
School’s Out Camp 2021-2022 

Paperwork Checklist 

*One Packet per Child Filled Out Yearly* 

*If Currently Registered For Before & After School Do Not Fill Out* 

     

Health Enrollment Form 

    Administration of Medication 

         If applicable, if not needed put N/A 

     Child Medical/Physical Care Plan 

           If applicable, if not needed put N/A 

     General Permission 

      Permission to Pick-up 

       Routine Trip Permission  

     Permission to Participate in Swimming 

 

All of these forms must be turned in yearly to hold your spot. 
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