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Una Baptist Church

1931 Murfreesboro Rd, Nashville, TN 37217

Office: (615) 361-5775   Fax: (615) 361-5732
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CAMP SONSHINE

UNA BAPTIST CHURCH

1931 Murfreesboro Road

Nashville, TN 37217
Summer 2009
Dear Parents:

Thank you for allowing your child to be a part of the Camp SonShine program.  We are happy that you will be joining us and we look forward to the weeks your children will be attending our camp.  As we work and prepare for the 29th year of Camp SonShine, we hope you will find our ministry to be the answer to your needs as a working parent.  Our program is designed for campers who have completed grades kindergarten through eight.  If you have any younger children, please contact our Una Baptist Church Child Care at 361-7507.

Camp SonShine will open Tuesday, May 26, 2009.  Camp hours are from 6:30 A.M. - 6:00 P.M.  Our tuition for Camp SonShine this year is $90 per child, and $175 for two children per week.  We are a primarily outdoors oriented camp.  Although we will use the church and the enclosed pavilion for activities, the bulk of the camp will take place outside.  The last day of Camp SonShine will be Friday, August 7, 2009.
When registering, please return by mail or to the church the following forms:


-Application Form/Permission Form, on back of application


-Health Checklist, new one required every year


-T-Shirt order form, indicate size of shirt needed


-Swim Note form signed


-Check to Camp SonShine for: 



-Registration fee of $20.00 per family



-Supply fee of $50.00 per child



-If you desire extra T-Shirt $8.00


-Please write one check for all fees per family

If your family has never been involved in Camp SonShine we would like to extend a warm welcome.  We believe you are in for a wonderful experience. Please begin now praying for a successful, safe and fun summer.  If you have any additional questions or suggestions, please call the Una Baptist Church office at 361-5775.  You can also e-mail me at ameguiar@yahoo.com.








Thank you so much,








Allan Meguiar








Camp Director

Church Office Phone 615-361-5775  *  Fax 615-361-5732  *  Camp Phone 366-5070 (summer only)


CAMP SONSHINE APPLICATION
PLEASE PRINT

CHILD’S NAME___________________________________________ BIRTHDAY_______________________

COMPLETING SCHOOL GRADE THIS YEAR ___________ SCHOOL NAME______________________________

MOTHER: _____________________________________ HOME PHONE ______________________________

ADDRESS: _______________________________________CITY & ZIP CODE _______________________

EMPLOYMENT: _____________________________________________ BUS. PHONE __________________

EMAIL ADDRESS: _______________________________________CELL PHONE_______________________

FATHER:  _____________________________________________HOME PHONE ______________________

ADDRESS: _______________________________________________City & ZIP CODE _______________

EMPLOYMENT: _____________________________________________ BUS. PHONE __________________

EMAIL ADDRESS: ____________________________________________CELL PHONE__________________

FOR THE CHILD’S SAFETY, LIST THE ADULTS AUTHORIZED TO PROVIDE TRANSPORTATION FOR THEM:

_______________________________________________________________________________________

_______________________________________________________________________________________

NAME OF PRIMARY MEDICAL HEALTH AND ACCIDENT INSURANCE COMPANY:

_______________________________________________________________________________________

GROUP NUMBER__________________ SUBSCRIBER’S I.D. NUMBER _______________________________

NAME OF SUBSCRIBER (POLICY HOLDER)_____________________________________________________

POLICY HOLDER’S SOCIAL SECURITY NUMBER_________________________________________________

NAME OF A PERSON/RELATIONSHIP AUTHORIZED TO ACT FOR THE PARENT IN AN EMERGENCY:

NAME: ______________________________________________________ PHONE ____________________

EMPLOYMENT: ___________________________________________ BUS. PHONE ____________________

CHILD’S PHYSICIAN:_____________________________________________________________________

ADDRESS: ___________________________________________________ PHONE ____________________

OTHER CHILDREN IN THE FAMILY:  ___________________________________ AGE ________________

_________________________ AGE __________, _________________________AGE_________________

DOES YOUR CHILD HAVE ANY ALLERGIES?                  YES ____________ NO ______________

MY CHILD HAS A HEALTH RECORD ON FILE AT SCHOOL:  NAME OF SCHOOL _______________________

DOES YOUR FAMILY ATTEND CHURCH?  YES   NO   WHERE? ____________________________________

WOULD YOU LIKE A VISIT FROM OUR PASTOR OR A CHURCH MEMBER?   YES          NO

--------------------------------------------------------------------------------------------------
DATE ENROLLED:  ________________________________ CHECK NUMBER: ________________________

REGISTRATION FEE PAID: _________________________ SUPPLY FEE PAID: _____________________

PLEASE READ AND SIGN REVERSE SIDE OF FORM




Stuff for Campers

What to bring:

1. For Lunch: A small cooler 
· Please write your name visibly on the cooler 

· Special Lunch provided every Tuesday. 

· Please do not bring food that will spoil or needs to be heated.  

· Morning and afternoon snacks are provided.  

2. Optional, $1.00 for a soft drink at lunch (this money will also serve as this                      year’s fundraiser) - We will provide KOOL-AID for lunch. 

3. Wear Camp SonShine T-Shirt on all field trip days.
4. Swim Days (Fridays): 
· Camp SonShine T-Shirts, bathing suits, backpack with towel and sunscreen.


 












· Girls - one piece bathing suits only.  

· Please put a coat of sun block/screen on your child at home as they dress. We will add more sun block/screen later in the day.  

· Campers are expected to wear clothes over their bathing suits to camp and shoes with backs on them (no flip flops please).
How to Dress:

· Comfortably - T-Shirts, jeans, shorts, tennis shoes, etc. 

· Please do NOT wear logos with questionable language, cigarette or alcohol advertisements.  

· Camp SonShine T-Shirts must be worn on Mondays and Fridays.    

COOL RULES:

1. Follow directions the first time they are given!

2. Keep your hands, feet, and objects to yourself!

3. Respect others and their property! 

4. Stay with your group at all times!

5. Treat others as you wish to be treated!

6. Have Fun Safely!

REMEMBER: 

· You are responsible for anything that you bring to camp.

· Please make the staff aware if your child will be going home with another camper or parent over the weekend.

· We will help you place their overnight bag in a secure place until dismissal. 




Daily Schedule
MONDAY - Field Trip 
6:30 -  8:30
Free Time, Games, Outside Activities

8:30 -  9:00
Pledge/Snack/Roll Call/Quiet Time
9:30 - 11:30  Field Trip or organized activity at camp.

11:30- 12:00  Lunch

12:00- 12:30  Read, rest and relax
12:30-  2:30  Field Trip
3:00 -  6:00
Snack, Free Time, Games, Outside Activities

TUESDAY and THURSDAY

6:30-   8:30
Free Time, Games, Outside Activities

8:30-   9:00
Pledge/Snack/Roll Call/Quiet Time

9:00-  12:00
Class Rotation:  Bible Class, Music



    Arts and Crafts, Miscellaneous Class

12:00- 12:30 
Lunch (Tuesday - Special Lunch Day)

12:30-  1:00  Read, Rest & Relax

1:00-   3:00  Organized sports rotations

3:00-   6:00  Snack, Free Time, Games, Outside Activities

WEDNESDAY

6:30-   8:30  Free Time, Games, Outside Activities

8:30-   9:00  Pledge/Snack/Roll Call

9:00-  12:00  Music and Pastor’s share time 

12:00- 12:30  Lunch

12:30-  1:00
Read, Rest & Relax

1:00-   3:00  Movies/Sports rotations 

3:00-   6:00
Snack, Free Time, Outside Activities

FRIDAY - Field Trip to Cedars of Lebanon

6:30 - 9:00
Free Time, Games, Outside Activities

9:30 - 3:30
Swimming at Cedars of Lebanon State Park

3:30 - 6:00
Snack, Free Time, Games, Outside Activities

*additional field trips will be communicated to you through our weekly newsletter

Drop-Off and Pick-Up

1. Camp hours:   6:30 A.M. and closes at 6:00 P.M.  Children should arrive by 8:30 in the morning and should not be picked up before 3:30 unless a field trip varies arrival and/or pick-up times. 

   WE CANNOT BE RESPONSIBLE FOR CHILDREN LEFT AT CAMP BEFORE 6:30 A.M.

2. Late fees: You will be responsible for paying a late fee of $5.00 for each fraction of 10 minutes you are late picking up your child after closing.  This must be paid to the person supervising your child when you arrive. Please be prepared to pay at this time.  


Example:  6:01 - 6:10pm = $5.00:  6:11 - 6:20pm. = 10.00   

If you are late three times, it may become necessary to make other arrangements for your child’s care.

3. Please drive slowly (10 mph) on the camp road when dropping off or picking up. REMEMBER CHILDREN ARE PRESENT!  This is a very active area for our camp. You must watch where you are driving, because the children do not always watch where they are walking/running.  

4. Picking up your child:  

You will be given two family tags with your child’s name on it for easy identification in picking up your child.  This tag should be given to anyone who has permission to pick up your child.  Your child will not be released to anyone who doesn’t have this tag displayed in their drivers side dashboard without checking records and personal identification.  You are responsible for letting staff know if anyone is allowed to pick up your child.

MEDICATION

Any medication must be given to child prior to camp hours by parents.  If your child is required to receive medication during camp hours, you will need to see the director or assistant director to complete a written permission form.  We cannot be responsible for medicine left at camp over the weekend.  

KEEP IN TOUCH:

Please feel free to call us anytime at 366-5070 or at ameguiar@yahoo.com with any questions, comments or concerns.  We will also send home a newsletter and post announcements outside the pavilion.

Take A Closer Look
REGISTRATION

· A Non-refundable registration fee of $20.00 per family must accompany your registration form.

· A Non-refundable supply and Insurance fee of $50.00 per child must accompany your registration form.  This fee covers all supply expenses, one T-shirt and secondary insurance coverage.  Our insurance policy will provide secondary coverage only.  We will not be responsible for any charges for medical expenses not covered by your primary policy or our secondary policy.

NO REFUNDS WILL BE GIVEN ON THESE FEES.

· Only two weeks of vacation from camp may be taken without paying tuition.  These weeks may be taken in two separate one week blocks, Monday- Friday.  If your child attends one day in a week from Monday-Friday, you will need to pay the full tuition for the week.

TUITION

Tuition for Camp SONSHINE will be $90.00 per child per week.  Tuition covers all activities and field trips for the week.  Please understand that you are contracting our program for your child care needs for the entire summer.  Our budget is determined by the number of campers who enroll with the understanding of this financial commitment for the entire summer. 

PAYMENTS 
· Payments are due on Monday morning in advance for the week.
· Please pay by check/money order only. 

· Make checks payable to Camp SONSHINE.  
· Payments not made by NOON on Wednesday will be charged a $10.00 late fee.  
· Please write your child’s first and last name on checks so that errors will be limited in crediting your account.
· If you have a preschooler in our Child Care Center, you will need to make out a separate check for that child.

· Remember that if your child attends only one day of camp during the week you are still responsible for payments for the ENTIRE week.
DELINQUENT ACCOUNTS: IF YOU SHOULD BECOME MORE THAN ONE WEEK BEHIND IN YOUR PAYMENT, YOU WILL NOT BE ALLOWED TO LEAVE YOUR CHILD IN OUR CARE ON THE FOLLOWING MONDAY.
We participate in a Check Recovery Program.  If we have one returned check on you for any reason, it will be necessary for you to make further payments in cash or money order.  The length of our program does not lend itself to collecting delinquent accounts or returned checks. 

2009 CHILD’S HEALTH HISTORY CHECKLIST
_______________________  ____________      _______________________________
    CHILD’S NAME

 BIRTHDAY
       PARENT OR GUARDIAN'S NAME

The answers to these questions will help us to know if your child has any medical problems.  We need this information in case he/she should become ill and we would be unable to reach you right away.   Please circle the appropriate answer.  

MEDICAL PROBLEMS 

Yes    No
 1) Has your child ever been in the hospital overnight?

Yes    No
 2) Is your child taking any medication? 

Yes    No 
 3) Any allergies or reaction to medicine, DTP or other 


    shots or insects?  Use back of this page - list allergies.
Yes    No
 4) Has your child had asthma or wheezing?

Yes    No
 5) Does your child have speech or hearing problems?

Yes    No
 6) Has your child had more than two ear infections in a year?

Yes    No 
 7) Has your child had tonsillitis?

Yes    No
 8) Does your child have trouble with his/her eyes or seeing?

Yes    No  
 9) Has your child had a bladder or kidney infection?

Yes    No
10) Does he/she have burning when urinating?

Yes    No
11) Does he/she have seizures, fits, or shaking spells?

Yes    No
12) Have you ever been told your child has a heart murmur?

Yes    No
13) Is your child able to play as hard as other children?

Yes    No
14) Has your child ever had bumpy, swollen reaction 


    to the TB skin test?

Yes    No
15) Has your child been with anyone having TB?

Yes    No
16) Does your child scratch his/her genital area?  


    Is his/her bottom or genitals red or sore?

Yes    No
17) Is your child hemophiliac (free bleeder)?

Yes    No
18) Is your child on a heart monitor?

OLDER GIRLS

Yes    No
19) Has your daughter developed her menstrual cycle?


     At what age did she begin? _______

Yes    No
20) Does she have any problems with her period?
GENERAL DEVELOPMENT

Yes    No
21) Is your child in a special education class in school?

Yes    No
22) Does your child get along with other children?

Yes    No
23) Is he/she usually happy?

Yes    No
24) Does your child have any special problems not indicated 


above?
When did your child last see a doctor? Month____ Year______ 

Please fill out a medication form if your child needs medicine during camp hours.
CAMP SONSHINE PERMISSION FORM 2009
1.  If my child needs emergency treatment, I give my permission for the physician on call at the Tennessee Urgent Care at Antioch (2510 Murfreesboro Road) to perform the treatment.  I understand that I may not be present when the treatment is being performed, but I will be 

notified as soon as possible.  I also acknowledge that insurance coverage on my child provided by Una Baptist Church/Camp SonShine, is only secondary coverage.  I accept that I will be responsible for any medical expenses incurred beyond my primary coverage and the camp secondary coverage.

2:  I hereby give permission for my child to go on any field trip as provided for by Una Baptist Church Camp SonShine.  I understand that, as a general rule, I will be notified in advance of such trips.  I will in no way hold Una Baptist Church/Camp SonShine or any teacher or parent responsible for any accident that may occur.

3:  I hereby give permission for my child to go swimming at Cedars of Lebanon State Park with Camp SonShine on Friday of each week.  I understand that I will be notified of any extra trips to the pool in advance.  I will in no way hold Una Baptist Church/Camp SonShine or any teacher or parent responsible for any accident that may occur.  

4:  I understand that my child must follow all rules and regulations set forth by the staff of Camp SonShine.  If my child does not adhere to camp policy, I understand that a suspension from camp may be necessary. If suspension does not work, my child may be dismissed completely from the program.  Decisions regarding discipline of campers will be made with the best interest of the majority of campers and of the program.  

I acknowledge that my signature below indicates that I have carefully read and understand FOUR statements regarding the care of my child while participating in the Camp SonShine program of Una Baptist Church. 

(This form must be signed as written, without any alterations written 

by anyone.)

Parent’s Signature________________________________ Date________________

CAMP SONSHINE SWIM NOTE 2009
WHAT TO BRING:  
Swimsuit (wear it under your clothes)



Towel (labeled with camper’s name)



Back pack for clothes and towel



Lunch and drink or $1.00 (we will provide kool-aid)



Arm Floats, Swimmies, Goggles, (etc.)



Sunscreen

WHAT NOT TO BRING:  
Floats or Rafts



Extra Money



Extra snacks and stuff



Radios, CD Players, Headsets, Electronic games, etc.

There are certified lifeguards on duty at the pool, plus each teacher from camp will be located in different areas around the pool.  We take staff members with us to the pool each week.  The children will be required to pass a swim test to be able to swim at the deep end before using the diving boards.  They must also check in with the teacher before moving to a different area.  All first and second grade campers will stay in an area that is less than 4 feet.  Campers must use the “buddy system” when going to the restroom area while at the swimming pool.  

PLEASE WEAR CAMP SHIRTS ON ALL FIELD TRIP DAYS

INCLUDING SWIM DAYS

__________________________________________________________________________

THIS NOTE MUST BE RETURNED FOR YOUR CHILD TO BE ABLE

TO USE THE DIVING BOARDS!!!!

My child:  _______________________________________________

May ______________ or May Not ______________<check one>

Use the diving boards at Cedars of Lebanon State Park while swimming with Camp SonShine. 

PARENT’S SIGNATURE:   ___________________________________________

Summer 2009
PLEASE COMPLETE ONE FORM PER CHILD

WE WILL MAKE THE FINAL DECISION ON USE OF THE DIVING BOARD

BASED UPON YOUR CHILD’S SWIMMING ABILITY AT THE SWIMMING POOL.

            CAMP SONSHINE T-SHIRT ORDER FORM
                                      Camper’s Name

















           ______________________






        First and Last Name





______________________





Grade camper is completing 
    this year.
As a part of your supply fee, your child will receive a Camp SonShine T-Shirt.  Each child will be expected to wear the camp T-shirt on Mondays and Fridays when we go on field trips and when we perform the camp musical.

Please indicate the size of T-shirt your child wears:

Youth:    Small (6-8)

Medium (10-12)

Large (14-16)

Adult:
    Small
Medium
Large 

XLarge
XXLarge

You may order an additional T-shirt for $8.00.  Please indicate the size of that shirt below.  Your child’s initials will be printed on the tag inside the shirt.  There name will not be printed on the shirt.

DO YOU WISH TO ORDER AN ADDITIONAL T-SHIRT?                YES       NO

Please include the $8.00 for additional shirts in your registration fee payment.
�





Dear Parents and Caregivers,





Thank you for considering enrolling your child/children in Camp SonShine for summer of 2009! If you have been here in the past years, you already know the quality of care and the opportunity to be a positive influence in a negative world. These weeks spent on the campus of Una Baptist may be some of the most important hours in your child’s life as they learn about God’s love, hang out with new friends, and learn that they are valued. The staff of Camp SonShine, led once again by Allan Meguire, is excellent. They have a love for Christ that shapes their love for the kids. I can’t think of a better place to spend the summer as a child than here at Camp SonShine! Space is limited and enrollment room fills up quickly. Don’t hesitate enrolling!





I want to extend an invitation to your entire family to also be a part of our Church experience here at Una Baptist. We have a heart for kids and families. If you are not presently attending another Church, it would be our privilege to have you as a guest any Sunday morning. Bible study for all ages begin at 9:30 AM and worship continues at 10:45 AM. It would be great to have you here! 





Thanks again for your interest. I look forward to meeting you and getting to know your family as well. If you have any questions, please don’t hesitate to contact Alan Mequire, the Camp Director, or call the Church Office. I know you will have a great summer here with Camp SonShine!








In His Love,











Larry E. Floyd, Pastor














www.UnaBaptist.com











