City of

Gainesville

Parks, Recreation and Cultural Affairs
A CAPRA Accredited Agency

summer Camp
cholarship Program

Offers eligible families full and partial
scholarships to attend Summer Day Camp

2024

The City of Gainesville - Parks, Recreation & Cultural Affairs offers reduced rate discounts and scholarships for those
who meet the financial eligibility guidelines for free or reduced-price meals. Discounts and scholarships are for
resident fees only, the non-resident differential fees are not eligible.

Scholarships are not always available and are dependent on various funding sources. When funds are available, the
deadline to apply and lottery date will be announced on or about when registration opens. In order to qualify for a full
scholarship, the child must meet the financial eligibility guidelines for free meals.

A complete Scholarship Application Form and supporting documents must be submitted in order to determine
eligibility for any scholarship. A separate scholarship application must be filled out for each child. Applicants may only
apply for one program site.

The total amount of full scholarships awarded will be allocated as evenly as possible to the program sites. To ensure
fairness of full scholarship distribution, a lottery process may be utilized. If the number of applications does not
exceed the funding available, then all qualified applications will be awarded a scholarship. If the number of
applications does exceed the funding available, then a lottery will be used to determine who is awarded a scholarship.

Lottery Guidelines for Scholarship Program
Every application will be numbered in the order they are received. The number on the application is attached to the
applicant's name through the entire process; no duplicate numbers are assigned to applications. A "Lottery Drawing
Master List" will be created from all approved applicants. Through a random number selection process, the order will
be established for awarding scholarships.
e No consideration will be given for siblings. Awarded scholarships via the lottery are by "luck of the draw"
individually and may or may not select applicants in the same household.
e The waiting list order is established with the same random number selection process.
o |f selected, the recipient will be enrolled at the program site listed on the application. If non-resident, the
differential fees must still be paid.
e Within five days of selection and notification, families must confirm the recipients intent to use, or the award will
be given to the next applicant on the waiting list.

Requirements of Scholarship Recipient

When scholarships are awarded, recipients must attend the activity/program on a full-time basis. Full time for summer
camp programming equates to attendance three times per week. If the recipient misses five consecutive days, or two
weeks without attending three days per week, then the scholarship will be revoked. The recipient may remain a
registered participant by paying the full rate of the camp for the remainder of the desired camp sessions within two
days of the decision. If the participant is not registered, then he/she will be withdrawn from the program. The
remaining value for that scholarship will be offered to the next applicant on the waiting list. If no one accepts the
scholarship, then the amount will remain with the scholarship fund. Scholarship fees are not transferable and have no
cash value to the recipient.
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Completed Scholarship Application Form
Completed Program Registration Form
Completed Participant Information Form

Proof of Kindergarten Completion (if applicable)

Proof of Residency (GRU Bill or Voter ID Card)

Verification of Financial Need and Guardianship

(provide one of the following):
e Proof of FREE Meal Qualification (SBAC "Direct Certification
Notice Letter")
e Current DCF "Notice of Case Action" Letter for SNAP or TANF
e The City of Gainesville "Family Application for Reduced Fees"
(must include supporting documentation of Form W-2 or
Notarized Letter of No Income)

Application
Checklist



City of

GaiHESVille Date Received:

Received By (nnitials):

Scholarship Application Form

Application for scholarship is not a registration. Registration is first come, first serve and scholarship
applicants are not guaranteed an enrollment spot. This form and copies of all supporting documents are
due by February 26, 2024 at 5:00 p.m. for the 2024 Summer Day Camp programs.

Participant Name: D.O.B:

Grade Level (2024-25):
Program Site (selectone): [ Albert “Ray” Massey (Grades 1-5) [ Eastside (Grades 1-5)

O T.B. McPherson (Grades 6-8)
Activity Week(s) Request (select all that apply):
0 Week 1: June 3-7 O Week 2: June 10-14 O Week 3: June 17-21 O Week 4: June 24-28
0 Week 5: July 1-5 0 Week 6: July 8-12 0 Week 7: July 15-19 [0 Week 8: July 22-26
0 Week 9: July 29 - Aug 2

Parent/Guardian(s) Name:

Address: City:

State: Zip:

Primary Phone: Secondary Phone:

Primary Email:

Secondary Email:

Household Size:

Office Use Only - Please attach all supporting documents.

o City Resident or Non-City Resident (circle one)
o Verification of Financial Need
o Verification of Guardianship

Confirmed Household Size:

Admin Use Only

Lottery Number: Application Status: Awarded Denied

Program Site: Reviewed By (nnitials):




City of
GéineSVille Parks, Recreation and Cultural Affairs Department

2023/2024 Program Registration Form Valid Oct 1, 2023 — Sept 30, 2024

Program Information Please fill out following information as applicable to the program for which you are registering.
Program Name: Program Location:
Session Number and/or Time: Class Level:

PP PLEASE INITIAL (IF APPLICABLE): | have completed the handbook/orientation requirements for this program.

Participant(s) Information *NEW CUSTOMERS — Please complete all sections
*RETURNING CUSTOMERS - Please complete sections Q23O only.

Update section © if any contact information has changed or is missing; check with staff while registering

o

Participant #1: Participant #2:

Male_  Female_ Age_  DateofBirth__ / /  Grade_  Male Female Age DateofBirth___/  /  Grade___
Indicate any allergies, medical, physical limitations or behavioral Indicate any allergies, medical, physical limitations or behavioral
concerns: concerns:

(2]

Primary Guardian Name: Secondary Guardian Name:

DateofBirth_ / /  Male__ Female DateofBirth_ / /  Male__ Female
Mailing Address Mailing Address

Physical Address Physical Address

City State Zip City State___ Zip
Home Work Home Work

Cell Carrier Cell Carrier

[ | agree to receive text alerts. [ | agree to receive text alerts.

Email: Email:

O I would like to receive emails about upcoming programs, events and O I would like to receive emails about upcoming programs, events and
specials. specials.

HOW DID YOU HEAR ABOUT US?

(3] Emergency Information If | cannot be reached in the case of an emergency, | hereby give permission forimmediate
first aid care by the Parks, Recreation and Cultural Affairs personnel until a physician can be accessed. | hereby also give
permission to the physician selected by the City of Gainesville Parks, Recreation, and Cultural Affairs Department’s authorized
personnel to hospitalize, secure proper treatment for, and approve medications/injections and/or surgery for my child.

1%t Emergency Contact Information: If guardians aren’t available ~ 2"¥ Emergency Contact Information: If guardians aren’t available

Name Name
Relationship Phone Relationship Phone
(Other) (Other)

O Waiver Agreement

| give permission for my child(ren) to participate in all programs and activities conducted by the City of Gainesville Parks, Recreation and Cultural Affairs Department, including field trips and transportation
to and from the program/activity or field trip site, and certify that he/she is in good health and able to participate in all activities. | am fully aware of the risk inherent in such activities. | hereby indemnify and
release the City of Gainesville, any of its elected or appointed officials, volunteers, employees, agents, and sponsors from any and all liability or claims, including attorney’s fees, costs and injuries, which may
be sustained by me or minor children on account of his/her participation in said programs or associated activities and events. | hereby give my consent to the City to secure and authorize such emergency
medical treatment as my child might require while participating in the City’s programs and activities. | also agree to pay all the costs and fees contingent on emergency medical care or treatment as secured
or authorized under this consent. | give my permission for my child to be photographed and/or videotaped with his/her name to be used for publicity purposes for the City of Gainesville Parks, Recreation and
Cultural Affairs Department. This waiver, release and indemnification form is completed and signed of my own personal free will and with full knowledge of its significance. | have read this release and
understand all of its terms.

Signature of Parent/Guardian _ _Date__
Information provided on this form may be subject to the State of Florida public records law (chap. 119.07, Fla. Stat.). Under this law, the City is required to provide access to and copies of a non-exempt public records upon request from a
member of the public. This form, Document No. R16-09Rec, is a legal instrument approved by the City Attorney. Any deviations from its use should be authorized by the City Attorney.

FOR OFFICE USE Receipt Number Residency Status: 00 City [ Non-City




City of

GalneSVllle Parks, Recreation and Cultural Affairs Department

2023/2024 Participant Information Form valid oct. 1, 2023-Sept. 30, 2024

Partici pa nt Information rplease fill out following information, as applicableto the program for which you are registering.

Participant Name: Age: M/F
Program Name: Program Location:
Session Number and/or Time: Class Level:

Medical Alert

Please list any health concerns, limitations, restrictions, allergies and/or medical conditions that staff needs to be aware of?

O My child carries an Epi-Pen and | have filled out the Request to Facilitate Medication form.

@ Request to Facilitate Medication

The City of Gainesville is not responsible for administering medications. Arrangements must be made to have medications or any other medicinal needs administered by a parent/guardian. It is important
that staff be made aware of any allergies or behavioral conditions that effect your child.

O My child will need to self-administer medication.
Staff members are not permitted to administer medication however, staff can facilitate your child to self-administer medication. Please complete the Request to Facilitate
Medication form on site when you drop off your child.

O My child does not need to self-administer medication.

@ Authorized Release

I authorize the following person(s) to drop off and pick up my child from the program, activity or event sponsored by the City of Gainesville Parks, Recreation and Cultural Affairs Department. | understand
and agree that a state or federally issued picture identification card will be required from the authorized person(s) prior to releasing my child into their custody. | further understand and agree that my
chill will not be released into the custody of any person(s) who are not listed as authorized.

Name: Relationship to child: Phone: ( )
Name: Relationship to child: Phone: ( )
Name: Relationship to child: Phone: ( )
Name: Relationship to child: Phone: ( )

Is your child authorized to sign themselves out of the program, activity or event sponsored by the City of Gainesville Parks, Recreation and
Cultural Affairs Department?

O Yes, | authorize permission.

| authorize permission to release my child from staff supervision and consent to allow my child to walk home without parental supervision from the program, activity or event
sponsored by the City of Gainesville Parks, Recreation and Cultural Affairs Department.

O No, I do not authorize permission.

@ Field Trip and Movie Permissions

| authorize permission for my child to participate in off-site trips at the program, activity or event sponsored by the City of Gainesville Parks, Recreation and Cultural Affairs Department.
O vYes, I authorize permission.

O No, I do not authorize permission.

I authorize permission for my child to watch movies based on the selected ratings below at the program, activity or event sponsored by the City of Gainesville Parks, Recreation and Cultural Affairs
Department.

O Yes, 1 authorize permission to watch PG rated movies.
O Yes, I authorize permission to watch PG-13 rated movies.
O No, I do not authorize permission.

Form Updated: September 25, 2023



City of

Gainesville

Parks, Recreation and Cultural Affairs

Family Application for Reduced Fees

To apply for reduced fees complete only one application per household.

Which program are you applying for (check one): [ | Afterschool Program

[ | Summer Camp

Section 1: Child Information. Print the name and grade for all children for which you are applying

Name First

Middle

Last

Grade

Child 1

Child 2

Child 3

Child 4

Child 5

Section 2: Household Members and Gross Income.* Write the names of all persons in your household. Include all
adults and children in the home, including the children you are applying for. Write the income amount received by each
household member and how often the income is received before taxes are taken out (gross income). List the income in the
column that shows where it comes from: employment, child support, alimony, retirement/pension, disability or other
income. Report income that is currently received.

Child Other
Employment Support Alimony Retirement Disability Income
Household Member (Gross Income/ | (Gross Income/ | (Gross Income/ | (Gross Income/ | (Gross Income/ | (Gross Income/
Name Frequency) Frequency) Frequency) Frequency) Frequency) Frequency)
ex. Jane Roy 1200/B 200/ W N/A N/A N/A N/A
Key: W = Weekly, B =Biweekly, T =Twiceamonth, M = Monthly, A = Annually

You must provide documents supporting each source of income. Documents accepted include: Prior year W-2’s from all
jobs, and current child support award letter, alimony award letter, retirement/pension benefits letter, disability or social
security award letter.

Section 3: Parent/Caregiver Certification of Information Provided. | certify the household and income information
provided is true and complete. | understand that this information will be used to determine eligibility for reduced rates in
education programs. This application applies only to the current educational program that I am applying for.

Parent/Caregiver Signature: Date:

Home Telephone Number: Work Phone:

Address: City: Zip Code:
Office Use Only

Total Income: per W B T M A (circle one) Household size:

Circle One: Approved  or Denied Date Status Added to the Account:

*Income Eligibility will be based upon most recent Department of Health and Humans Services Federal Poverty Levels.



