
Basic Information: 

Child’s Name _____________________________________________     Male ______  Female ______ 

Address ________________________________________   City ________________   State __________   

Best Contact Phone # ___________________________________________ 

Birth Date ____________________   Grade _________  School Attending  ____________________________ 

 

Identification Information: 

Mother’s Name ____________________________________________________  

Home Address _______________________________________   City _______________  State __________ 

Primary Phone _____________________________________ 

Place of Employment _________________________________________ 

Work Address ______________________________________   Work Phone ________________________ 

Typical Work Hours/ Times  ________________________________ 

Is Mother Authorized to Pick Up Child?   O Yes  Ο No 

 

Father’s Name    ___________________________________________________  

Home Address _______________________________________  City ________________  State __________ 

Primary Phone _____________________________________ 

Place of Employment _________________________________________  

Work Address ______________________________________   Work Phone ________________________ 

Typical Work Hours/ Times  ________________________________ 

Is Father Authorized to Pick Up Child?   Ο Yes  Ο No 

 

Step-Mother’s Name _____________________________________________ 

Home Address _______________________________________  City _________________  State __________ 

Primary Phone ______________________________________ 

Place of Employment _________________________________________   

Work Address _______________________________________  Work Phone __________________________________ 

Typical Work Hours/ Times  ________________________________ 

Is Step-Mother Authorized to Pick Up Child?  Ο Yes  Ο No 

This box to be filled out by School’s Out Staff: 
 

Rec Center Member:     Yes       No 

Days in Attendance:     Monday  Tuesday       Wednesday       Thursday       Friday 

Date of Admission:           

Date of Discharge:          



Step Father’s Name ____________________________________________________  

Home Address _______________________________________   City _______________  State __________ 

Primary Phone _____________________________________ 

Place of Employment _________________________________________ 

Work Address ______________________________________   Work Phone ________________________ 

Typical Work Hours/ Times  ________________________________ 

Is Step Father Authorized to Pick Up Child?  Ο Yes  Ο No 

 

Emergency Contacts: 

Primary Physician ________________________________________________________________  

Clinic/Hospital __________________________________________________________ 

Address _________________________________________________  Phone _________________________________ 

 

Emergency Contacts Other Than Parents or Doctor (in immediate area): 

Name ______________________________________________________   Relationship _____________________________________ 

Address ___________________________________________________________________   Phone ________________________________ 

Authorized to Pick up Child? Ο Yes  Ο No 

 

Name ______________________________________________________   Relationship _____________________________________ 

Address ___________________________________________________________________   Phone ________________________________ 

Authorized to Pick up Child? Ο Yes  Ο No 

 

All Persons Authorized to Take Child: 

 

Name ______________________________________________________  Relationship _____________________________________ 

Address _______________________________________________________________    City ____________________   State _________ 

Primary Phone _______________________________________  Work Phone _______________________________________ 

 

Name ______________________________________________________  Relationship _____________________________________ 

Address _______________________________________________________________    City ____________________   State _________ 

Primary Phone _______________________________________  Work Phone _______________________________________ 

 

Name ______________________________________________________  Relationship _____________________________________ 

Address _______________________________________________________________    City ____________________   State _________ 

Primary Phone _______________________________________  Work Phone _______________________________________ 

 

Name ______________________________________________________  Relationship _____________________________________ 

Address _______________________________________________________________    City ____________________   State _________ 

Primary Phone _______________________________________  Work Phone _______________________________________ 



General Questions: 

Does Child Presently Have any Disabilities, Allergies, or Other Limitations?      Ο Yes Ο No 

Explain ____________________________________________________________________________________________ 

Does Child Presently Take Any Medications?                Ο Yes Ο No 

Explain ____________________________________________________________________________________________ 

Has a Special Diet been Recommended for the Child?               Ο Yes      Ο No 

Explain ____________________________________________________________________________________________ 

Does the Child Play best with Children his/her own age, younger, or older?             

Explain ____________________________________________________________________________________________ 

How Does Child Show that he/she is Pleased?                                                            

Explain ____________________________________________________________________________________________ 

How Does Child Show that he/she is Angry? 

Explain ____________________________________________________________________________________________ 

Does Child Have any Special Fears?                                          Ο Yes     O No 

Explain ____________________________________________________________________________________________ 

 

What Method of Discipline is Most Effective with Your Child?  

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

What does he/she most like doing?   

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

What does he/she least like doing?  

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

What is most difficult for your child?  

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

How would you like for us to help your child?  

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Is there anything else we should be aware of regarding your child’s development, medical 

concerns, or habits?   

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 



GENERAL CONSENTS: 

 

PICK-UP CONSENT 

I give my consent for my child to be picked up by the Rec Center at his/her school and transported to The Rec Center. 

            Initials: _____________ 

EMERGENCY FIRST AID CONSENT 

I give my consent for emergency first aid to be administered to my child by a staff member certified in first aid. 

            Initials: _____________ 

EMERGENCY FIRST AID CONSENT 

In case of sickness or accident, I expect that I will be contacted. However, if I cannot be reached, I the undersigned, hereby 

give my consent for the attending The Rec Center staff member to provide emergency care and/or treatment for my child 

through a clinic, a hospital or private doctor. I give my express consent for x-rays, if the attending physician feels it is 

advisable or necessary. I also agree to pay all costs secured or authorized under this consent. (This agreement shall continue 

as long as my child is enrolled in the School’s Out program.        

            Initials: _____________ 

GUIDANCE & DISCIPLINE POLICY 

I have read and understand the School’s Out program Rules and Discipline policies in the Parent Handbook and have received 

a separate copy of the Rec Center School’s Out program rules.   

 

Signature: ______________________________________________________________________    Date: ___________________________  

           

FIELD TRIPS & EXCURSIONS PERMISSION 

I authorize The Rec Center staff to take my child on walking trips, special excursions, and to nearby public facilities. I also 

authorize the child to ride as a passenger in a vehicle chartered by The Rec Center for special field trips. I understand all such 

trips are under the supervision of The Rec Center staff and that health and safety precautions are taken in compliance with 

the Department of Children and Family Service standards for licensing.                       

            Initials: _____________ 

PHOTO RELEASE 

I give permission for my child to be involved in any publicity or press releases for the School’s Out program. This includes 

photographs and interviews.         Initials: _____________  

 

CONSENT FOR PHYSICAL ACTIVITY 

I give permission for my child to participate in any and all physical activities offered through the School’s Out program. These 

activities could include, but are not limited to, team sports such as basketball, soccer, tee-ball, group games, floor hockey, 

aerobics, running, tumbling, and gymnastics.          

        Initials: _____________ 

PAYMENT OF FEES 

I understand that all School’s Out program payments are due in advance. I understand that no payment amount may be 

credited to later weeks because of child’s absence. The School’s Out program fees do not cover institute days or holiday Rec 

Center programs. I must register my child for these all day programs and pay the associated fees separately.   

        Initials: _____________ 



CONFIDENTIAL INFORMATION 

I understand that no personal information about my child will be released without my consent. Initials: _____________ 

 

I understand and agree that The Rec Center may exchange information regarding my child with those professional agencies or 

people concerned with my child’s education and health. I fully understand that this may entail social, medical, education or 

psychological information.          Initials: _____________ 

                                                                                        

WAIVER 

In consideration of my child’s participation in the activities of the School’s Out program, conducted by The Rec Center, its 

representative officers, employees and members, I do hereby for myself, my heirs, executors and administrators, waive, release 

and forever discharge any and all rights and claims for damages which I may have or which may hereafter accrue to me arising 

out of or connected with my child’s participation in any of the activities of The Rec Center.  Initials: _____________ 

 

IMPORTANT NOTICE 

The Rec Center does not provide accident insurance for its members or participants in any Rec Center programs. Each person 

participates at his or her own risk and agrees to hold The Rec Center blameless for any injury incurred. It is recommended that 

all participants consult their personal insurance company to determine the extent of accident coverage while participant is 

involved in The Rec Center program or activity.       Initials: _____________ 

 

PARENT VERIFICATION STATEMENT 

I _________________________________________________ have read and received all information issued regarding The Rec Center School’s 

Out program. I understand and agree to all the requirements and grant my permission on all above consent forms marked  

WITH MY INITIALS OR SIGNATURE.          

 

____________________________________________________________________________  _____________________________                           

Signature of Parent/ Guardian Completing Form    Date 

 

………………………………………………………………………………………………………………………………………………………………………………………………..  

Complete and Sign Only if Child will be taking Medication while enrolled in the School’s Out program 

 

AUTHORIZATION TO ADMINISTER MEDICATION 
 
I give permission to the School’s Out program Staff to administer medication to my child. 
 
Child’s Name _________________________________________________________________ 
 
Parent’s Signature  __________________________________________________________________     Date  __________________________ 
 
 
MEDICATION NAME:  ___________________________________________________________________ 
 
Quantity  ___________________   Time to Administer  __________________ Days to Administer ______________________ 
 
Prescribing Physician’s Name  _______________________________________________________________________    
 

Pharmacy  _____________________________________________________ Phone _________________________________ 
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 2023-2024

School's Out Program

Weekly Charges

# Dates Member Non-Member # Dates Member Non-Member

++ 4 Aug 15 - Aug 18 $38.00 $46.00 2 Jan 4 - Jan 5 $14.00 $18.00 

5 Aug 21 - Aug 25 $35.00 $45.00 + 5 Jan 8 - Jan 12 $40.00 $50.00 

5 Aug 28 - Sept 1 $35.00 $45.00 4 Jan 16 - Jan 19 $28.00 $36.00 

4 Sept 5 - Sept 8 $28.00 $36.00 5 Jan 22 - Jan 26 $35.00 $45.00 

5 Sept 11 - Sept 15 $35.00 $45.00 5 Jan 29 - Feb 2 $35.00 $45.00 

5 Sept 18 - Sept 22 $35.00 $45.00 5 Feb 5 - Feb 9 $35.00 $45.00 

5 Sept 25 - Sept 29 $35.00 $45.00 + 5 Feb 12 - Feb 16 $40.00 $50.00 

5 Oct 2 - Oct 5 $28.00 $36.00 5 Feb 20 -Feb 23 $28.00 $36.00 

4 Oct 10 - Oct 13 $28.00 $36.00 + 5 Feb 26 - Mar 1 $40.00 $50.00 

5 Oct 16 - Oct 20 $35.00 $45.00 5 Mar 4 - Mar 8 $35.00 $45.00 

5 Oct 23 - Oct 27 $28.00 $36.00 5 Mar 11 - Mar 15 $35.00 $45.00 

5 Oct 30 - Nov 3 $35.00 $45.00 5 Mar 18 - Mar 22 $35.00 $45.00 

3 Nov 6 - 10                      $35.00 $45.00 HP Mar 25 - Mar 29 $0.00 $0.00 

5 Nov 13 - Nov 17 $35.00 $45.00 5 Apr 1 - Apr 5 $35.00 $45.00 

2 Nov 20 - Nov 21 $14.00 $18.00 5 Apr 8 - Apr 12 $35.00 $45.00 

HP Nov 22 - Nov 24 $0.00 $0.00 5 Apr 15 - Apr 19 $35.00 $45.00 

+ 5 Nov 27 - Dec 1 $40.00 $50.00 5 Apr 22 - Apr 26 $35.00 $45.00 

5 Dec 4 - Dec 8 $35.00 $45.00 + 5 Apr 29 - May 3 $40.00 $50.00 

5 Dec 11 - Dec 15 $35.00 $45.00 5 May 6 - May 10 $35.00 $45.00 

2 Dec 18 - Dec 20 $21.00 $27.00 5 May 13 - May 17 $35.00 $45.00 

HP Dec 21 - Dec 22 $0.00 $0.00 4 May 21 - May 24 $28.00 $36.00 

HP Dec 25 - Dec 29 $0.00 $0.00 HP May 23 - May 26 $0.00 $0.00 

HP Jan 1 - Jan 3 $0.00 $0.00 Summer Camp Begins

Emergency 

days

year approaches.  

Please note there is a $5 additional fee for school days with half days.  + Denotes days with 11:30 dissmissal.

There may also be tacked on snow days after May 20, which have not been reflected in the pricing.  We will 
update these as they happen.

Errors may have occurred in computation among other things unforeseen.  The Rec reserves the right to 
change or modify this at any time.

Below, you will find our weekly break down for pricing, for members and non-members.  
This is what you can expect to see reflected in your weekly drafts.





Please sign and date policies indicating that you have read and understand policies. 

Technology Policy 

At no time will a child be allowed to make or receive calls or send or receive text messages on a personal cell 
phone.  If you choose to send your child to the Rec with a cell phone or other electronic devices, it will be done at 
your own risk.  Only at these times will electronic devices be used for play (NOT personal calling or texting):  6:45 
- 8:00 am and 4:30 - 5:30 pm.  We are not responsible for lost/ stolen personal items.  PERSONAL CELL PHONES 
MUST REMAIN IN THE CHILD’S BAG AT ALL TIMES.  If you need to reach your child, please call the Rec Center and 
speak with Staff.   
 
__________________________________________________________________________________ 
Parent/ Guardian Signature      Date 

Signing Kids Out of the REC 

For the safety of your child/ children, this is of utmost importance!  A parent or guardian must physically come 
into the building to sign them out of the program for that day and accompany them out of the building.  There 
are absolutely NO EXCEPTIONS to this. 
 
__________________________________________________________________________________ 
Parent/ Guardian Signature      Date 

Cancellation Form 

If for whatever reason you wish to remove your child/ children from our School’s Out program, you must fill 
out a cancellation form, signed by School’s Out staff.  This will stop any bank drafts and ensure removal from 
the program. 

__________________________________________________________________________________ 

Parent/ Guardian Signature      Date 

Discipline Policy 

We have a strict “Three Strikes & You’re Out” policy.  This policy will be used in regards to all behavior and 
discipline problems in the program.  Please refer to the Handbook for more detailed information.  Please sign 
below, stating that you have read the terms of our policy and agree to uphold to them.   

__________________________________________________________________________________ 

Parent/ Guardian Signature      Date 

School’s Out is a Nut Free Zone! 

School’s Out at The Rec is a nut-free program.  In order to protect those with food allergies, please do not send 
your children with any food that contains nuts in the ingredient list.  Check all ingredients carefully.  Thank you 
for helping to keep our children safe! 

__________________________________________________________________________________ 

Parent/ Guardian Signature      Date 

No Firearms! 

Firearms are prohibited on the premises. 

__________________________________________________________________________________ 

Parent/ Guardian Signature      Date 

Not DCFS licensed! 

The Rec facility and programs are not licensed or regulated by DCFS. 

__________________________________________________________________________________ 

Parent/ Guardian Signature  
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