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Summer Enrollment Application 

Camper Information: 

Last Name: _______________________ First Name: ________________________ 

Nickname: __________________________________________________________ 

Home Address: ______________________________________________________ 

Date of Birth _____/_____/_____ Age ______   Gender _______________ 

School Currently Attending: ____________________________________________ 

Current Grade:  _______  Type of math taken:________________________ 

Family Information: 

Mothers Name: ______________________________________________________ 

Mother’s Email: ______________________________________________________ 

Mother’s Cell Phone Number: ____________________________________________ 

Employer: ______________________________ Work Phone: __________________ 

Father’s Name: ______________________________________________________ 

Father’s Email: ______________________________________________________ 

Father’s Cell Phone Number: ____________________________________________ 

Employer: ______________________________ Work Phone: __________________ 

Home Number: ______________________________________________________ 
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Emergency Information/Consent-Insurance Information: 

Insurance Company: ___________________________________________________ 

Policy Number: ______________________________________________________ 

Group Number: ______________________________________________________ 

Family Doctor: ______________________________________________________ 

Doctor’s Phone Number: _______________________________________________ 

Health Conditions: ____________________________________________________ 

Medications: ________________________________________________________ 

Allergies:  No Yes Describe: ________________________________________ 

Emergency Contact Person: _____________________________________________ 

Emergency Contact Number: ____________________________________________ 

Authorized Person to Pick up Camper: 

Name: ___________________________ Relationship: ____________________ 

Day Phone: ________________________ Cell Phone: ______________________ 

Email Address: ______________________________________________________ 
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BEHAVIOR AGREEMENT 

At Enrichment Camp we take your child’s happiness very seriously.  We want every day to be a 
happy memory for him/her. Therefore we work hard at creating an environment that will allow 
this to happen.  Along with our efforts, we need the help of your child to help us create an 
enriching environment by following simple, yet effective rules.  Below is the Camp Behavioral 
Agreement, please read it over with your child and be sure he/she understands the terms of this 
agreement.  This will help all of us have a wonderful experience at camp.  Thank you. 

Please initial by the following to confirm your agreement. 

_______ I will listen to staff and follow their directions. 

_______ I will respect other people’s belongings by not touching their things without 
permission. 

_______ I will sit properly with my feet facing forward, bottom in my seat, legs and feet out 
of the chair and on the floor. 

_______ I will respect other people’s space by keeping my hands and feet to self. 

_______ I will not hit, fight, or bully other people. 

_______ I will not yell while inside the building and use my inside voice while talking. 

_______ I will use appropriate language, which does not include swear words or negative 
remarks (Shut Up!, Stupid, etc.). 

_______ I will ask a staff member for permission before leaving an area. 

_______ I will respect other’s feelings by having a positive attitude when talking to them and 
not talking negatively about them to others or gossip. 

Not abiding by these rules can result in suspension from the program.  All incidents will be handled 
on a 3-incident system, except for fighting/hitting.  Hitting/fighting will result in an immediate 
1–2-day suspension.  No refunds will be given for students removed from the program.  

All incidents will be handled in the following manner: 
1st Incident – Verbal warning 
2nd Incident - Removal from activity 
3rd Incident – Suspension from program 

______________________________________   ____________________ 
Parent/Guardian Signature   Date 
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Image Release 

In consideration of participation in STEP, the undersigned agree that their likeness, or 
the likeness of their child/ward may be photographed or videotaped and that such image 
could be published in an outlet to promote or publicize STEP. 

_____________________ _____________________ ___________ 
(Parent Signature)   (Parent Name)  (Date) 

_____________________ _____________________ ___________ 
(Parent Signature)   (Parent Name)  (Date) 

Names of children/wards: 

________________________________________ 

________________________________________ 

_______________________________________ 

_______________________________________ 
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Payment Agreement 

I  (We), (Parent or Guardian’s Name)   ________________________________  

am/are enrolling (Child’s Name)  _____________________________________ 

in Georgia Preparatory School Enrichment Camp on (Date) _________________. 

Enrollment Fee: 

I agree to pay the Enrollment Fee of $50 at the time of enrollment.  This fee is non-

refundable and non-transferable. 

Payment of Sessions: 

I agree to pay a weekly payment for _______ weeks in the amount of $125 due every 

Friday prior to camp week.   

-or-

I agree to pay full sessions tuition in the amount of ______________.  

Tuition that is not paid by Monday 8am will be subject to student not being admitted to 

the program.   

Returned bank drafts or declined payments will result in a $50.00 charge, to be paid 

before child can return to camp.  Further payments will be made with cash or money 

orders. 

Adjustment Fee: If a student is withdrawn from Georgia Preparatory School Enrichment 

Camp after beginning one day, no refunds will be given for that week.  

(This fee applies to all accounts, including installment payment plans and sessions paid in 

full.) 

Parent/Guardian [Signature] ____________________________________ 

Date_______________________________ 



7 

After Care Agreement Form: 

I elect for my child to be enrolled in After Care ________ 

Child’s Name  ______________________________________________________ 

PAYMENTS ARE PROCESSED FRIDAY PRIOR TO WEEK OF SERVICE 

Services Provided: 

Computer Time/Game Time/Movie Time/Group Time/Quiet Time 

After Care Services [3:15PM –6:00PM] 

Cost: $35.00/Week 

$25.00 DEPOSIT  

[To hold placement – Non refundable] 

NOTE TO PARENT: If you elect to participate in the after-school care services, you must 
pick your child up promptly at 6:00pm. An additional fee of $10 will be assessed for each 
½ hour of late pick-up after 6:00pm. These fees will be applied each time a late pick-up 
occurs and will be due at the beginning of each day. If fees are not paid accordingly, child 
will be removed from program.  

NOTE TO PARENTS ELECTING OUT OF AFTER CARE SERVICES: If your child remains 
after 3:00pm and is not enrolled in the after-care services, you will be charged the after-
care services fee accordingly. A one-time complimentary late pick-up will be allowed but 
notation will be made. A fee of $20 will be assessed for the 2nd late pick-up.  

For a third time late pick-up, a fee of $25 will be assessed. For a fourth time late pick-
up, a fee of $30 will be assessed.  
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Camp Schedule: 

Week 1  Intro Week  Assessments and practice drills 
Week 2   Math/Science Week  Exploring our world 
Week 3 English Language Arts Week Working through writing 
Week 4 Math/ History Week  Problem solving strategies 
Week 5 English/Language Arts Week Reading Comprehension 
Week 6 Writing Week Proper structure/creative writing 
Week 7 Camp wrap up All areas explored 

Arrival, Warm-Up, and Preview of the Day 

Study Skills Outdoor Fun Cardio 

Outdoor Fun Study Skills Games 

Lunch Lunch Lunch 

Arts/crafts Games Study Skills 

Sports Study Skills Library 

 Closure and Release 

Library Movie Games 

Trips may be planned throughout the camp on Friday’s. Advance notice will be given on 
trip days that require additional funds. 
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When it comes to gaining and learning new life skills, our learning enrichment camp, helps 
to direct it all begins here. The 8 Keys of Excellence provide a framework for success in 
life. Success in all aspects of life depends on you. Whether you are a parent or a 
student, you are the master of your world. You create the direction and outcome of your 
life, and that's the good news! 

Integrity 
   Match your behavior with your values. Demonstrate your 
positive personal   values in all you do and say. Be sincere and 
real. 
Failure Leads to Success 
Learn from your mistakes. View failures as feedback that 
provides you with the information you need to learn, grow and 
succeed. 
Speak with Good Purpose 
Speak honestly and kindly. Think before you speak. Make sure 
your intention is positive and your words are sincere. 
This is It! 
Make the most of every moment. Focus your attention on the 
present moment. Keep a positive attitude. 
Commitment 
Make your dreams happen. Take positive action. Follow your 
vision without wavering. 
Ownership 
Take responsibility for your actions. Be responsible for your 
thoughts, feelings, words, and actions. “Own” the choices you 
make and the results that follow. 
Flexibility 
Be willing to do things differently. Recognize what's not 
working and be willing to change what you're doing to achieve 
your goal. 
Balance 
Live your best life. Be mindful of self and others while focusing 
on what's meaningful and important in your life. Inner happiness 
and fulfillment come when your mind, body, and emotions are 
nurtured by the choices you make. 
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