
Tuition: For Kids Only Summer Camp 847- 827- 5415
My child_____________________________________________

Will be attending FOR KIDS ONLY DAY CAMP for the following dates:

WEEKLY TUITION RATE IS $250.00 PER WEEK

Or (Weekly and Daily) Schedule:
All 5
Days

M T W Th F # of Select
days

Week 1
6/5-6/9
Week 2
6/12-6/16
Week 3
6/19-6/23
Week 4
6/26-6/30
Week 5
7/3-7/7
Week 6
7/10-7/14
Week 7
7/17-7/21
Week 8
7/24-7/28
Week 9
7/31-8/4
Week 10
8/7-8/11
Week 11
8/14-18

Total #
of Select
Days

Weekly rate: $250.00 x ________________ (Total # of full weeks) --------------------------------

Or daily rate of $80.00 x (Total # Regular Days) _______ =___________________

Plus $100 Camper Registration Fee =$___________ Each camper will receive 1 Free T Shirt

I have read the tuition sheet and I will be responsible for the weeks/days I have indicated for my
child(ren) to attend For Kids Only Day Camp. I understand that I may make only additions to this list
(if camp space permits).



Parent or Guardian Signature ____________________________________________

Camper #1 Basic Information

First Name Last Name Gender

________________________________________________________________________________
__________Address

Birthday Grade (Fall 2023) School Name

Camper #2 Basic information

First Name Last Name Gender

________________________________________________________________________________
__________

Address

Birthday Grade (Fall 2023) School Name



Emergency Contact Information:

Please list, in order of importance, Mother, Father or legal guardians first, all persons (including guardians) to be

contacted in case of emergency.All emergency contacts will be authorized for pick up.

1) _________________________________________________
Name Relationship to child

__________________________________________________________________________
Home Phone Work Phone Cell Phone

2) _________________________________________________
Name Relationship to child

__________________________________________________________________________
Home Phone Work Phone Cell Phone

3) __________________________________________________
Name Relationship to child

__________________________________________________________________________
Home Phone Work Phone Cell Phone

4) __________________________________________________
Name Relationship to child

__________________________________________________________________________
Home Phone Work Phone Cell Phone

5) __________________________________________________
Name Relationship to child

__________________________________________________________________________
Home Phone Work Phone Cell Phone



Camper #1 Doctor Information

_______________________________________________________________________________

Campers Physician Name Physician’s Phone Number

Camper Medical Checklist (Please fill out if camper has a medical condition):

-Does your camper have any of the following conditions? If yes, please list campers name

___________________________________

( ) N/A ( ) Asthma ( ) Allergies ( ) Chronic illness ( ) Diabetes ( ) Epilepsy ( ) Physical limitation

( ) Seizures ( ) Other ___________________________

-What are the symptoms we should look for?
__________________________________________________________________________________________
__________________________________________________________________

How severe is this condition?

( ) Non-life threatening – Administer medication, call parents, observe closely

( ) Non-life threatening with the possibility of being life threatening -Administer medication, call
parents, observe closely. Then call 911 immediately if symptoms continue or worsen

( ) Immediately life threatening- Administer medication and call 911 immediately. -Be prepared to
administer lifesaving first aid. -Monitor closely until advanced life support arrives. -Call parents

-Is your camper aware of his or her condition? ( ) N/A ( ) Yes ( ) No

-Will your camper recognize the onset of an episode? ( ) N/A ( ) Yes ( ) No

-Medicine and supplies parents will be supplying (please list types and doses with appropriate doctors note)
__________________________________________________________________________________________
__________________________________________________________________



Camper #2 ______________________ Doctor Information

_______________________________________________________________________________

Campers Physician Name Physician’s Phone Number

Camper Medical Checklist (Please fill out if camper has a medical condition):

-Does your camper have any of the following conditions? If yes, please list campers name

___________________________________

( ) N/A ( ) Asthma ( ) Allergies ( ) Chronic illness ( ) Diabetes ( ) Epilepsy ( ) Physical limitation

( ) Seizures ( ) Other ___________________________

-What are the symptoms we should look for?
__________________________________________________________________________________________
__________________________________________________________________

How severe is this condition?

( ) Non-life threatening – Administer medication, call parents, observe closely

( ) Non-life threatening with the possibility of being life threatening -Administer medication, call parents,
observe closely. Then call 911 immediately if symptoms continue or worsen

( ) Immediately life threatening- Administer medication and call 911 immediately. -Be prepared to
administer lifesaving first aid. -Monitor closely until advanced life support arrives. -Call parents

-Is your camper aware of his or her condition? ( ) N/A ( ) Yes ( ) No

-Will your camper recognize the onset of an episode? ( ) N/A ( ) Yes ( ) No

-Medicine and supplies parents will be supplying (please list types and doses with appropriate doctors note)
__________________________________________________________________________________________
__________________________________________________________________



Sunscreen and Insect Repellant Consent:

For Kids Only has the permission to apply sunscreen and or insect repellant on my Child when necessary.

Name of sunscreen used ______________________ insect repellant ______________________

Parent or Guardian signature X__________________________________________

-Medicine and supplies parents will be supplying (please list types and doses with appropriate doctors note)

Parent or Guardian signature X__________________________________________

For Kids Only Day Camp Contract and Consent Form
Enrollment/Application
This application and deposit constitute an enrollment agreement only when accepted by For
Kids Only Day Camp in writing and shall be construed and enforced in accordance with the
laws of the State of Illinois. For Kids Only considers enrollment and/or payment as
acknowledgment and acceptance of all the terms of this agreement by Parents and Camper.
For Kids Only Day Camp, reserves the right to accept or reject applicants.

Parents hereby state that Camper is of sufficient maturity to properly care for his/her hygiene
and participate in the Camp’s program. Completing this application implies that Parents and
Camper understand that For Kids Only Day Camp has the right to dismiss any Camper whose
behavior, attitude, or action, is in our judgment, contrary to the best interests of our Camp
community.

This includes but is not limited to: pranks causing bodily harm, embarrassment, or destruction
of property, excessive fighting or other aggressive behavior, harassment, bullying, sexual
behavior, theft, excessive disobedience, or for other conduct that is ruining another Camper’s
experience or is harmful to the Camp.

It is understood that For Kids Only Day Camp has the right to dismiss any Camper whose
Parent shows unreasonable, irrational, or unsuitable behavior that is in our judgment contrary
to the best interests of our Camp community. It is understood and agreed, by Camper and
Parents, that possession or use of tobacco, alcohol, or controlled substances while enrolled in
camp will bring immediate dismissal.

Possession of any weapon may also bring immediate dismissal. For Kids Only Day Camp will, if
necessary, search for, confiscate and dispose of any items that violate Camp policy or are used
in inappropriate ways.



Payment Contract
Parents understand that Camp fees are due in-full prior to the beginning of week. A $35 late
fee will be assessed for any payment received after Friday prior to the week of attendance and
added each day after. Parents further understand that unused days are non-refundable and
non-transferable. Parents further understand that registration fees are non-refundable.
Tuition Express is an automatic payment program that is also available for our camp families,
so you avoid any late fees.

Activities - Consent and Release
Parents and Camper acknowledge that a wide variety of activities are conducted at For Kids
Only Day Camp and Parents hereby give permission for Camper to participate in these
activities, assuming all ordinary risks normally inherent to the nature of the activities. Such
activities include, but are not limited to, the following: swimming, group sports, games, and
scheduled field trips. Camper agrees to abide by all rules set by For Kids Only Day Camp
regarding all activities, including but not limited to, rules relating to personal behavior and
safety. Camper desires and consents to take part in all such activities. Camper assumes all the
ordinary risks normally inherent to the nature of the activities and events to be conducted and
agrees that neither For Kids Only Day Camp nor any of its directors, officers, employees,
agents or other persons conducting such activities shall be responsible for any damages or
injuries resulting to Camper in the absence of gross negligence.

Transportation Consent
By enrolling in For Kids Only, Parents hereby authorize the transportation of Camper to and
from all field trips, activities, and locations that For Kids Only Day Camp deems reasonable
each day.
Photographic Consent
By enrolling Camper in For Kids Only Day Camp, Parents hereby give permission to For Kids
Only Day Camp to photograph Camper in a reasonable and professional manner for
promotional and advertising purposes (i.e. camp videos, online social media such as
Facebook.com and YouTube.com, scrapbooks, brochures, picture day, etc.).

Emergency Medical Consent
By enrolling in For Kids Only Camp, Parents hereby authorize the procurement of whatever
emergency medical treatment may be necessary for Camper. Parents also authorize the
removal of Camper from Camp premises for the purpose of obtaining such emergency medical
treatment if the need so arises.



Parents agree to hold For Kids Only Day Camp harmless for the nature, performance, and
outcome of any such emergency medical treatment and that the determination of whether an
emergency has arisen shall be left to the sole discretion of For Kids Only Day Camp.

Medical Fees
By enrolling Camper in For Kids Only Day Camp, Parents hereby agree to be fully and solely
responsible for all fees and costs arising from any medical conditions or treatments for
Camper’s participation in For Kids Only Day Camp, including, but not limited to, the
administration of emergency medical care.

Personal Property
For Kids Only Day Camp assumes no liability for loss or damage to Camper’s personal property
or for injury incurred as a result of use of personal property. For Kids Only Day Camp
discourages all borrowing and lending among Campers or anyone working in Camp. The Camp
assumes no responsibility for money or valuables brought to Camp by Campers. Campers will
be held responsible for damage to property and equipment of For Kids Only Day Camp caused
by Camper’s negligence and will be charged accordingly for repairs or replacement.

Release
For Kids Only Day Camp will not release your child(ren) to any individual (including a parent)
who appears to be intoxicated or impaired by any stimulant. The local police will be contacted
for assistance if necessary.

Parent or Guardian’s Name (Printed) Parent or Guardian’s Name (Signature)

Date________________



Welcome to For Kids Only Day Camp:

Camp Mission:

We believe that children work very hard throughout the school year, so
when summer comes, they deserve some FUN!

That’s why Kiddie Junction Educational Institute sponsors FOR KIDS ONLY for
children ages 5-14 . ( Must be entering K in the Fall)

Our camp hours are from 6:00 a.m.-5:30 p.m.
For Kids Only is a supervised day camp right in your neighborhood. With fun

outdoor and indoor activities designed for all age groups, there is always plenty of
excitement for everyone.
Swimming-

Each child will have a Des Plaines park district pool pass. We will have use of
all Des Plaines park district pools. Pool passes can only be used Monday – Friday
during camp hours.

Fieldtrips-
Fieldtrips are taken weekly. Please see our camp calendar for dates.

Weekly Themes-
Weekly themes keep everyone looking forward to what’s to come, no week

is the same and there is something for everyone. A few themed activities include
carnival day, talent show, scavenger hunt, ice cream social, “garage sale”, and
cream a counselor where you get to silly string and shaving cream your favorite
counselor!

Registration Process:
Please fill out the following forms and return them to the Office at

Kiddie Junction Educational Institute:
1619 E. Oakton St. Des Plaines, Il 60018

Phone: 847-827-5415 Fax: 847-827-5429

www.KiddieJunction.net

http://www.kiddiejunction.net


For Kids Only
Kiddie Junction

1619 E. Oakton St.

Des Plaines, Il

847-827-5415

www.kiddiejunction.net



For Kids only

Camp directors

Ms. Danielle Ms. Kiera
224-220-6732 224-200-2485
6:00am-3:00pm 8:30am-5:30pm

Summer camp will be located at Saint Stephen Catholic Church in Des Plaines.
Camp hours are 6am to 5:30pm.
Location
We will be running camp out of Hanley Hall at Saint Stephen Catholic Church.
1835 Spruce Avenue, Des Plaines. Please use the parking lot entrance off Spruce
Avenue. We will be located in the gym area and that entrance is at Door 1. Please
refer to image attached.
Drop off and pick up
Campers who arrive prior to 6:45am should be dropped off at Kiddie Junction 1619
E. Oakton, Des Plaines. Campers will be transported to Saint Stephen Catholic
Church via the Kiddie Junction bus. Campers who arrive after 6:50am should be
dropped off at Saint Stephens.

 Drop off- When dropping off your child at saint Stephen’s, please call Ms.
Danielle (6:50-3:00) or Ms. Kiera (8:30-5:30). One of our counselors will
greet you at Door 1 where we will take your child’s temperature and bring
your child into the gym area. All children must be dropped off by 9:00am.

 Pick up- All campers will be picked up from Saint Stephen Church. When we
are out at the pool or on a field trip, we will return at 3:00pm. Please call 5
minutes prior to your arrival to pick up your child. This allows time for your
child to clean up and gather their belongings. When you arrive to pick up,
please call Ms. Danielle or Ms. Kiera. One of our counselors will greet you at
Door 1 with your child. All campers must be picked up by 5:30pm.



Things to bring

In a bag Daily:
 Towel
 Lunch
 Water bottle
 Extra change of clothes (children will come to camp in swimsuit)
 Children must wear a Kiddie Junction camp shirt daily

First day:
 Sunscreen with child’s name on it
 Bug spray with child’s name on it

If your child runs out, we will send a letter home requesting more to be
brought in


