
2018 Application 
Registration Fee must be included with this application 

….Non ACS Students $50.00    ACS Students $40.00 ....   

   

  

Application Date _________________________ 

 

 

 

 

 

 

 

 

 

Child's Name _______________________________________________________  Goes by __________________ 

Grade _______________________________  Date of Birth __________________     ❑  M a l e   ❑  Female  

Address ___________________________________________________________  

City __________________ State __________________ Zip __________________     Phone __________________ 

 

School now attending  ________________________________________________  

 

S h i r t  S i z e :  ❑  Y S  ❑  Y M  ❑  Y L  ❑  A S  ❑  A M  ❑  A L   

List any disabilities, complications, fears or allergies ___________________________________________________  

Father's Name ______________________________  Employer   ___________________   W ork Phone _______________  

Email Address _______________________________________     Cell Phone _____________________________ 

Mother's Name ______________________________  Employer   ___________________ Work Phone ________________  

Email Address _______________________________________     Cell Phone _____________________________ 

Marital Status of Parents (check one): ❑ Married ❑  Widow(er) ❑ Separated/Divorced ❑  Single 

If parents are separated or divorced, with whom does the child(ren) live?  ______________________________________  

Children (Please list the age of each): Brothers  ___________________________  Sisters  _________________________  

EMERGENCY CARE INFORMATION 

Name of Child's Doctor _______________________________________________  Phone ___________________________  

Name of Child's Dentist _______________________________________________  Phone  _________________________  

Hospital Preference ______________________________________________________________________________________  

If neither father nor mother (or guardian) can be contacted, call: 

Name ________________________________________  Rela t ionship  ___________________  Phone _________________  

Name ________________________________________  Relationship  ___________________  Phone  _______________  

PERSON(S) TO WHOM THE CHILD MAY BE RELEASED (OTHER THAN PARENT): 

Name _________________________________________  Relationship  _______________  Phone  _____________  

Name _________________________________________  Relationship  _______________  Phone  _____________  

Who is responsible for the payment of this account? __________________________________________________________  

 
 
IN SIGNING THIS APPLICATION, WE AGREE TO THE FOLLOWING: 



We give our child permission to participate in all Alamance Christian School Summer Camp field trips.   

We give permission for our child to play outside the fenced area if the Pre-School/Elementary has planned activities outside the 

fenced area of the facility.  (Ex. Walks or playing on the black top area when playground is wet) 

We have been provided with the Summary of Child Care Laws (yellow pamphlet that is provided by the state). 

We have been provided and agree to cooperate with the Alamance Christian School Day Camp policies and standards.  

 
We choose to “opt out” of the Alamance Christian School lunch program when providing my child a lunch.  We understand that 
morning snack and afternoon snack will be provided by the ACS Summer Camp Program. 
 
 We agree to apply sun screen before the child arrives at Summer Day Camp.  I understand I must provide the spray on   
 sunscreen and a face stick to my child’s teacher if an additional application needs to be applied in the afternoon.  

We give permission for our child's photograph to be used in promotional materials by Alamance Christian School without the 

expectation of compensation in any manner. 

We agree that the staff of Alamance Christian School may authorize the physician of their choice to provide emergency care 

in the event that neither we nor the family physician can be contacted. We give our permission for the camp to administer 

emergency care if the need should arise. Any exceptions are hereby listed:  ____________________________ 

We give permission for the Administration to make and enforce regulations in a manner consistent with Christian principles and 

discipline as set forth in The Scriptures. Discipline methods include, but are not limited to, removal of privileges (time out, game 

time, etc.), parent contact, suspension or dismissal. We understand that all discipline will be carried out with tender loving care 

by the teaching staff and the administration. The goal of all discipline is to train the child to assist the staff with safety and the 

well being of each student in all situations. We understand the stated policy and we will uphold Alamance Christian School in  

their discipline policy. 

We agree to pay the fee for our child's care on Monday or the first  day in attendance for the week.  A late fee of $5.00 per 

5 minutes is levied for students who are not picked up by 5:30 p.m.  

In conclusion, we understand that attendance at Alamance Christian School Summer Day Camp is a privilege and not a right. 

This privilege may be forfeited by any student who does not conform to the standards and regulations at the school or camp. 

The school may dismiss any student at any time, which, in the opinion of the school, does not fit into the spirit of the school, 

regardless of whether or not he conforms to the specific rules and regulations of the school. 

Father's or Guardian's Signature  ________________________________________________  Date __________________  

Mother's or Guardian's Signature _________________________________________________  Date __________________  

BOTH PARENTS MUST SIGN! 

 

For office use only 
Approval by ACS Summer Day Camp Director  _____________________________________________________  

Date Received  ___________________________________ Pa id :  ❑  Cash    ❑  Check Number   ❑  Credit Card 

(online) 

 


