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Dear Parent or Guardian, 
 

We are so happy you have chosen the YMCA for your camper this summer! Enclosed in this packet is 
the essential information for a successful camp experience for you and your camper. To complete your 
registration, please return the following documents once completed: 

 
 
 

  Code of Conduct (Last page of the parent handbook) 
 

  Registration Form 
 

  DHS Compliance Form 
 

  Immunization Records 
 

  Sunscreen Waiver 
 

  Aquatic Procedure Acknowledgement 
 

  Medication Permission Form (if applicable) 
 
 

For our counselors and leadership staff to prepare properly for camp and for your child to have the best 
experience possible, we need all these forms returned one week prior to your camp session.  
 
Thank you for your help making this the best summer for your child! 
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BILLING SCHEDULE 
 
 
 
 
 
 
 
 
 
 
 

 
JULY 31 

AUGUST 7 JULY 31 

WEEK 11 

WEEK 12 
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YMCA OF GREATER TULSA CODE OF CONDUCT 
 
 

Positive discipline and guidance are necessary developmental aspects of a child's life 
and the application of both is an ongoing process. The YMCA staff strives to create an 
environment for children and staff to have pleasant experiences; because of that, our 
discipline system at the YMCA uses positive reinforcement. 

 

The YMCA of Greater Tulsa has developed the following policy in regard to child behavior and discipline: 
 

The YMCA may immediately suspend a child for engaging in any verbal or physical bullying or confrontations 
during the program. We reserve the right to suspend or expel any child without prior notice to parents if we feel 
the child is putting himself/herself or another child or staff in danger. The YMCA may also immediately suspend a 
child for bringing any type of weapon to the program (pocket knives, guns-toy or real, etc.). Prior notice to par 
ents will not be required. 

 

The YMCA of Greater Tulsa may suspend (upon written notification) a child from the program when the child does 
not engage in one or more of the following by showing: 

 
 

• Respect for authority, self, and others 
• Fairness, by treating others with courtesy 
• Responsibility, by following directions and being prepared for the program 
• Caring, by keeping his or her hands, feet, and objects to themselves 
• Citizenship, by avoiding disruptive behavior at the YMCA 
• Honesty, by telling the truth 

 
 

At the time of the first offense (other than those listed in the manual as requiring immediate suspension), there 
will be a written warning and notification will be made to the child's guardian. The second offense will result in 
suspension from at least one scheduled day of the program. The third offense will result in a conference with 
the director, the parents/guardians, and the child, evaluating the child's placement in our program. Verbal or 
physical bullying is not allowed, nor tolerated; if a child bullies other children, he or she may be immediately re 
moved from the program. Parents will be responsible for any and all financial damages. 

 
By signing below, I agree that I have received a copy and/or have read the YMCA of Greater Tulsa Camp        
Handbook. 

 
 

Child's Name:                                                                                                                                                

Guardian's Name:     

Guardian's Signature:  _ 

Date:   
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 K8 

Child Information 

 
 Program name K8  Date 

 Child Information    
  

 
 

   

 Child's name Gender  Date of birth 

  
   Oklahoma  

 Home street address City  State 
     Oklahoma  
 Mailing address City  State 

 Finding directions ZIP  County 

  
 

 

   

 Parent or guardian name, adult whom child lives with Phone  Alternate phone 

 Place of employment Business phone Email   

  
 

 

   

 Parent or guardian name, adult whom child lives with Phone  Alternate phone 

 Place of employment Business phone 
+ 

Email   
  - 

 Emergency Contact    

List individuals to notify, in case of emergency, when the parent or guardian cannot be reached. List 
in order of preference: 

Name Phone 
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  Immunization Record  
Attach a copy of the child's immunization record. An immunization record or exemption is obtained 
prior to the first day of attendance and is to be updated when the child receives additional vaccines. 
Parent/guardian must provide a copy of the current updated immunization record to the child 
care program. Refer to Appendix II, Immunizations, in Requirements for Child Care Programs for 
immunization and exemption procedures. 

  Health Record  
 
 
 

Child's physician or clinic Phone 

      Oklahoma    
Street address  City  State  ZIP 

I understand that a signed parent/guardian permission is obtained prior to administration of any 
medication to any child. 

 
Does your child have any specific needs involving routine care, behavior modification, 
communication, eating, or sleeping activities? When yes, describe: 

 

Does your child have any known allergies? 

When yes, list: 

Yes No 

   

Does the known allergy require special precautions, actions, or medications? 

When yes, describe: 

Yes No 

 

Describe any special precautions for diet, medication, or activity, when applicable: 

 
Are there any other special considerations that would assist this program in providing care to your 
child? When yes, describe: 

 
Will your child receive any specialized services from professionals outside of this 
program's personnel? Yes No 

 
When yes, I understand that a signed and dated parent permission is required. 

I give permission for program personnel to consult with specialized personnel 
regarding the needs of my child? Yes No 
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  Transportation  
 

I do not give permission to transport my child. 
I give permission for my child to be transported by this program under the following 
circumstances: 
Select all that apply: 

When an emergency occurs and I cannot be reached 

Field trips 

To and from home 

Drop-off time: Pick-up time: 

Specific plan for transfer and supervision: 

 
 

To and from home 

Drop-off time: Pick-up time: 

Specific plan for transfer and supervision: 

 
 

Other, specify: 
 

 

  Pick Up Permission  
 

Individuals who have permission to pick up my child: 
 

Name Phone 
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  Signature  
I understand this form is supplied by the Oklahoma Human Services (OKDHS) for the convenience of 
the child care program and me to assist with care of my child. Supplying this form in no way imposes 
any responsibility or obligation upon OKDHS. 
Program policies are provided to parents upon enrollment and when revisions are made. 
Selecting Quality Child Care - A Parent Guide, DHS publication 87-91, Licensing Requirements for 
Child Care Programs, DHS publication 14-05, and the program compliance file are all made 
accessible to parents in a prominent location. 

 
Parent/guardian signature Date 

  Child Care Program Use  
 

Date child entered program: Date child withdrawn: 



 

OK.LAHOMA 
Human Services 

 
Compliance File Notification: 

Child Care Programs and 
Family Child Care Homes 

 
 

  
    KB  
Program name License number 

 
 

Street address City State ZIP code 

Mailing address 

Phone Owner 
 

Please list the name(s) and birth date(s) for any child(ren) you are enrolling in this program: 
 

Name Date of birth 
  
  
 
 
 
 

- 

 

Agreement and Signature 
- - 

 
 

- - 

 
 
 
 

- 

 
 
 
 

- 

 
 

- 

-  
 

- 

 
- --  

- 
 
 
 
 

- 

- 

• I understand and am aware: 

D this program is required to maintain a copy of the compliance file on-site and the 
information contained in the file is available for inspection. 

D of the Compliance File location and its contents. 
□ this form is to be completed: 

D upon child enrollment; and 
D every 12 months thereafter. 

D a copy of the program specific Notice to Parents is to be provided to parent(s) or 
legal guardian(s) upon enrollment. 

 
For program specific information contained in the Notice to Parents, select one: 

D DHS Publication No. 14-01, Notice to Parents for Child Care Program 
D Form 07LC084E, Notice to Parents for Family Child Care Home 

 
 
 

Parent or legal guardian name Parent or legal guardian signature Date 
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Parental Consent Form for Sunscreen Application 

Date:  /  /   
 

Name of Child:    
 

I give permission for the staff at the YMCA of Greater Tulsa to apply Rocky 
Mountain Children’s Water-Resistant Sunscreen SPF 50 to my child as specified 
below, when he or she will be playing outside, during the months of May through 
August and below and between the times of 9:00am and 4:00pm. Staff members 
may assist my child with his/her application of sunscreen to exposed skin, including 
but not limited to the face, tops of ears, neck, shoulders, arms, legs and feet. 

 
I understand that the application of sunscreen will take place 15-30 minutes before 
going outside. Sunscreen will not be applied to any broken or irritated skin. I will be 
notified if my child develops a skin reaction. It is my responsibility to provide 
sunscreen with a SPF of 15 or higher. It is my responsibility to check the 
ingredients of this product to ensure my child is not allergic to the provided 
sunscreen. 

 
Additional Instructions: (check the option that applies to your child) 

 
□ I give permission for the YMCA of Greater Tulsa Staff to apply Rocky 

Mountain Children’s Water-Resistant Sunscreen SPF 50 to my child as 
described. 

□ I give permission for YMCA of Greater Tulsa Staff to apply sunscreen that 
I have provided to my child as described. *Sunscreen bottle must be 
labeled with child’s first and last name in permanent ink. 

□ NO, FOR MEDICAL REASONS, DO NOT APPLY SUNSCREEN TO MY CHILD 
UNDER ANY CIRCUMSTANCE. 

 

Parent/Guardian’s Full Name (Please Print): 
 
 
 

Parent/Guardian Signature: 
 
 



 

 
 

YMCA of Greater Tulsa 
Summer Camp Aquatic Procedure Acknowledgement 

 

 
I,  , grant permission for my child,  , to 
participate in swimming programs at the YMCA of Greater Tulsa. I understand that there will 
be a lifeguard on deck and the staff will be present. 

Please check the box that best fits your child’s swimming abilities: 

□ Non-swimmer 
□ Beginner 
□ Moderate 
□ Advanced 

 
 

I do not grant my child,  , permission to participate in swimming 
programs at the YMCA of Greater Tulsa. 

 
 

YMCA of Greater Tulsa’s Swim Test Protocol 

All swimmers under 16 years old will need to be swim tested before they can enter the pool. 
Any swimmer who doesn’t pass the swim test must wear a personal floatation device. No 
exceptions will be made. To pass the test, swimmers must be able to swim the length 
designated by the Aquatics Director of the branch my child is attending summer camp 
without stopping, grabbing a rope/wall for assistance, or touching the bottom of the pool. 
Children that do not pass the test will be required to wear a personal floatation device at all 
times while in the pool area. No exceptions will be made. 

 
 

By signing below, I acknowledge that I have read the above guidelines regarding the YMCA of Greater Tulsa’s Swim 
Test Protocol. 

 

 
Parent/Guardian Signature Date 

 
 

Please Print Name 



 

*07LC066E-001*  
 

 OKLAHOMA DEPARTMENT OF HUMAN SERVICES  
 

Medication Permission 
 
 
 

I hereby authorize     
Name of facility 

to administer to 

    the medication listed below, which has 
Name of child 
been supplied by me and which is clearly labeled: 
Medication:    

Instructions:     
 
 

Reason for medication:      

Refrigerate: Yes No 
I understand this form is supplied by the Oklahoma Department of Human Services 
(OKDHS) for the convenience of the child care facility and me and that supplying the 
form in no way imposes any responsibility or obligation upon OKDHS. 

 
 

Signature of parent or guardian Date 
 

 
Date 

 
Time dispensed 

Amount 
dispensed 

 
Initials 
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07LC066E (OCC-66) Medication Log 
 

 
 

 
Date 

 
Time dispensed 

Amount 
dispensed 

 
Initials 
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