

· There is no before of After Care!
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1015 South Cooper

901.219.5514
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Registration Packet
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