STATELINE
BOYS & GIRLS CLUBS

2022 Summer Camp Programming - Ages 6 - 12

Welcome to the Beloit Boys & Girls Club where Great Futures Start! All
components of this packet and membership payment must be completed in order
to be eligible for the program. Contact 608-365-8874 with any questions.

Hours of Operation Field Trips Other Benefits
June 13th - August 19th Weekly Swimming: e Academic Support
1PM - 4PM every e 60 minutes of active
7AM - 6PM Py ey
Tuesday e Daily STEM and Art
) (Cadets go to Splash Pad on Mondays) programs
Meal Times: e Character and
; leadership programs
Bl altust ekl O Elease check the field o Cotrpiterbased
trip calendar for weekly programming
trins and costs e On-site counseling
Lunch - 12PM - 1PM Y apbortuntics
Bike riding / bike safet:
*meals are available to any child under e Music Exflc{ration i
the age of 18, member or not

Registration Paperwork Checklist

(1 Membership Registration Form

(1 Parent Statement of Understanding

(1 Transportation Permission Form (for field trips)

[ Guardian Authorization for Alternative Pick-up

[ Health History & Emergency Care Plan

(J Immunization Records

(1 WI SHARES Payment Contract OR Auto Draft Authorization Form




Please calculate program costs below using the chart

D Level 1 - <185 FPL [j Level 2 - 185% - 400% D Level 3 - >400% FPL
$0.00 — must apply for WI $40 per month with financial $150 per month with
Family Size Shares to be eligible for aid opportunities scholarship opportunities
free care.

2 Up to $33,873 $33,874 - $69,680 $69,681 & up

3 Up to $42,605 $42,606 - $87,840 $87,841 & up

4 Up to $51,337 $51,338 - $106,000 $106,001 & up

5 Up to $60,070 $60,071 - $124,160 $124,161 & up

6 Up to $68,801 $68,802 - $148,760 $148,761 & up

Child’s Name: Family Level:

Fee Type Cost

Membership (through 9/2022)

$20.00 / $30.00 per year

Weekly Full Time Rate (>20 hours per

yeek) Level 1 Level 2 Level 3
WI SHARES $50 $150
E Weekly Part Time Rate (<20 hours per
T wEak) Level 1 Level 2 Level 3
WI SHARES $25 $75
After Summer School Care
Level 1 Level 2 Level 3
‘Transportation Requested from WI SHARES $25 $75
; E Day passes $10 per day
Swimming $3.00 cash per trip
Field Trips Varies by trip - see monthly calendar

Late pickup - after 6PM

$1 per minute past closing time

Joel Barrett Boys & Girls Club

Total one-time fee:

Total weekly fee:

202 Maple Ave.

Beloit, WI

608-365-8874
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STATELINE
BOYS & GIRLS CLUBS

Stateline Boys & Girls Club Program Registration Form

Child’s Name Male Female_
Address D.0.B

City, State, Zip AGE:

Phone Contact ( ) Grade Level Fall 2022__

Contact Email

Name of School: Total Household Income (circle one):  $0 - $20,000 per year
$20,000 - $30,000 p/yr
$30,000 - $40,000 p/yr
$40,000 - $50,000 p/yr

$50,001+ per year
Parent/Guardian Information
Parent/ Guardian 1 Parent/ Guardian 2
First Name: First Name:
Last Name: i Last Name:
Phone: (___) Phone: ( )
Employer: Employer:
Work Phone: ( ) Work Phone: ( )

Emergency Contacts (Two contacts other than Parents/ Guardians)

Emergency Contact 1 Emergency Contact 2
Name: Name:

Relationship: Relationship:

Phone: (___) Phone: (___)

Medical and Behavior History to help us provide the best care possible

Has your child been diagnosed or treated for the following:

Physicians Name:
__Asthma __Allergies __Special Dietary Needs

Phone Number/Address:
__Diabetes __Seizures __Allergies to Insects

Hospital Preference:
__ADD/ADHD __Other
Please Explain: Additional Information:

*pets and other animals are not on premises Revised 2/2022



First Day of Attendance:

Child’s name

Parent Statement of Understanding

Please read and initial the box acknowledging that you have read and understand each
statement listed below

| understand that the Stateline Boys & Girls Club is not responsible for lost, stolen, or
damaged personal articles.

| understand that my balance is due on or before the due date for each session.

| understand that I will not be refunded for any session or days missed during a session.

| understand that | will be invoiced $1 for every minute that my child is picked up late and this
invoice must be paid before my child can return to the Club.

| have had an opportunity to review the policies of this child care center and the summary of
the Wisconsin Rules for Licensed Child Care Centers.

| have reviewed the technology use policy with my child and understand that, while all
precautions are taken to prevent inappropriate use of technology, the Stateline Boys & Girls Club will
not be held liable if my child accesses inappropriate material.

I understand that a risk of exposure to communicable disease (including COVID-19) may be
unknowingly present at the facility and that the facility will contact me if they are aware of a known
communicable disease. | will not hold the Stateline Boys & Girls Club liable for any exposures or
transmissions of such illnesses.

| give consent to the Stateline Boys & Girls Club to : §

Seek medical treatment for my child in the event of an emergency if | cannot be reached
immediately.

Use photos or videos taken of my child for Stateline Boys & Girls Club promotional purposes.

Transport my child to and from activities by way of the SBGC shuttle or bus.

Allow my child to go on walking trips and/or to the park with their group under SBGC Staff
Supervision.

Allow my child to use technology at the Club with adult supervision.

Allow my child to participate in swimming activities.

Access medical records, health history records, and academic reports from my child’s school
for academic and business use. | understand that Stateline Boys & Girls Club will keep this information
strictly confidential and this information will only be utilized as a means of supporting my child.

Parent/Guardian Signature Date

*please note — immunization records are required for your child to attend. Please contact your doctor to receive the forms. We have the
right to suspend care if immunization records are not collected within 30 days.

*pets and other animals are not on premises Revised 2/2022
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Ny STATELINE
Y » BOYS & GIRLS CLUBS NEW

AN 2¢O

Guardian Authorization for Alternative Pick-up

l, , give permission for my child,

, to be picked up from the Stateline Boys & Girls
Club by the following individuals. | understand that the Stateline Boys & Girls Club
may require any individual to provide photo identification prior to picking up my
child from the facility.

Name: Relationship to Child:
Address: Phone Number:
Name: Relationship to Child:
Address: Phone Number:
Name: Relationship to Child:
Address: Phone Number:
Name: Relationship to Child:
Address: . Phone Number:
Comments:

Guardian Signature: Date:




/N
N

STATELINE
BOYS & GIRLS CLUBS

Child’s Name: Parent/Guardian:

Summer 2022 Payment Contract - Level 1\WI Sh _“resk

N erasm—————sca]

Stateline Boys & Girls Club
202 Maple Ave
Beloit, WI 53511

608-365-8874

Provider # FIS Provider ID # Facility ID #

6000589766/001 E303697 2004384

*Utilize this information when contacting the consortium or your caseworker to get authorized.

Summer Camp Program Rate

Fee Type Cost
Full-Time Summer Care $300 per week
Part-Time Summer Care " $150 per week

Total weekly fee

| understand that it is my responsibility to pay the Stateline Boys & Girls Club the agreed upon amount as indicated

above. | understand that if payment is not received in full, my child may be ineligible to attend the Club until
payment is received.

Signature: Date:




STATEUNE
BOYS & GIALS CLUBS

Parent and Provider Agreed Upon Start Date
06/13/2022

P59V' ' ,Davsanf!.ﬂe_qrapf Operation

e membership payment has been

Miscellaneous

By signing this agreement, providers and parents agree to abide by the agreement and written policies
of the provider. The provider may amend the policies by giving the parents a copy of the new or
changed policy.

Provider Contact Name — (Print) Provider Contact Signature Date
Emily Peterson Eundly Petonso 06/13/2022
Parent Name — (Print) Parent Signature Date

The provider must retain a copy of each current written payment agreement at the location where child care is provided. The provider must
retain a copy of an expired written payment agreement for 3 years after the agreement is terminated and the child no longer attends. The
expired agreement may be kept at a location where it can be made available to the Department of Children and Families within 24 hours.

DCF-F-5224-E (N. 12/2017)



Only Wwpdate
For office use only: -/ '
Annual Membership Paid? ____Cash ____ Check ____Credit ____PLEASE INVOICE WITH INFORMATION BELOW ] s ” (,) ()(‘ (,:)(\&

A\

STATELINE
BOYS & GIRLS CLUBS

AUTOMATIC WITHDRAWAL AUTHORIZATION FORM
Child's Name: Monthly Amount Due:

Program:

(] After School Care - Club Site

() After School Care - School Site
Summer Camp

D Other:

Accountholders Information (please print):

First M.1. Last

Address State Zip
Email Phone Number ‘

Draft Options:

(] Checking / Savings Account Bank Name:

Bank Routing #: Account #

(] Credit card Name on Card:

Card Type: Card Number:

Expiration Date: CD#__

By signing this document, | understand that:

This authorization continues until the program for which the auto draft is being taken ends or the person signing this
authorization cancels in writing, at least 15 days prior to the next automatic withdrawal.

All drafts are non-refundable and any drafts that are unable to be processed due to insufficient funds will incur a $25 fee.

| authorize the Stateline Boys & Girls Club to draft the above named bank or credit card account for payment of
membership or program fees. | understand that Stateline Boys & Girls Club may initiate a preauthorization to validate the
account number. | also understand that | am liable for the entire balance plus any processing fees that may be incurred
from the bank.

Accountholder’s Signature Date



