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SHEKINAH GLORY TABERNACLE

6087 C0VINGTON HWY, DECATUR, GA 30035
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$45.00 PER WEEK 

ENROLLMENT SPECIAL!!!
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($65.00 Per Week - After May 12th)
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JUNE 5th – JULY 28th 2017

$100.00 REGISTRATION ENROLLMENT FEE - BY MAY 12, 2017
$150.00 REGISTRATION FEE - AFTER MAY 12TH 

(Fee Includes Field Trips, Three Meals and Extra Activities)

Ages: 4–13 Years Old – Space is Limited – Register Today!
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Apostle Dr. Gregory & Glenda Sherman, Overseers
Elder Christal Cole, Director
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SHEKINAH GLORY TABERNACLE 

SUMMER TRAINING CAMP 

INFORMATION SHEET

The information for enrolling a student at Shekinah Glory Tabernacle 

Summer Camp for Summer 2017 is as follows:

SUMMER CAMP – APRIL TUITION SPECIAL
$45 Weekly

($65.00 Per Week - After May 12th)
ENROLLMENT & ACTIVITY FEE – (Non-Refundable)

Includes: Field Trip Fees and Three (3) Meals, Extra Activities and Materials
· $100 --- (Before or by May 12th Non-refundable
· $150-- (After May 12th) non-refundable
Note: Enrollment Fee Must Be Paid in Order to Hold Your Child’s Space, because Space is Limited!!!

Note: There are 8 Weeks of Summer Camp and payments should be made for the four weeks in each month in advance on Fridays or Mondays prior to the 1st week of that month. Rates will not be prorated. 
Note: With $45.00 rate there will not be any siblings discount.

Note: Payments can be made on line at www.sgtchristianacademy.org but a $5.00 fee must be added to tuition payment.

Note: If Payments are not made students will not be able to return until payments are made. 

Note: There will be a $35.00 fee for any return checks.
Note: Summer Camp will be closed on the following Days:
· June 22-23 ---- Int’l Church Conference

· July 3-4th ---- Independence Holiday
COST OF DROP-INS OR SPECIAL ATTENDANCE

$25.00 PER CHILD (1-2 Days)
1. we must have on file application and immunization record of each child.

2. Office must be notified three (3) days prior to drop-in.
3. Office must be notified one (1) week in advance if child is going to be out for a week or more, or tuition will be added for the weeks the child is out. 
SHEKINAH GLORY TABERNACLE 

BEFORE / AFTER SCHOOL PROGRAM

APPLICATION PACKAGE

In order to complete the enrollment process the following forms must be completed and turned in.

1. ____ Summer Camp Application

2. ____ Copy of Child’s Up Dated Immunization Record (No Exception)
3. ____ Parent Notification of Program Not License
4. ____ Parental Agreements with Child Care Facility

5. ____ Parents or Guardian’s Notice No Liability Insurance Acknowledgement

6. ____ Emergency Medical Authorization
7. _____ Vehicle Emergency Medical Information
8. ____ Field Trip Permission Form
9. _____ Guide For Authorization For Medication (If your child is on prescription medication)
.            
SHEKINAH GLORY TABERNACLE

SUMMER CAMP APPLICATION 
Application Date: ______________________ Program Applying For: ____________________________

Child’s Last name ___________________________________  First Name ___________________________  MI ______

Birth Date ______________________ T-Shirt Size ______     
Age_______        Sex _______      Rising Grade ______
--------------------------------------------------------------------------------------------------------------------------------------------------
Mother / Guardian

Last name _________________________________
First name ___________________________________________
Address ___________________________________________________________________________________________
City ______________________________________ 
State ____________________  

Zip ________________

Home Phone ____________________ 
Work Phone ______________________  
Cell ______________________
Email Address _____________________________________________________________________________________
--------------------------------------------------------------------------------------------------------------------------------------------------
Father / Guardian (If different from above)
Last name _________________________ 
First name __________________________________
 MI _________
Address ___________________________________________________________________________________________
City ___________________________________ 
State _____________________  
Zip ________________
Home Phone _____________________ 

Work Phone ____________________ 
Cell ______________________
Email Address _____________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------------------
MARITAL STATUS:      Single ____

Married ____ 
      Divorced _____
       Separated ___
If parents are divorced are there any custody issues? 
_______ Yes
_______ No

If yes, please indicate: _______________________________________________________________________________
--------------------------------------------------------------------------------------------------------------------------------------------------
PARENT / GUARDIAN ENROLLING CHILD: 

Signature: ___________________________________________________ 
Relationship ______________________
Note: Person enrolling child will be responsible for making sure payments are received on time.
---------------------------------------------------------------------------------------------------------------------------------------------------
FOOD ALLEGIES 

Please list any foods or liquids your child is allergic to: __________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PRESCRIPTION MEDICINE:

Please list and prescription medicine your child may be presently taking.  (Please note that we will only administer prescription medicine no over the corner medicine). 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------------------
SIGNING YOUR CHILD IN AND OUT:

Children must be sign in and out daily by an adult 18 years or older. (Please note that persons picking up your child will have to provide the proper ID to the receptionist).

Name of Authorized Persons to Pick Up Your Child:
1st Name  ___________________________________________________ 
 Phone__________________________
Relationship to Child or Parent: ________________________________________________________________________
2nd Name  ___________________________________________________ 
Phone___________________________
Relationship to Child or Parent: ________________________________________________________________________
3rd Name  ___________________________________________________  
Phone___________________________
Relationship to Child or Parent: ________________________________________________________________________
4th Name  ___________________________________________________  
Phone___________________________
Relationship to Child or Parent: ________________________________________________________________________
--------------------------------------------------------------------------------------------------------------------------------------------------
IMMUNIZATION RECORD:
Please provide a copy of your child’s immunization record with enrollment application.

NOTE:

SPECIAL NEEDS CHILDREN

IF YOUR CHILD IS A SPECIAL NEEDS CHILD, PLEASE NOTE THAT OUR STAFF IS NOT EQUIP WITH THE KNOWLEDGE AND ABILITY TO PROVIDE THE SPECIAL SERVICES AND ATTENTION THAT YOUR CHILD MAY NEED. THEREFORE, FOR THE SAKE OF YOU AND YOUR CHILD WE MAY NOT BE ABLE TO ACCEPT YOUR CHILD IN THE PROGRAM.  

NOTE:

APPLICATION AND REGISTRATION FEE SHOULD BE TURNDED IN AS SOON AS POSSIBLE TO RESERVE YOUR CHILD’S SPACE IN THE SUMMER CAMP

MAKE CHECKS OR MONEY ORDERS 

PAYABLE TO: SHEKINAH GLORY TABERNACLE OR SGT

SHEKINAH GLORY TABERNACLE

SUMMER CAMP
Dr. Gregory Sherman, Overseer and Dr. Glenda Sherman, Director
6087 Covington Hwy, Decatur, GA 30035
EMERGENCY MEDICAL AUTHORIZATION

Should ___________________________, _________ suffer an injury or illness while 

                                                   Child’s Name                                  Date of Birth

in the care of SHEKINAH GLORY TABERNACLE and the facility is unable to contact me/us immediately, it shall be authorized to secure such medical attention and care for the child as may be necessary. I/We agree to keep the facility informed of changes in telephone numbers, etc. where I can be reached.

The facility agrees to keep me informed of any incidents requiring professional medical attention involving my child.

Child’s primary source of health care is:

_________________________________________
________________________

Physician / Clinic Name





Telephone Number

Know medical conditions (i.e.) diabetic, asthmatic, drug allergies

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Signature of Parent/Guardian


Date


Telephone #

SHEKINAH GLORY TABERNACLE

SUMMER CAMP

PARENTAL AGREEMENT WITH CHILD CARE FACILITY

1. The (facility name) SHEKINAH GLORY TABERNACLE agrees to provide child care for (name of Child) ________________________________________ on days of week MONDAY – FRIDAY from _______AM to ________ PM (month) AUGUST to (month) MAY. 

2. My child will participate in the following meal plan (circle applicable meals and snacks).     

a. Breakfast   
b. Lunch
C. Afternoon Snack
3. Before any medication is dispensed to my child, I will provide a written authorization, which includes: dates; name of child; name of medication; prescription number; if any; dosage; date and time of day medication is to be given. Medicine will be in the original container with my child’s full name marked on it.

4. My child will not be allowed to enter or leave the facility without being escorted by the parent(s) or person authorized by the parent(s), or facility personnel.

5. I acknowledged that is my responsibility to keep my child’s records current to reflect any significant changes as they occur, i.e. telephone numbers, work location, emergency contacts, child’s health status, infant feeding plans and immunization records, etc.

6. The facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medications, etc., which include my child.

7. The (facility name) SHEKIANH GLORY TABERNACLE agrees to obtain written authorization from me before my child participates in routine transportation, field trips, special activities away from the facility, and water related activities occurring in water that is more than two (2) feet deep.

8. I have received a copy and agree to abide by the policies and procedures for (facility name) SHEKNAH GLORY TABERNACLE.

Parent/Guardian _______________________________________________________






                      Signature

Date: _______________________________

Facility Overseer or / Person in Charge: Dr. Glenda Sherman
Date: _____________________________________

VEHICLE EMERGENCY MEDICAL INFORMATION

Child’s Name________________________________________ DOB ____________________





(Print Name)  
Address ________________________ City/__________________  Zip__________________
Mother’s Name_____________________________________ Home Ph # ________________

Wk Phone __________________________ 

       Cell # ___________________________

Person to notify in case of an emergency and parents cannot be reached:

Name ________________________________________ Phone # _______________________
Child’s Doctor ______________________________ 
Phone # _______________________
Medical Facility the Center uses: __________DEKALB MEDICAL CENTER___________
Address: ____________________________________________________________________
Child’s Allergies: _____________________________________________________________
Current prescribed medication __________________________________________________
Child’s special medical needs and condition _______________________________________
In the event of an emergency involving my child, and if Shekinah Glory Tabernacle Cannot get in touch with me, I hereby authorize any needed emergency medical care. I further agree to be fully responsible for all medical expenses incurred during the treatment of my child.

Child’s Full Name: ________________________________________ Age________________
Parent / Guardian Name (Print) ___________________________________________________

Signature of (Guardian) ____________________________________ Date: ______________
Witness by Authorized Staff: ___________________________________________________
Date: _____________________________
SHEKINAH GLORY TABERNACLE

2017 SUMMER CAMP 
FIELD TRIP AGREEMENT FORM

I give my child ________________________________________ permission to attend all Shekinah Glory Tabernacle (SGT) SUMMER CAMP events and field trips during the course of the 2017 Summer Camp. 
I hereby give my complete and explicit permission for the child identified above to attend ALL events and field trips, even in the instance where a specific field trip permission form has NOT been returned to SGT Summer Camp with my signature. I understand that Shekinah Glory Tabernacle will not be held liable for any bodily injury incurred during any field trip, event or other SGT activity and hereby indemnify and relieve them of any such liability. I authorize Shekinah Glory Tabernacle staff to take any reasonable action designed to help ensure the safety, health and welfare of my child, and absolve the staff of any liability relating to such actions. I hereby authorize the Staff of SGT to take any reasonable action to obtain emergency medical care for the identified child, and absolve them of any liability for such action. I hereby authorize any emergency medical, surgical, diagnostic and hospital care, treatment, or procedures deemed immediately necessary or advisable by emergency medical technicians, a physician, or a hospital to safeguard my child’s health when I cannot be easily contacted. 
My child has the following allergies, dietary restrictions, or medical conditions: _______________________________________________________________________________________ _______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Medications:__________________________________________________________________

In case of emergency, I can be reached at (_____) _____-________ or (_____) _____-_______ 
If unable to reach me, please contact: 
Name:_______________________________ Relationship:_________________ 
Phone (____) ____-_______ or (____) ____-_______.
Parent/Guardian Signature_______________________________________________________ Date:____/____/____
SHEKINAH GLORY TABERNACLE

SUMMER CAMP PROGRAM

PARENT MEMO

This memo is to inform you that the Shekinah Glory Tabernacle Summer Camp Program is not a licensed program and is NOT REQUIRED to be licensed by the state of Georgia. For more information please visit Bright from the Start’s website www.decal.ga.gov. 

We are required to inform you of this info; therefore, we need you to sign off below stating that you have been advised and understand that this program is not a licensed program.

Please complete the form below and return it with your summer camp application.

I _____________________________ parent or guardian of _____________________________

                                 ( print  parent name here )




                                 ( print  your  child’s name here )
understand that this program is not licensed by the state of Georgia and is NOT REQUIRED to be licensed by the state.
___________________________________


________________________

Parent Signature






Date

___________________________________


________________________

Director or Administrator Signature



Date

SHEKINAH GLORY TABERNACLE


SUMMER CAMP

PARENTS OR GUARDIAN’S NOTICE

NO LIABILITY INSURANCE AND ACKNOWLDEGEMENTS

I understand that I am being informed in writing by signing this acknowledgement that this facility does not carry liability insurance sufficient to protect my child / children in the event of any injury etc.

Parents’ or Guardian Signature:

________________________   

____________

Signature







Date

Print Name: ____________________________________________
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