
Miami Lakes United Methodist Preschool 
14800 NW 67 Avenue * Miami Lakes, FL 33014 

preschool@miamilakesumc.net 
305-821-7274 

Ages 3 yrs. old – rising 3rd grade 

SUMMER  
CAMP 



Registration Fee: $40 

Drop Off Between 7:30-8:45 

Morning Activities Begin at 9:00am 

Pick Up Times: 1pm, 3:30pm, 6:30pm 

Tuition is based on pick-up time and the 

number of days your child attends each week. 

Your 1st Week’s Payment & Registration Fee Will Be Due Upon Enrollment 
 
Each subsequent week’s tuition payment is due one week in advance and is to be paid on the first day of the 
week your child attends. 
 
If you wish to pay for multiple weeks, please let the Summer Camp Director know.  
 
All payments are non-refundable.  Credits are granted only if changes are made at least one week in advance.  

Flexible Daily Pick-up Option 

For students who are picked up at 1:00 or 3:30, you may utilize our Extended Day 
program on an as-needed-basis for a daily rate. 

$5.00 / day:  1 hour 
$10.00 / day:  1 - 2.5 hours 

$15.00 / day:  2.5 hours or more 

All payments will be made through the BRIGHTWHEEL APP 
 
If you’ll be registering your child, make sure to email me your registration form as soon as possible and 
download the Brightwheel App for you and anyone who will be a regular pick-up person.  After I upload your 
child’s name and your email address, you will receive an email from Brightwheel with an 
Invite Code. 
 
Enter that code when prompted on the app and set up your child’s account and banking 
information. 
 
You will make all payments through the app and have the ability to check your child in and 
out each day. 
 
Each credit card transactions will be charged a 2.9% fee.  Each ACH transactions will be charged a .90 fee. 

Weekly Tuition & Registration Fees 

 1pm 

1pm - 
3:30pm 

3:30pm -  
6:30pm 

2 or 3 
days $102 $120 $130 

4 or 5 
days $124 $141 $150 



What to Bring / What to 
Wear 

Bring a Lunch and Snack Each 
Day 

(Bring 2 snacks if staying after 
3:30) 

Wear Cool Clothes 

Wear Sun Screen & Mosquito 
Repellant 

On Water Days, Wear Bathing 
Suit to Camp 

Bring a Towel & Change of 
Clothes 

Soccer 

Soccer will be offered during our Summer 
Camp as part of our weekly program. Coach 
Ashley, from Tykes Soccer, has been the 

Soccer Coach for our students during the past 
four school years.  We’re excited that she’ll be 

with us during our Summer Camp program 
offering the same fun for all of our kids. 

Potty-Trained 

All Children Must Be Potty-
Trained 

All Kids Need To Bring a Change 
of Clothes 

Paper Work 

Return Completed Registration Form ASAP 

Health Forms, both Immunization & Physical 
Exam, for Children 5 yrs. and younger are 

required. 

Reminder 

Download the BRIGHTWHEEL APP 

Send Registration Form to Ms. Sandi ASAP in 
order to receive an Invite Code via email. 

Enter Invite Code, create child’s account, and 
set up banking information. 

NO NUTS 

Nuts are strictly prohibited in any food items 
brought to the camp.  Do NOT include any nut 

food items in your child’s snack or lunch. 

No Camp Day 

Summer Camp will be closed on 
Tuesday, July 4th, in 

observance of America’s 
Independence Day. 



The Department of Children & Families 

requires us to provide to you in writing with information about the following: 

 

 

 

 

DISCIPLINE POLICY - Discipline is necessary for all of us to live in the world together.  The ultimate dis-
cipline is that which comes from within and does not depend on an external reward or punishment to insure 
doing the right thing. 
An important part of our teaching task involves helping children develop inner discipline.  We will strive to 
offer a consistent, well-balanced daily routine, which will provide a sense of security for children, reduce 
stress on them, and contribute to positive behavior. We will provide reasonable rules, logical consequences 
for breaking those rules and be willing to give more responsibility to the children as they are able to as-
sume it.  We use positive techniques of guidance, including redirection, anticipation of and elimination of 
potential problems, positive reinforcement and encouragement. 

We do not spank children, nor do we remove food, toileting, or extended play time as forms of discipline. 

In the event a child's behavior is consistently not acceptable and who has not responded positively to the 
teacher's efforts to improve the behavior, a conference with parents will be necessary to ascertain the 
next most appropriate steps to be taken. 

Time away from the rest of the children is used to assist a child in cooling off when he/she has lost con-
trol of his/her behavior and is utilized only after other techniques have proven ineffective in managing or 
changing behavior.  The time apart is not to be a humiliating experience.  It may involve an accompanied 
walk outside along the enclosed walkway with the teacher or Director.  When the child has calmed down 
and regained control of his/her behavior, he/she can return to the classroom. We understand that some-
times a child won’t be able to talk about or explain their misbehavior for a long time.  Learning to express 
emotions verbally and honestly is a normal part of development. 

 

ATTENDANCE & FINANCIAL POLICY - Our full hours of operation run from 7:30am-6:30pm.  Extended 
Day options are available to all students. 
Upon arrival and pick-up, parents MUST check their child In and Out EACH day their child is in attend-
ance. 

Attendance is kept on a daily basis by each of our Summer Camp Leaders.  
All payments are non-refundable. Credits are granted only if changes are made at least one week in ad-
vance. 

Communication is critical.  Please communicate any absences or changes to your attendance schedule to the 
Director with as much notice as possible. This is important in planning and providing the appropriate 
amount of staffing for all our participants. 

Financial obligations must be maintained to allow your child to continue participating in our program. 

However, even with prior communication and depending on the extenuating circumstances, if your child is 
consistently absent from school due to any reason. and tuition payment obligations are not being met, ei-
ther from the student’s family or external agencies, your child may be withdrawn from the school. 

In addition, part of our mission is to provide an environment that is safe for all our children and conducive 
for them to learn and have fun.  With that in mind, we have in place developmentally appropriate practices 
and consequences to redirect and help correct a child’s misbehavior.  If a child’s behavior becomes aggres-
sive and violent and if our efforts, including conferences with parents and, if applicable, other specialists, 
to alter the behavior are not successful, your child may be asked to leave the school.  







 
Summer Camp 2023 – Registration Form – Miami Lakes United Methodist Church Summer 

Camp 

 

 

 
 

Child’s Name __________________________________________________ 
Date of Birth __________ Age __________   Rising Grade Level   __________ 

 
 

Complete the registration application beginning on this page. 
Indicate which pick-up time, weeks, and days your child will be attending 

 
 
 

Please Select Which Weeks, Days, Arrival, & Pick-up time Your Child Will Be Utilizing. 
 

 Dates    Days   Arrival Time  Pick-Up Time 
 
 

 ______ June 19 - 23   M   T   W   TH   F  7:30  8am-9am  1:00  3:30    6:30 

 ______ June 26 – 30   M   T   W   TH   F  7:30  8am-9am  1:00  3:30    6:30 

 ______ July 3 -  7  M   X   W   TH   F  7:30  8am-9am  1:00  3:30    6:30 

 ______ July 10 –14   M   T   W   TH    F  7:30 8am-9am  1:00  3:30    6:30 

 ______ July 17 - 21  M   T   W   TH   F  7:30  8am-9am  1:00  3:30    6:30 

  

If You Need to Change Any Dates or Days After You Have Registered, Please Inform Camp Director As 
Soon As Possible. 

All Children Must Be Potty Trained Prior To The First Day Of Summer Camp. 
 

If your child is 5 years of age or younger, Immunization & Physical Health Forms are required by the 
first day of attendance to Summer Camp. 

 
 

 
Office Use Only: 
 
Reg. Fee_________ Week # _______________   Date Paid___________  App __________ 

 

 



Miami Lakes United Methodist Church Summer Camp 

June 19 – July 21, 2023  

 

 

 

Student Information: 

Full Name of Child ____________________________________    Nickname _________________________ 

Date of Birth ____________________Sex _________ Religion ______________________________ 

Home Address ___________________________________________________________________________ 

Street Apt. No. City Zip 

 

 

Family Information: 

Mother’s Name __________________________________ Cell # ___________________________________ 

Home Address __________________________________________________________________ 

Occupation / Employer __________________________ Telephone_________________________________ 

Email _________________________________________________________ 

 

 

Father’s Name ___________________________________ Cell # ___________________________________ 

Home Address __________________________________________________________________ 

Occupation / Employer __________________________ Telephone_________________________________ 

Email _________________________________________________________ 

 

Other Name & Email (optional) List name & email of another individual you want emails regarding upcoming 
events, reminders, etc. sent to.  i.e. grandparent who has daily responsibility of bringing/picking up your child to & 
from school.  This individual will only receive generic informational emails.  No personal information will be sent to 
this email address. 

Name _______________________________________________relation to student _____________________ 

 

Email ____________________________________________________________________  
    Please Print Clearly 



Medical Information 

 

Name of Child _________________________________________Date of Birth _______________________    

My child is ALLERGIC to:  ___________________________________________________________________ 

My child is ALLERGIC to the following MEDICATIONS:  ____________________________________________ 

My child has the following MEDICAL CONCERNS:  _______________________________________________ 

Name of Child’s Physician:  ______________________________ Telephone __________________________ 

Emergency Care Plan Instruction (if applicable)  _________________________________________________ 

_______________________________________________________________________________________ 

 

Complete And Current Physical & Immunization Forms Are Due Upon Registration For Camp for children 
5yrs & younger 

 

Emergency Contacts: 

Child will be released only to the custodial parent or legal guardian and the persons listed below.  The following people will also 
be contacted and are authorized to remove the child from the facility in case of illness, accident, or emergency, if for some 
reason the custodial parent or legal guardian cannot be reached. 

 
Name ____________________________Relationship________________________ Telephone ____________________________ 

 
Name ____________________________Relationship________________________ Telephone ____________________________ 

 
Name ____________________________Relationship________________________ Telephone ____________________________ 

 
Name ____________________________Relationship________________________ Telephone ____________________________ 

 
 

In case of emergency, when parents or authorized persons cannot be reached, I hereby grant permission for the Miami Lakes 
United Methodist Church to contact the child’s physician or other medical personnel and to obtain emergency medical care for 

my child. 

It is understood that this authorization is given in advance of any specific diagnosis, or treatment being rendered.   I assume all 
financial responsibility for any and all diagnosis, treatment, ambulance transportation, and care provided by the physician, 

surgeon, dentist, hospital, and or ambulance service. 

 

By signing below, you verify that all information on this registration form is complete and accurate. 

Signature of Parent/Guardian _________________________________________ Date____________________ 



MLUMC Summer Camp Agreement ~ 2023 
 

Please read & initial each item below and sign at the bottom of this form. 

 

________Registration Fee & 1st Week Summer Camp Fee:  I understand that a $40 registration fee and my child’s 1st 
week of attendance at MLUMC Summer Camp are due upon enrollment via the Brightwheel App.  I understand this 
combined fee is non-refundable. 

________ Tuition Payment:  I understand that weekly tuition payments are to be paid one week in advance of my 
child’s attendance.  Payments are due on Monday of each week.  Tuition payments are non-refundable.  Arrange-
ments may be made for tuition to be paid four weeks at a time. 

________ Late Pick-Up Fee:  I understand that a late pick-up fee of $5.00 per 15 minutes will be incurred and must be 
paid by the next day.  A late fee will not be incurred if I contact the Church Camp or one of the Camp Leaders in ad-
vance to notify them of my late arrival.  If notification is made in advance, then the flexible Extended Day Rate will be 
incurred. Late pick-up fee of $10 per 15 minutes will be incurred for later pick-up after 6:30 regardless if prior notifica-
tion is made. 

________ Other Fees:  I agree to pay fees incurred to late tuition payment and late pick up. 

________ Health Forms:  If my child is under 6 yrs of age, I agree to provide and maintain current health records 
throughout the duration my child attends MLUMC Summer Camp.   

________ Absences, Vacation, Illnesses:  I understand that no make-up days or financial credits will be offeredfor ab-
sences and/or illnesses due to the part of the family/student unless notification is made at least one week in advance 
and approved by the Summer Camp Director.  All payments are non-refundable. 

________ Changes in Attendance:  I understand I am to contact the Camp Director in advance if I need to change pre-
arranged attendance for my child. 

______ Media Page Consent: I am aware that my child’s photo may be posted on our church and school site me-
dia  pages. My child’s name will not be posted.  

 

Florida Department of Children and Families requires the following: 

______ Section 65C-22.006(2)(a),(b),(c),(d), F.A.C., requires a current physical examination (Form 3040) and immunization record 
(Form 680 or 681) to be kept on file at the school. 

______ DCF requires that parents receive a copy of Our School Discipline Policy, Attendance Policy, Know Your Child Care Facility, 
& the Rilya Wilson Act 

 
 

By signing below, you verify that you agree to the information presented on this Agreement Form. 

 

Name of Child _________________________________________Date of Birth _______________________    

Signature of Parent/Guardian _________________________________________ Date _________________  


