
2024/25
Registration Packet



Parent/Guardian #1:
Name: _______________________________
Cell Phone: __________________________
Email: ________________________________
Work Phone: ________________________
Work Address: ______________________
Home Address: _____________________
_______________________________________

Parent/Guardian #2:
Name: _______________________________
Cell Phone: __________________________
Email: ________________________________
Work Phone: ________________________
Work Address: ______________________
Home Address: _____________________
_______________________________________

2024/25 Registration

As a child-care program we are required by Connecticut state law to have
specific information on file about your child. You must complete all forms and
return them to Nature's Playground prior to your child attending. 

Child's Name: ___________________________________________________________________
Child's Birth Date: ____________________ Grade: _________ Gender: ______________
Child's Home Address: _________________________________________________________
__________________________________________________________________________________

Forms Required:
Early Childhood Health Assessment Record Part 1 (filled out by
parents/guardians)
Early Childhood Health Assessment Record Part 2 (filled out by
doctor)
Alternate Pick Up / Emergency Contact
First Aid / Field Trip Permission
Registration Form
Medications / Allergies / Dietary Requirements (If necessary)

Please call or email with any questions. 
Penny Leadbetter, Director 
Email: penny@psdaycamp.org
Call: (860) 767 0848



Registration Form

Please enroll my child at the Nature's Playground After School Program for the following
days of the week (please circle):

Monday Tuesday Wednesday Thursday Friday

By submitting this application, I agree to be bound to the terms, conditions,
and regulations of the Incarnation Center. I also give permission for my child to
participate in all Nature’s Playground activities. Photos or videos in which my
child appears, may be used for publicity purposes. 

I understand that Incarnation Center will not accommodate children with
severe behavior problems. Children with frequent violent or uncontrollable
outbursts, an unwillingness to respond to supervision, or behavior that
infringes upon the experience of others, will be asked to leave the program.

I understand that tuition is to be paid in full prior to each month’s attendance
and failure to do so may result in the dismissal of my child from the Nature’s
Playground after school program. Payement is due on the 15th of every month
and a $25 late fee will be incurred if payment is handed in after the 20th of
each month. 

I understand that I must pickup my child from Nature’s Playground by 6:00pm.
If I am running late, I will make every effort to call the camp cell phone: 860-
395-9794. After one late pickup, any other late pickups will be charged $3.00
per minute after 6:00pm.

Child's Full Name: ____________________________ Birthdate: _________

Parent/Guardian's Signature: _______________________________________

Date: _______________________________________



2024/25 Alternate
Pick Up/Emergency Contact

Child's Full Name: ____________________________ Birthdate: _________

IN CASE OF EMERGENCY 

After we have tried to reach  parent/guardian #1 and #2 we will reach out to the
emergency contact.

Name: _____________________________________ Phone: ___________________________________
Relationship to child: ________________________________________________________________

ALTERNATE PICK-UP PERMISSION

In addition to the emergency contact, I authorize my child to be released to the
following adults: 

Name: _____________________________________ Phone: ___________________________________
Relationship to child: ________________________________________________________________

Name: _____________________________________ Phone: ___________________________________
Relationship to child: ________________________________________________________________

Name: _____________________________________ Phone: ___________________________________
Relationship to child: ________________________________________________________________



Medical Information
Child's Full Name: ____________________________ Birthdate: _________

MEDICATIONS

If the Nature's Playground Staff will be administering regularly scheduled
medication(s), you must have your doctor complete the attached form. In
addition, all medications must be in their original container with your child's
name clearly marked on the label. 

ALLERGIES

DIETARY RESTRICTIONS

Please list your child's allergies below:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Please list your child's dietary restrictions below:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

PRIMARY CARE PROVIDER INFORMATION

Primary Care Provider: _______________________________________

Primary Care Phone Number: ___________________________________

Primary Care Provider Address: ____________________________________________________
_________________________________________________________________________________________
            __________________________________________________________________________________



First Aid / Field Trip Permission

Child's Full Name: ____________________________ Birthdate: _________

I give Nature’s Playground staff permission to administer basic first aid to my
child: band aids, minor scrapes, ice packs, etc. I also understand and agree to
staff calling 911 in case of emergencies with my child and pay any fees
associated with such a call. Please note that we will always call 911 first, then
a parent, in case of emergency. 

I give my child permission to participate in field trips while at Nature’s
Playground After School to the following areas: 

Wigwam/Stream; where my child is allowed, with boots or old sneakers on,
to play in the stream. 
Pond; where my child is allowed, with boots or old sneakers on, to fish,
catch frogs, and play in the pond area (no swimming). 
Hiking trails on site of Incarnation Center
Farm on site on Incarnation Center

Our supervision policy in these field trip areas is as follows: 

We will maintain a 1:6 staff to child ratio in these areas 1.
2. A certified lifeguard will be present at all times in these areas 2.
3. Non-swimmers will be required, by state law, to be identified to staff
and lifeguards by wearing red wristbands. 

3.

Parent/Guardian’s Signature: _______________________________ 
Date: ____________________



Policies
Child's Full Name: ____________________________ Birthdate: _________

Late pickup policy: If a child has not been picked up by 6:00pm, a staff member will attempt to
call the child’s caregivers at all numbers listed. If no family member can be reached, the staff
member will attempt to call the emergency and alternate numbers listed in the child’s
registration packet. If nobody has been reached by 6:15pm, the Deep River police and/or Troop F
in Westbrook will be called. At that time, the child may be released to the police. Two staff
members at least 18 years of age or older will remain with the child at all times. 

Behavior and Discipline Policy: Behavior Management/ Discipline Policy of Nature’s Playground
advocates a positive guidance and discipline policy with an emphasis on positive reinforcement,
redirection, prevention, and the development of self-discipline. Remind students that our rules
are established for safety and to ensure that we have a common standard of behavior. As staff
members, we need to show the students that we see the need for following the rules ourselves.
Do not contradict the established guidelines. 

Corrective discipline must be a creative, caring effort on the part of the staff member, and it
must be seen as such by the student. Always suggest positive alternatives to unacceptable
behavior before it gets out of control. 

Discuss rules with students and identify out-of-bounds areas.1.
Discuss the possible consequences of breaking rules:2.

Quiet time a.
Restriction from activityb.
Restriction to adult supervision c.
Conference with director d.
Conference with parent and directore.
Removal from program f.

Enforce all rules at all times, without malice, and be consistent in application.3.
Inform the director of all disciplinary measures.4.
Never allow discipline to include depriving a student of sleep, food, or restroom privileges,
placing a student alone without supervision, or subjecting a student to ridicule, shaming,
threat, corporal punishment (striking, biting, kicking, squeezing), washing out the mouth, or
physical exercise or restraint. 

5.

Conduct a periodic evaluation of the program/staff/student groups to ensure that the
environment is not contributing to behavior problems. 

6.

Changes to your child’s regularly scheduled day: If you wish to change your child’s regular days,
either temporarily or permanently, please contact the business office as soon as possible. This
will ensure you do not get charged extra for drop-in days. 
Email Luigi at lscalo@incarnationcenter.org to request any day changes or day cancellations. This
information will then be passed on to the director and teachers. I have discussed these policies
with the director in person or had the opportunity to discuss these policies with the director in
person. 

Parent/Guardian’s Signature: _________________________________________ Date: __________________________



2024-25 Pricing / Vacation Days

Child's Full Name: ____________________________ Birthdate: _________

2024/25 Rates
$18 per day enrolled for 5 days a week 

$19 per day enrolled for 3-4 days a week 
$20 per day enrolled for 1-2 days a week

 
Unscheduled Drop In Rate: 

$25 per day 

Half Day Rate: 
Additional $20 per child

Full Day School Vacation Rate:
$65 enrolled students/$75 non-enrolled students

Hours:
3pm - 6pm :School Days

1pm - 6pm: Half Days
8am - 6pm: Vacation Days

We are open on the following school vacation dates:
October 3rd (Thursday)

October 11th (Friday)
October 14th (Monday)

January 20th & 21st (Monday/Tuesday)
*February 17th & 18th (Monday/Tuesday)

March 12th (Wednesday)
*April 14th - 18th (Full week)

*Run by our day camps, check website for pricing and information

Pricing Policy: Monthly payments are based on 10 equal installments. Monthly
payments are due by the 15th of the month prior to care. For example, October 15th is
the due date for your child's care in November. Payments remain the same regardless
of weather related closings and absences .Note that school holidays are not part of
the monthly tuition; registration for school vacation days will be available as the year
progresses. 



Credit/Debit Card Authorization

Child's Full Name: ____________________________ Birthdate: _________

This agreement may be terminated at any time upon written notice to
Incarnation Center. 

Child’s Name: __________________________________ 

Card Information 

Type of Card:     MasterCard        Visa            AMEX          Discover 

Card Number: _______________________________________________ 

Card Expiration Date: __________________________________________ 

Security Code: _______________________________________________ 

Card Holder’s Name: __________________________________________ 

Card Holder’s Signature: _______________________________________ 

Today’s Date: _____________












