


Communities In Schools of Robeson

ELISS Summer Camp Application

Saint Pauls Middle

July 5 – August 2
Grades 5th -8th

Name: (Primer Nombre del estudiante) (first) _________________________ (last) los dos

apellidos del estudiante ___________________________________

Current Grade: ________________ Last School Attended: ________________

School ID # (Número de Identificación del estudiante)______________________

Gender: _______ male Date of Birth:________________________

_______ female (Fecha de nacimiento)

_______ N/A

Address: (Direccion complete) ________________________________________

(Street Address)

________________________ ____________________

(City) (State) (Zip Code)

Email (Correo electronico): ___________________________________________

Parent/Guardian Information (nombre de los padres)

Contacts:

1. Name:_____________________________ Phone:____________________

Relationship:______________________________

2. Name: _____________________________ Phone:____________________

Relationship:______________________________

3. Name:______________________________ Phone: __________________

Relationship:______________________________

Emergency Contact Information: (nombre y número telefónico de un contacto de

emergencia)



Name: (first) _____________________________ (last) _____________________

Relationship:_____________________ Phone Number:____________________

Health Information

Family Doctor ( Doctor familiar):

Name: (first)____________________ (last) _________________________

Clinic: ______________________________________________________

Phone Number:______________________________________

Allergies: _____________________________

(type)

Medications Currently Taking:____________________________________

Child can participate in regular physical activities: (Yes) _______ (No) _______

Additional necessary health information: (Si respondió que si arriba, por favor enumere las

preocupaciones específicas, esto incluye alergias, condiciones crónicas, medicamentos, órdenes

de dieta, etc.) If no, state why.

Transportation:

Transportation will be provided for the students. (Se proporcionará transporte para los

estudiantes)

Meals:

Breakfast, Lunch and Snacks will be provided to the students daily. ( Se proporcionará

desayuno, almuerzo, y refrigerios para los estudiantes todos los días.)

Camp Schedule:

Camp Times: 8:00 am. – 3:00 pm. Monday – Thursday beginning July 5th and ending August 2.

Parent Signature________________________________________________________________

PRINT NAME SIGN NAME



CODE OF CONDUCT

I, ____________________________, on my honor, promise:

1. That I will do my best, by being on time, and

Paying full attention during all classes and activities.

2. That I will be on my best behavior at all times.

3. That I will fully contribute and play an important role in

the team by being patient and helpful to all the team

members.

4. That, as a student of Summer Camp, I will make an effort to

participate and enjoy the camp activities.

5. That I will always show proper respect to all staff and

fellow campers.

6. That I will not resort to violence for any reasons and help

keep the environment safe for everyone.



Media Release Opt- In/ Opt-Out Form

Sign & Return

Request to use/prohibit use and/or release of photographs, video

and audio recordings, comments, and/or name of student.

In the event that you do or do not want a photo of your child and/or a video of

your child taken on a school bus, on school grounds, in school buildings, at

summer camp released, you must complete the Media Opt-In or Opt- Out Policy

form no later than the third day of Summer Camp.

Check the box to Opt- In or Opt-Out

DO photograph, videotape, and/or interview my child for publication.

Do not photograph, videotape, and/or interview my child for publication.

Date: __________________________

Parent/Legal Custodian/Guardian Signature: ___________________________

Student Name (Please Print): _________________________________________











Parental Consent Form for Google Applications

Student First Name____________________________________________

Student Last Name_____________________________________________

Student Email Address__________________________________________

Parent/Guardian Name__________________________________________

Home Phone Cell Phone_________________________________________

Parent/Guardian Email__________________________________________

□ By check this box, you give your student permission to use the following Google applications:

Google Play Store

Age Restrictions. In order to use Google Play, you must have a valid Google account (“Google Account”), subject to

the following age restrictions. If you are considered a minor in your country, you must have your parent or legal

guardian’s permission to use Google Play and to accept the Terms.

Third-Party Fees. You are responsible for any access or data fees incurred from third parties (such as your Internet

provider or mobile carrier) in connection with your use and viewing of Content and Google Play.

Purchases and Payments

Free Content. Google may allow you to download, view or use Content free of charge on Google Play. Additional

limitations may apply to your access and use of certain free Content.

Purchase of Content. When you buy Content on or using Google Play you will enter into a separate sale contract.

More information about Google Play Store may be found at:

https://play.google.com/intl/en-US_us/about/play-terms/index.html

Google Education Fundamentals includes: Gmail, Calendar, Meet, Docs, Sheets, Slides, Forms, Classroom

More information about Google "GSuite for Education" may be found at:

https://support.google.com/a/answer/139019?hl=en

Loss of Privileges

The use of technology is a privilege, not a right, and inappropriate use may result in a loss of those privileges. In

cases of inappropriate use, school and CIS staff will decide what consequences are appropriate. Students can lose

privileges for inappropriate use. Some examples are unlawful activities, commercial purposes, inappropriate sexual

or other offensive content, threatening another person, misrepresentation of CIS staff, or students.

Parent/Guardian Name _______________________________________________ ________________

Printed Date

Parent/Guardian Name_______________________________________________ ________________

Signature Date

https://play.google.com/intl/en-US_us/about/play-terms/index.html
https://support.google.com/a/answer/139019?hl=en


Summer Camp Handbook

Parents/ Guardian and Students’ Signature

Page

In order to have a safe and orderly environment here at

Summer Camp, we have sent you this handbook, which

contains the rules and regulations governing the conduct

of the students.

We encourage you to read over the regulations/rules and

discuss them with your child or children.

We ask that you sign this to show your support for the

Camp and agree to uphold the policies in this handbook.

Please initial below if you agree to the policies in this
handbook.

_________ I have read the Parent/Student Handbook and

have discussed all areas with my child.

Sign:

Student’s

Name______________________________________________

Date_______________________________________________

Parent/Guardian Name_________________________


