
 

T-TH Camp 

 2011 Summer Enrollment Form 
 

T-TH Camp for 2, 3, and 4 year olds begins June 7, 2011 and ends August 4, 2011. 

In order to be eligible for T-TH Camp your child’s 2nd, 3rd, or 4th birthday  
must fall before June 1, 2011. 

Camp begins at 9:00- pick-up will be at 2:00. 

A morning snack will be provided but children will bring their own lunch. 

Camp will be closed July 18-22 while VBS is happening at First United Methodist Church. Your child will be 
welcome to come to VBS but must register for that through the church or Sunday School offices. 

There will be no refunds given for any part of the T-TH Camp for days missed due to family vacations, 
holidays, or early withdrawal. 

Cost:   $320.00 for the entire camp 

Deposit: $80.00 non refundable deposit, due upon enrollment. 

Remainder:  $240.00, due by June 7, 2011 

  

By signing below I am stating I have read and understand the costs and policies of SLP’s T-TH Camp. 

Parent’s signature _____________________________________________________ 

  

I am enrolling my: 

� Two year old                � Three year old   � Four year old 

In order to be eligible for T-TH Camp your child’s 2nd, 3rd, or 4th birthday must fall before June1, 2011. 
          

Child’s Full Name ___________________________________________________ Name used _______________________________ 
 
Address _______________________________________________ City _____________________________ Zip Code ____________ 
 
Date of Birth: ____/ ____/ ____     Home Phone (         ) _______-__________________________ 
 

 

 

Mother’s Name: _______________________________________Father’s Name: _______________________________________ 
 
Address: _________________________________ Zip _______   Address: ________________________________  Zip__________ 
 
Mom’s place of employment____________________________   Dad’s place of employment________________________________ 
 
Mom’s Home Phone __________________________________  Dad’s Home Phone ______________________________________ 
 
Mom’s Work Phone__________________________________   Dad’s Work Phone _______________________________________  
 
Mom’s Mobile Phone__________________________________ Dad’s Mobile Phone______________________________________ 
 
Mom’s E-mail address __________________ ______________ Dad’s E-mail address ______________________________________ 
  
Stepmother’s Name: _________________________________ Stepfather’s Name: _______________________________________ 



 
Address: ______________________________ Zip _________   Address: __________________________________  Zip__________ 
 

Step mom’s Home Phone ______________________________  Step dad’s Home Phone ____________________________________ 
 
Step mom’s Work Phone______________________________   Step dad’s Work Phone ____________________________________  
 
Step mom’s Mobile Phone______________________________Step dad’s Mobile Phone ___________________________________ 
 
Step mom’s E-mail address _____________________________ Step dad’s E-mail address __________________________________ 
 

 

 

Legal Guardian (Other than Parents) ___________________________________________ Phone____________________________ 
 
Address _______________________________________________ Zip Code __________ Mobile Phone _______________________  
 

 

Any Other Caretakers?  Name ___________________________________________________ Phone________________________ 

 

 

 

Permission for taking and / or using photographs or videos: 
 

I (we) hereby grant to School for Little People permission to take and use photographs or videos of my child during the T-TH Camp 
program from June 7, 2011 through August 4, 2011. 
 
I (we) also grant to School for Little People permission to use the finished photographs or videos for the purpose of education and / or 
membership promotion, and grant the right to publish and / or publicly exhibit the photographs or videos in any lawful and legitimate 
manner. 
 
 
_______________________________________________    ____________________________ 
Signature of parent or guardian      Date 
 

 

 

Parental Consent Form for Field Trips  
 

The undersigned does hereby give permission for our (my) child,_____________________________________, 
to participate in activities, events, and field trips that are a part of First United Methodist Church’s School for 
Little People T-TH Camp, June 2011 through August 2011. 
 
The undersigned does absolve First United Methodist Church, School for Little People, and all other parties of 
any liability in the event of an accident. 
     
Father _______________________________________            Date ________________               
 
Mother ______________________________________      Date _________________ 
 
Or Legal Guardian _____________________________            Date _________________  
 
 
 
 
 
 
 
 



Emergency Information: 
In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the staff of School 

for Little People to take my child to: 

 
Doctor: _______________________________________________________________________ 
 
Address________________________________________  Phone _________________________ 
 
 
Alternate Doctor: _______________________________________________________________ 
 
Address ________________________________________  Phone ________________________ 
 
 
Clinic or Hospital _______________________________________________________________ 
 
Address ________________________________________  Phone ________________________ 
 
 

I consent for any and all necessary treatment when my child is in the care of this physician and / or hospital or clinic. 

 

____________________________________________________  ________________________ 

Signature of parent or guardian              Date 

 

 

 

Please give names and phone numbers of two local residents, other than parents, who may be responsible in an emergency in the 

event parents cannot be reached. 

 
 
Name _______________________________ Home #_____________Cell #_____________Work #_____________ 
 

 
Name _______________________________Home #_____________Cell #_____________Work #______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



If you are enrolling for T-TH Camp and are not already enrolled at School for Little People, a signed health 
form must be on file prior to the first day of camp.  
(If your child was enrolled at School for Little People 2010-2011, do not fill out this section. We have this 
information on file.) 

 
First United Methodist Church 
School for Little People 
909 Tenth Street 

Wichita Falls, Texas 76301 
Phone 940-766-0575 

Fax 940-766-1411 

 

 Summer 2011 Health Requirements 

 

State Licensing requires a new signed form each year. 

 
 
Child’s name ________________________________________________  Birthdate ________________________ 
 
Brief health history including any allergies or special or on going health needs_____________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Does your child have special needs? (speech, hearing loss, learning disability, or other special diagnosis) 
  
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Health Statement (physician must provide an annual health statement for preschool children.) 
 
The above named child has been examined by a licensed physician during the past year and is physically  
able to take part in this program.  
 

Physician’s Signature________________________________________________    Date____________________ 
 

Sight and hearing screenings: 
 

EACH CHILD WHO IS 4 YEARS OLD ON DAY 1 OF CAMP MUST HAVE A HEARING AND SIGHT 
SCREENING PRIOR TO THE START OF CAMP AND THE RESULTS MUST BE PROVIDED TO OUR 
OFFICE.  
EACH CHILD WHO TURNS 4 DURING CAMP MUST HAVE A HEARING AND SIGHT SCREENING 
WITHIN 30 DAYS OF HIS OR HER BIRTHDAY.  
 

A copy of the child’s current shot record must be attached to this form. Up-to-date 
immunizations are required by state licensing in order to attend School for Little People. Your child will 

not be allowed to attend camp until an updated shot record is on file. If your child is already enrolled at 

School for Little People we should have this on file. 
 

A copy of your child’s birth certificate is needed if this is his or her first year at School for 

Little People. If your child is already enrolled at School for Little People we should have this on file. 
 

This form MUST be completed, signed by a physician and return to the office.  
 



 

                                                              School for Little People T-TH Camp 
 

Pick-Up Sheet 
Summer 2011 

 

State Licensing requires a new signed form each year. 
(If your child was enrolled at School for Little People 2010-2011, do not fill out this section.)  If you need to make 
changes do so on this page. 

 
 

Child’s Name_________________________________________ 
 
The following list contains the names and driver’s license numbers of all persons who have my permission to pick up my child at 
School for Little People. Only persons with names on this list will be allowed to pick-up my child from SLP. Names may be added or 

removed from this list at any time.  Parent’s names and drivers license number must be included. 

   

Parent signature _______________________________________ 
   
Date ___________________ 
 
Name                                                     DL# and State 
 
_____________________________     _______________________ 
 
_____________________________     _______________________ 
 
_____________________________     _______________________ 
 
_____________________________     _______________________ 
 
_____________________________     _______________________ 
 
_____________________________     _______________________ 
 
_____________________________     _______________________ 
 
_____________________________     _______________________ 
 
_____________________________     _______________________ 


