Westhampton Beach School District
Summer Recreation 2011
Information for East Quogue, Quogue, & Remsenburg – Speonk

The Westhampton Beach School District Summer Recreation program for 2011 will be offered from Tuesday, July 5 through Friday, July 29, from 9:00 AM to 12:00 noon.  The fee for our neighboring / sending districts will be $250 for one child, for two or more siblings the fee is capped at $375.  

Our popular program will remain the same for 2011.  Neighboring / sending districts may participate in programs from 1st through 8th grade.  This is based on your child’s grade level in September 2011.  Westhampton Beach School District residents have the opportunity to register for the Kindergarten Club program first.  If space allows, neighboring / sending district children will be accepted for the Kindergarten Club program on a first come, first served basis.  A waiting list will be created for neighboring / sending districts Kindergarten Club registration.  Notification of acceptance for Kindergarten Club from neighboring / sending districts will be made by the beginning of July.  Please do not assume space will be available.

The other segments of the program will be offered to all registrants. Students entering grades 1– 2 will spend their day with one group: Future First Graders, and Soon-to-be Second Graders.  These groups will enjoy the same variety of recreational activities while remaining in the same group with one teacher.  Students entering grades 3 through 8 will be given the freedom of choosing their activities each hour of the morning.

Registration must be received by Wednesday, June 1, 2011.  All applicable paperwork must be completed and a current copy of your child’s immunization records must be attached.  Proof of residency is required.  A copy of a utility or tax bill is acceptable.  If you have any questions pertaining to summer recreation, please call 631-288-3800 extension 206 and leave a message.  

Please return all forms, documents  & registration fees by Wednesday, June 1st  to:
Director of Summer Recreation
Westhampton Beach Middle School
340 Mill Road
Westhampton Beach, NY 11978
Checks or money orders must be made payable to Westhampton Beach School District.
Please write Summer Recreation and your child’s full name in the memo area. 

See next page.
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)Neighboring / Sending District Registration & Health History Form
Please fill in all information and return with payment by June 1, 2011
Proof of Residency is Required – Copy of a utility or tax bill.
 (
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Only if space is
 available
.
)			(PLEASE PRINT)
Child’s full name:  _________________________________ 2011/2012 Grade Level: 

Sex:  Male / Female	Age:  ________		Birth date:  ____________________

Parent / Guardian Name(s) 
____________________________________________________________________________________________

Street Address:  _______________________________________________________________________________

Town:  __________________________________	State:  ___________	Zip Code: __________________

Home Phone:___________________Cell Phone:____________________Work Phone:______________________

Emergency Contact:  _______________________________ Emergency Phone:  ___________________________

Emergency travel release:  Name________________________________  Phone:  __________________________
PERMISSION TO TREAT:  In order that your child may be treated in an emergency, the following must be signed by a parent/guardian.  The Parents/guardians will be informed of an emergency as soon as possible.
I grant permission for the student health service staff to examine and treat, hospitalize and secure proper treatment of my child. 
______________________________________________________	____________
Parent/Guardian signature						Date
Medical history:  Please be specific, as we may not have access to your child’s school records.
IMMUNIZATION RECORDS:  If your child is not a registered student in the Westhampton Beach School District, you must attach a copy of your child’s current immunization record.  
Is your child in good health?  YES/NO (If ‘NO’ please give details)
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
Does your child have any conditions that may inhibit participation in activities?  YES / NO
If ‘YES’ please list:  ___________________________________________________________________________
____________________________________________________________________________________________
Does your child have allergies?  YES/NO (If ‘YES’ please list)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
All medications must be given to the school nurse in the original container.  The label must be current and state the child’s name and dosage.  Medications must be accompanied with a medication dispense form, which are available in the nurse’s office.  Medications will not be dispensed without the completed form and required container label.  Exceptions to these requirements are not permitted.
What school has your child’s medical records on file? _________________________________________________
Additional information:  Please include information that will help us medically treat your child if the need arises.  
______________________				_______________________________			____________
 (
Forms must be returned by June 1
st
 along with a check / money order made payable to Westhampton Beach School District
.  Please write Summer Recreation and your child’s full name in the memo area.  Please attach a copy of proof of residency.  A utility bill or tax bill is acceptable.  Please mail all forms, documents and fees to: Director of Summer Recreation, Westhampton Beach Middle School, 340 Mill Road, Westhampton Beach, NY 11978.
)Parent/Guardian (Print)			Parent/Guardian Signature			Date  
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