Program options for ages 5-15
Site: Hickory Grove Center 2600 S Sunny Slope Rd.
June 15th-August 21st | Monday-Friday | 7:00am-6:00pm
Additional information is available on www.newberlin.org and will highlight additional policies, procedures, behavioral
expectations, weather policies, a typical day at camp and what participants should bring with them. Participants
must have a completed Enrollment form before participating which can be found at www.newberlin.org.
PLEAVE SAVE YOUR ENROLLMENT INFORMATION FOR TAX PURPOSES!

Traditional Camp
Ages: 5-12 years. Must be 5 years old by start date.
Weekly Fee: $140 Resident/ $163 Non-Resident
Traditional Camp is designed for a wide variety of conventional interests that include arts & crafts, group
games, nature exploration, sports, swimming, and field trips to keep your camper active throughout the day.
Each week of camp is themed to add extra fun! Campers are typically grouped by ages they are at the time
of the camp. Most camp activities will be held outdoors with indoor activities provided based on the day and
theme. We love traditional camp because it offers the best "all around" camp experience! Traditional Campers will go on a Tuesday afternoon swimming trip to the Wilberg Aquatic Center and a Thursday field trip. See
next page for traditional camp themes and options. For more information visit www.newberlin.org.

NEW ! Specialty Camp
Ages 7-12. Must be 7 years old by start date.
Weekly Fee: $160 Resident/ $183 Non-Resident
Give your kids camp experiences they will remember for a lifetime & get them involved in Specialty Camps!
Summer Specialty Day Camps enhance your camper’s experience at Day Camp and provide opportunities
to get involved in a wide variety of new and exciting activities right here with New Berlin Recreation! Campers
will spend at least 2 hours each day on their specialty and then will enjoy the rest of the day with a mix of activities. Campers will go on a Tuesday afternoon swimming trip to the Wilberg Aquatic Center and a Thursday
field trip.
See page 7 for specialty camp options and descriptions. For more information visit www.newberlin.org.

NEW ! Counselor in Training (CIT) Program
Ages 12-15. Must be 12 by training week.
Training Week Fee (Week One): $100

Fieldwork Weeks (Weeks Two-Ten): $25/week
The CIT program offers teens the opportunity to develop leadership and program skills with the potential for a
counselor position in the future. The focus is on small group dynamics, communication skills, teamwork and values clarification. CITs help to organize games and activities with the campers and assist the counselors with
daily responsibilities. Each week is themed to enhance additional values to be a successful Camp Counselors.
A CIT experience allows teens to have a lasting impact on our campers this summer. CIT’s will swim on Tuesdays each week and take a field trip on Thursday’s. Have fun and be a role model this summer!
In order to become a CIT, teenagers will need to complete an application (available at www.newberlin.org)
and will be invited to interview with camp leadership staff. After successfully completing the interview, CITs
must attend a mandatory one week training June 15th-19th consisting of classroom education and interactions
with counselors and campers. CITs can then sign up for any CIT fieldwork weeks as their schedule allows with
at least a 4-week commitment.

Choose your Adventure! Pick and choose your weeks
based on your needs!
Traditional Day Camp
Week

Ages 5-12

Specialty Camp
Class #

$140 R/ $160 NR

Ages 7-12

Class #

$160 R/$183 NR

1

June 15-19

Under the Sea

6950

Artrageous

6960

2

June 22-26

Advance to Go

6951

DIY Toy Factory

6961

3

June 29-July 3

Patriotic Pride

6952

Lemonade Stand

6962

4

July 6-10

Animal Adventures

6953

Kids in the Kitchen

6963

5

July 13-17

The Greatest Show

6954

Slime Factory

6964

6

July 20-24

Ooey, Gooey, Sticky, Wet

6955

Lego Masters

6965

7

July 27-31

Let the Games Begin

6956

Secret Agent Academy

6966

8

Aug 3-7

Happy Camper

6957

Outdoor Adventure

6967

9

Aug 10-14*

Outta this World

6958

Cardboard Creations

6968

10

Aug 17-21*

Grand Finale

6959

Inventors Workshop

6969

* There is no swimming weeks 9 & 10

Field trips
June 18
June 25
July 2
July 9
July 16
July 23
July 30
August 6
August 13

Incredi-Roll
Discovery World
Helium
Green Meadows
Ridge Cinema/Malone Park
Milwaukee County Zoo
Park Hoping
Bowling/ Pump it up
Stonefire Pizza

August 20

No field trip

THANK YOU
to our SPONSOR!

A Typical day
at camp
7:00-9:00am

Open House
Thursday, June 11, 2020
5:30-7:00pm
Join us at Camp to meet the
coordinators and counselors, play games, create
an arts & crafts project, pick up your field trip t-shirt
and get your camper excited for camp!

9:00-9:30am
9:30-12:00pm
12:00-12:30pm
12:30-1:30pm
1:30-3:30pm
3:30-4:00pm
4:00-6:00pm

Check-in & Free Choice
Opening Ceremony &
Announcements
Camp Activities
Lunch
Read, Rest, Relax
Camp Activities
Camp Clean-up
Free Choice &
Check Out

Week 1 | ARTrageous | June 15-19
Let your creative juices flow! This camp offers each camper a chance to expand their artistic abilities in a
range of mediums such as sculptures, acrylic paintings on canvas, 3-dimensional art, and more. Create a masterpiece (or two!) each day as we embark on an artistic adventure with new friends!

Week 2 | DIY Toy Factory | June 22-26
Imagination is endless in this exciting new do-it-yourself camp! Campers will create their own amazing toy surprises including DIY hatchamals, shopkins, LOL Doll or pokemon accessories, and even spend the week creating their very own house for their toys! They will also participate in fun STEM experiments, making their own slime
and squishies, and of course make memories to last a lifetime with new friends.

Week 3 | Lemonade Stand | June 29-July 3
When life gives you lemons, you learn what is takes to run a business! Campers will learn how to start, own, and
operate their very own business - a lemonade stand! Campers will sample their product in the test kitchen and
take their product to the public to try to sell as much lemonade as they can.

Week 4 |Kids in the Kitchen| July 6-10
Cooking together encourages openness to new and exciting experiences with food. From learning the basics
to exploring cultural cuisine and baking skills, your child will soon be serving up their own healthy meals and
snacks at home. Your little chef will have a blast learning fundamental kitchen skills, age-appropriate cooking
techniques, kitchen safety, and important nutrition facts.

Week 5 | Slime Factory | July 13-17
It’s a slime takeover! In this class, slime is the main event. We’ll explore different slime recipes as we create tons
of gooey, sparkly, stretchy, messy goo. From an out-of-this-world glitter solar system slime, confetti cake slime
and bubblegum scented slime, we’ll make a different slime during each day of class. We’ll even throw in a
little painting and sculpting on the side, too! Roll up your sleeves, and get ready for the Slime-Tastic time
you’ve been waiting for!

Week 6 | Lego Masters | July 20-24
Calling all future architects and engineers! Lego camp provides curious campers with the opportunity to build
Lego creations and test their skills. We use Lego Kits that promote teamwork and problem solving.

Week 7 | Secret Agent Academy | July 27-31
Get ready for a week of top secret missions and mysteries! Campers will use cryptology to send and decode
secret messages, make their own invisible ink, learn all about forensic science, build their skills at the archery
range & sports field, and learn just what it takes to be a top secret agent!

Week 8 | Outdoor Adventure | August 3-7
Explorations and expeditions are on our agenda this week as we seek out new adventures each day! Campers will learn outdoor skills including making a fire, campfire cooking, land navigation, and how to pitch a tent.
Campers will be able to put their skills to the test and receive a free admission to our Community Campout on
August 8th & 9th at Malone Park.

Week 9 |Cardboard Creations | August 10-14
Get ready for a week-long adventure with cardboard! Use your imagination to construct carnival games, pirate ships, forts, castles and more - take your imagination to the next level! Caution: no hard hats required.

Week 10 | Inventors Workshop | August 17-21
This camp is geared toward curious minds. Through hands on activities and challenges, your camper will
spend the week learning about inventors and their inventions. Your camper will have an opportunity to turn
their big ideas into reality by building inventions, and creating commercials for their products.

Resident:
Mon, February 17 at 9am
STEP 1
Start by accessing our registration via the City of New
Berlin website or type:

Non-Resident:
Mon, February 24 at 9am

https://apm.activecommunities.com/newberlin

into your browser.

STEP 2
Click “Create an Account”

STEP 3
Fill in your name and address. Required fields are denoted by a red asterisk (*). Then click “Next”.

STEP 4
Fill in your contact information. To receive text message
alerts, including cancellation notifications, please indicate your cell phone carrier.
Then click “Next”.

Register Online*
https://apm.activecommunities.com/newberlin
Have your login ID and password ready!

Register by Mail
Mail registration form with payment to:
New Berlin Recreation Dept.
P.O. Box 510921
New Berlin, WI 53151-0921

Office Dropbox
Our office dropbox is located on the Northeast side
of City Hall, use employee parking lot to access.

Register In-person
At City Hall, 3805 S Casper Dr. New Berlin, WI

STEP 5
Enter your personal information. Then click “Next”.

STEP 6
Complete your emergency contact information. Then
click “Next”.

STEP 7
Enter your account information. Create a secure password. Once you have completed all required fields,
click “Create Account”.

*Online registration provides immediate enrollment confirmation. For classes that fill up
quickly we recommend this method. Please
note there is a non-refundable online transaction fee charged by the internet software
provider of 5.2%.
AMERICANS WITH DISABILITIES ACT
The City of New Berlin fully supports the provision of the
Americans with Disabilities Act and is committed to supporting the full inclusion of persons with disabilities into programs,
classes, services and public facilities so that full participation
may be enjoyed by all. Persons with a disability may request
a reasonable accommodation to participate with the City of
New Berlin by contacting our department in advance at
(262)-797-2443.
All requests must be made a minimum of 14 days prior to the
start date of the program/service.

Due to increasing concerns about concussions in youth sports, we ask that you please review the following information, in
accordance with Wisconsin Act 172, statute 118.293. Our participants’ safety is our number one concern!
WHAT IS A CONCUSSION?
A concussion is a type of traumatic brain injury that changes the way
the brain normally works. A concussion is caused by a bump, blow or jolt
to the head or body that causes the head and brain to move rapidly
back and forth. Even a “ding”, “getting your bell rung” or what seems to
be a mild bump or blow to the head can be serious.
WHAT ARE THE SIGNS & SYMPTOMS OF A CONCUSSION?
Signs and symptoms of a concussion can show up right after the injury or
may appear days or weeks after the injury. If an athlete reports one or
more symptoms of concussions listed below after a bump, blow, or jolt to
the head or body, they should be kept out of play the day of the injury
and until a health care professional, experienced in evaluating concussions, says they are symptom free and OK to return to play.

SIGNS REPORTED BY COACHING STAFF:
-Appear dazed or stunned
-Forgetfulness/confusion
-Moves clumsily
-Answers questions slowly
-Loses consciousness
-Shows mood or behavior changes
SYMPTOMS REPORTED BY ATHLETES:
-Headaches or pressure in the head
-Nausea or vomiting
-Balance problems or dizziness
-Blurry vision
-Sensitivity to noise -Memory problems
-Confusion
-Feeling sluggish, hazy, or groggy

CONCUSSION DANGER SIGNS:
In rare cases, a blood clot may form on the brain of a person with a
concussion. An athlete should receive immediate medical attention if
after a bump , blow, or jolt to the head or body they exhibit any of the
following danger signs:
-One pupil is larger than the other
-Cannot be awakened
-A headache that gets worse -Slurred speech
-Seizures
-Repeated vomiting
-Loses consciousness for any amount of time
WHY SYMPTOMS SHOULD BE REPORTED?
If an athlete has a concussion, they need time to heal. Repeat concussions can increase the time it takes to recover. In rare cases, repeat
concussions in youth athletes can result in brain swelling or permanent
damage the has the potential to be fatal.

WHAT SHOULD YOU DO IF YOU THINK AN ATHLETE HAS A
CONCUSSION?
If you suspect that an athlete has a concussion, remove them from play
and seek medical attention. Do not try to judge the severity of the injury
yourself. Keep the athlete out of play until a medical professional says
they are symptom free and OK to return to play. Rest is the key to help
an athlete recover. After a concussion, returning to sports and school is
a gradual process that should be carefully managed and monitored by
a health care professional. Learn more at: www.cdc.gov/concussions/
HeadsUp/youth.htm

Adult/Parent Full Name(s): ______________________________________________________________________________________
Home Address: _________________________________________________

Home Phone: ______________________________

Email Address: __________________________________________________

Cell Phone: _________________________________

Emergency Contact: _____________________________________________

Emergency Phone: __________________________

Participant’s First Name

Class #

Program Title

Fee

Gender

Age

Grade

Birth Date (if under 18)

Total Program Fees: _______+ Total Non-Resident Fees: _______ + Round Up Donation: _______ = Total Due: ______________
Does the participant require any assistance or accommodations to participate?
________________________________________________________________________________________________________
Waiver: In consideration of my [and/or my child(s)] participation in this activity, I hereby release and discharge the City of New Berlin, and its representatives, successors, insurers, and assigns, from any and all liability arising from accident, injury, and illness that I (he/she) may suffer as a result
of my (our) participation in this activity. I (we) also will follow the rules and regulations set by the Organization and above named parties. Parent or guardian must sign for anyone age 18 and under.
Recreation Programs Waiver: I, on behalf of myself as an adult participant, or guardian of the above named minor child or ward, acknowledge that I fully understand that participating in the City of New Berlin Recreation Program may result in a serious injury or illness. Risks involved may
include, twisting an ankle, pulled muscles, jammed fingers, broken bones, lacerations and more serious injuries or death which may result from participating in any of the above mentioned programs. Although I fully appreciate those risks, I desire to participate myself or have my child or legal
ward participate. I do hereby waive, release, absolve, indemnify, and agree to hold harmless the City of New Berlin, any and all sponsors, or other individuals, firm or organization from any claims, demands, actions, causes or action, fees, expenses including actual attorney fees incurred by the
parties released arising from or resulting in whole, or part, from my participation or the participation of my minor child or ward in the City of New Berlin Recreation Program, or the acts or omissions by any organization, firm, or individuals that may take place in connection with the City of New
Berlin Recreation Program. This waiver should be binding on my heirs, personal representatives, agents, administrators and assigns. I also grant permission to managing personnel or other representatives to authorize and obtain medical care from any licensed physician, hospital, or medical
clinic should a participant become ill or injured while participating in activities away from home, or at any other moment when a parent or legal guardian is unavailable to grant authorization for emergency treatment. Furthermore, I hereby grant full permission to any and all of the forgoing to use
any photographs, video, motion pictures, recordings, or any other records of this event for any legitimate purpose including but not limited to the promotion of the City of New Berlin Recreation Department events.

Signature: ____________________________________________________________________

Date: _______________________________

Photography

Tobacco/Alcohol Use Policy

Credit Policy

The New Berlin Recreation Department uses
pictures & videos in brochures, displays & social
media to inform others of our recreational opportunities. We will not identify individuals by
name. If you do not want a picture taken,
please tell our photographer. If a picture has
already been taken, please contact the office
at 262-797-2443 and let us know it shouldn’t be
used.

The use of all tobacco products or consumption of alcoholic beverages on premises owned
by the New Berlin School District is prohibited by
state law.

If you desire or are unable to continue participation in a program, the use of “credit” towards future participation is highly encouraged.
The following guidelines will apply:

On-Site Registration



Americans with Disabilities Act
In regards to the Americans with Disabilities Act,
the New Berlin Recreation Department welcomes all people with disabilities to our programs. Advanced notice helps us to better
serve you. For more information call 262-7972443.

Non-discrimination Policy

Instructors will NOT accept registrations at the
class site. Fees must be paid prior to participation; proof of registration may be required at
class. No phone registrations accepted.

Age Requirements
Age requirements will be as of the date of the
first class. The participant may be transferred to
the correct level provided there are openings
or the class fee may be refunded.

Insurance
The Recreation Department does not provide
hospital/medical insurance coverage for people participating in sponsored activities.

The City of New Berlin does not discriminate
based on religion, sex, race, national origin,
ancestry, creed, pregnancy, marital or parental
Program Changes
status, sexual orientation, physical, mental,
emotional, or learning disabilities.
Participant initiated program changes must be
done prior to the start of the program. Your
Residency
request may be done in-person or by phone.
A resident is anyone who lives within the boundaries of the City of New Berlin. Any person resid- Refund Policy
ing outside these limits will be considered a non Refunds of fees in recreation activities shall be
-resident and assessed a fee accordingly. Proof made under the following guidelines:
of residency will be required for persons 21 and
1) The Recreation Department cancels the
older living in the household.
program/change in published day/time or
schedule of program. Persons registered
Non-Resident Pricing
for a program which is cancelled by the
Non-resident fees for instructional programs will
department shall receive a full refund of
be 50% more than the resident program rate,
activity fees or a credit towards a future
but not to exceed an additional $23. Please
program, whichever the registrant prefers.
see page 2 for additional information. NonOnline transaction fees are nonresidents who register using false information will
refundable.
forfeit their right to participate in the activity,
and no refund will be issued.
2) Participant cancellation: Cancellations
must be submitted in writing within one
business day of the start of the program to
the Department indicating the reason for
the refund request. Internet convenience
fees will not be included in the refund and
any program supply costs will be deducted from the refund. There will be a $10
administrative fee per program refund.
There is NO pro-rating of class fees.

Deadlines for Registration
Registrations for instructional programs will not
be accepted after the class has begun.

Recreation Hotline: 262-754-1700
At your convenience, 24 hours a day! Information regarding class cancellations, program
updates, weather decisions and more! A decision regarding programs will be made at approximately 4:00pm. In the event of weather
related school closings, all activities will automatically be canceled.

3)

All refunds follow the City Finance Department bill paying schedule.

Returned Checks
There is a $25.00 service charge on all returned
checks.

Credit transactions are not subject to service charges unless a future refund request
is received for a previously “credited”
program.



Credit use is at the discretion of the payee.



Credit can not be given for class/session
absences.



Credits are not transferable to other family
accounts.



Credits on account will automatically expire if not used within 24 months (2 yrs)
from the date of issue.

Waitlist
If your desired class is full, you will be notified
and placed on a waiting list. The department
will make every effort to accommodate those
on the waiting list. If any openings become
available, we will go to the waitlist to fill the
class, notifying eligible individuals.

Class Observation
Parents and families are invited to a child’s
lesson observation day. Our instructors have
found that a child’s quality of instruction is affected by a parent and/or sibling distractions
and interruptions. Please feel free to talk to the
instructor before or after class.

Cancelled Classes
Due to circumstances beyond our control, such
as weather, some classes or activities may be
cancelled. Parents should use their own discretion about sending children if weather conditions are questionable. Please call our weather
information hotline for the most up to date information.

Recreation Department
Summer Day Camp Enrollment Form
Child Information
Child Name ______________________________________________________________________ Age ______ Birthday ___/___/___
Grade entering into ___________ School attending ________________________________________________________________
Address- Home (Street, City, State, Zip Code) _____________________________________________________________________
T Shirt Size
□ Youth XS
□ Youth S
□ Youth M
□ Youth L
□ Adult S
□ Adult M
□ Adult L
□ Adult XL
Approximate AM Drop off Time ________________________ Approximate PM Pick Up Time ___________________________
Parent/Guardian Information
Parent/Guardian #1 Name______________________________________________________________________________________
Home/Cell #____________________________ Work #___________________________ Email _______________________________
Parent/Guardian #2 Name _____________________________________________________________________________________
Home/Cell#____________________________ Work #___________________________ Email _______________________________
Child Resides with:
□ Parent/Guardian #1

□

Parent/Guardian #2

□

Both

□

Other ________________

Emergency Contact
List at least 1 and up to 3 other people (other than parent/guardian) who are authorized to pick up the camper and
should be contacted in case of a medical emergency or emergency pick-up if parent/guardian cannot be
reached.
1.
2.
3.

Name___________________________ Relationship__________________ Phone Number___________________________
Name___________________________ Relationship__________________ Phone Number___________________________
Name___________________________ Relationship__________________ Phone Number___________________________

Medical Information
Please fill out as detailed as possible as this information will be used to best serve your child. Please note that the
New Berlin Recreation Summer Day Camp wants your child to have the best experience possible but may not be
able to accommodate all special needs. Please contact the Camp Director to make sure this camp will be a good
fit for your child. Please use additional paper if needed to explain in greater detail.
1.

Check any special medical conditions that your child has that we should be aware of.
□

ADD/ADHD

□

Asthma

□

No specific medical
condition (skip questions 2-5)
Autism

□

□

Cerebral palsy/motor disorder

□

Cognitively Disabled

□

Behavior Concerns specify______________________________
Diabetes

□

□

Epilepsy/Seizures

□

□

□

Special Accommodations at
school (I.E.P)

□

Food/Milk Allergy specify______________________________
Sensory Concerns specify______________________________

Dietary Restrictions specify___________________________________
Non-food Allergy specify___________________________________
Other condition(s) requiring -specify
___________________________________

□

□

Medical Information Continued 2. Triggers that may cause problems:
__________________________________________________________________________________________________________
3. Signs or symptoms to watch out for:
__________________________________________________________________________________________________________
4. Steps the camp should follow:
__________________________________________________________________________________________________________
5. Additional Notes:
__________________________________________________________________________________________________________

Recreation Department
Summer Day Camp Enrollment Form
Swimming Release Form
The New Berlin Recreation Summer Day Camp attends swimming field trips at Wiberg Aquatic Center in Brookfield,
Wisconsin. https://www.ci.brookfield.wi.us/109/Wiberg-Aquatic-Center . Per the group “Wiberg Aquatic Center-Group
Reservation and Use” agreement Wiberg Aquatic Center states, “Due to the number of daily visitors, staff is not able to
conduct swim tests for groups.” As such, we require a release form indicating the swim ability of the New Berlin Recreation
participant.
Children must be categorized as a “will not participate in swimming”, non-swimmer, or swimmer. Below are the
requirements of each. Please check the box that describes your child’s swim ability. Children may not fit into two
categories. Children without signed forms will not participate in swimming.
My child will not participate in
swimming
□ I do NOT want my
child to go on the
swimming field trip.
They are to stay at
Hickory Grove.

Non-Swimmer
□ Under 42 inches
□ Age 5
□ Does not meet
the
qualifications of
a swimmer (see
swimmer
qualifications)

□

Swimmer
Must be able to complete the following:
Jump into the pool, submerge fully, return to the
surface and immediately begin swimming without
pushing off the wall. Swim in a horizontal position on
top of the water using a forward crawl or
breaststroke. The swimmers arms must achieve full
extension on every stroke, and they must maintain
one or both of the strokes for a full 25-yard swim.
Pausing is only allowed when the swimmer is
rotating or turning to breathe. Exit the pool without
assistance using either the wall or pool ladder.

Swimmer Categorization
No Participation: Children will stay at Hickory Grove and enjoy a movie and popcorn or an alternative activity.
Non-Swimmers: Children are limited to the zero-depth area of the pool and will be met by lower ratios depending on the
ages and abilities of the children participating.
Swimmers: Have full access to Wiberg Pool (ex. main pool, flume slide, diving board, drop slide)
In consideration of my [and/or my child(s)] participation in this activity, I hereby release and discharge the City of New
Berlin, and its representatives, successors, insurers, and assigns, from any and all liability arising from accident, injury, and
illness that I (he/she) may suffer as a result of my (our) participation in this activity. I (we) also will follow the rules and
regulations set by the Organization and above named parties. Parent or guardian must sign for anyone age 18 and under.
Recreation Programs Waiver
I, on behalf of myself as an adult participant, or guardian of the above named minor child or ward, acknowledge that I fully
understand that participating in the City of New Berlin Recreation Program may result in a serious injury or illness. Risks
involved may include, twisting an ankle, pulled muscles, jammed fingers, broken bones, lacerations and more serious injuries
or death which may result from participating in any of the above mentioned programs. Although I fully appreciate those
risks, I desire to participate myself or have my child or legal ward participate. I do hereby waive, release, absolve,
indemnify, and agree to hold harmless the City of New Berlin, any and all sponsors, or other individuals, firm or organization
from any claims, demands, actions, causes of action, fees, expenses including actually attorney fees incurred be the parties
released arising from or resulting in whole, or part, from my participation or the participation of my minor child or ward in the
City of New Berlin Recreation Program, or the acts or omissions by any organization, firm, or individuals that may take place
in connection with the City of New Berlin Recreation Program. This waiver shall be binding on my heirs, personal
representatives, agents, administrators and assigns.
I also grant permission to managing personnel or other representatives to authorize and obtain medical care from any
licensed physician, hospital, or medical clinic should a participant become ill or injured while participating in activities away
from home, or at any other moment when a parent or legal guardian is unavailable to grant authorization for emergency
treatment.
Furthermore, I hereby grant full permission to any and all of the forgoing to use any photographs, video tapes, motion
pictures, recordings, or any other records of this event for any legitimate purpose including but not limited to the promotion
of City of New Berlin Recreation Department events.

_________________________________
Child’s Name

______________________________
Parent Signature

_______________
Date

Recreation Department
Summer Day Camp Enrollment Form
Character Contact
The goal of our program is to provide an atmosphere for children to develop a variety of satisfying skills and
relationships, while enjoying healthy activities. Throughout the summer we continue with our character
development mission to develop respect, responsibility, caring and honesty among our participants. As a
family, please read and discuss the Character Contract together and sign below.
1. Appropriate Conversation: Campers will not be allowed to discuss inappropriate topics or contribute to
demeaning conversations about other children and/or staff.
2. Appropriate Language: Campers will refrain from using obscene language or gestures for any reason.
3. Respect: Campers will follow instructions the first time they are given. Campers will also speak to staff and
other campers with respect.
4. Play: Campers will not engage in horseplay with each other or staff. Hitting, pushing or any other type of
aggressive behavior will not be allowed. Campers will keep their hands and feet to themselves at all times.
5. Responsibility: Campers will remain with their assigned group and within eye-contact of the staff.
6. Caring: Campers will use equipment, toys and games properly. Campers will also help to care for the
facility, grounds, other campers and camp staff.

What will happen if this contract is violated?
If an incident occurs where a child conducts him-/herself in such a manner which jeopardizes their safety,
the safety of others or is not in accordance with the mission of the City of New Berlin, the following steps will
be taken:
1. First Violation: A staff member will address and document the issue directly with the camper. The camper
will sit out of an activity for the day, such as swimming, free time, etc. Parents will be contacted during the
day or at the end of the program, depending on the time of the incident.
2. Second Violation: A staff member will address and document the issue directly with the camper. The
parent or guardian will receive a phone call and will be asked to pick up their child within the hour. The
camper will NOT be allowed to attend the program the next day that he/she is registered for.
3. Third Violation: A staff member will address and document the issue directly with the camper. A parent or
guardian will be contacted and asked to pick up their child immediately. The child will be suspended one
(1) week from the program they are participating in.
4. Fourth Violation: The child will be dismissed from the program. We reserve the right, at any time, to dismiss
any child from the program immediately if we deem unsafe their placement due to environmental,
physical, emotional or other harm to themselves, other children, staff and/or City of New Berlin Citizens.
We have reviewed the above with our child and we agree to follow the Character Contract.
________________________________________________________________ ____________________
Parent/Guardian’s Signature
Date
_________________________________________________________________
Child’s Name

Recreation Department
Summer Day Camp Enrollment Form
Camper Information Form
This is an optional form. Please take a few moments to fill out this confidential form. It will be shared with
your child’s counselor on the first day of camp. Counselors use it to ensure that your child has a safe,
meaningful, and fun camp experience. Please fill out one form for each camper attending New Berlin
Recreation Day Camp.
Campers Name _______________________________________________________________________________________
Has your child been to New Berlin Recreation Day Camp Before? ___Yes ___No
If yes, how was his/her experience? _____________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Your child’s camp experience is very important to us. Please use this space to describe any important
details about your child that will help his/her counselors provide the best support possible.
________________________________________________________________________________________________________
________________________________________________________________________________________________________
What are your child’s interests, talents, and hobbies?
________________________________________________________________________________________________________
________________________________________________________________________________________________________
What do you expect your child to gain from his/her experience at camp?
________________________________________________________________________________________________________
________________________________________________________________________________________________________
What activities does your child expect to do at camp?
________________________________________________________________________________________________________
________________________________________________________________________________________________________
What words would you use to describe your child’s personality?

______________________________________________________________________________________________
______________________________________________________________________________________________
Is there anything else you would like to share about your child?

______________________________________________________________________________________________
______________________________________________________________________________________________
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AUTHORIZATION TO ADMINISTER MEDICATION – CHILD CARE CENTERS
INSTRUCTIONS FOR USE
Use of form: This form is mandatory for family child care centers to comply with DCF 250.07(6)(f)1.a. Failure to comply may
result in issuance of a noncompliance statement. This form is voluntary for group child care centers, day camps and certified
providers; however, completion of this form meets the requirements of DCF 251.07(6)(f)1.a., DCF 252.44(6)(e)1.a. and DCF
202.08(4)(f) and 202.09(5)(c)., Wis. Admin. Codes. Personal information you provide may be used for secondary purposes
[Privacy Law, s.15.04(1)(m), Wisconsin Statutes].
Instructions: When a parent is requesting that the provider administer prescription or non-prescription medication to a child in
care, this form shall be completed and signed by the parent or guardian before any medication is administered. A separate
form shall be used for each medication. Place the form in child's file when medication is no longer required / authorized.
Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin Statutes].
CERTIFIED CHILD CARE CENTERS:
This form is voluntary for certified providers; however, completion of Page 1 Medication Information and Authorization and Page
2 Documentation of Medication Administration – Certified Child Care Providers meets the requirements of DCF 202.08(4)(f) and
202.09(5)(c)., Wis. Admin. Codes.
Have the child’s parent or guardian complete and sign Page 1 Medication Information and Authorization. Record administration
of the authorized medication in the spaces provided on Page 2 Documentation of Medication Administration – Certified Child
Care Providers. Lines should not be skipped.
LICENSED FAMILY CHILD CARE CENTERS:
Page 1 Medication Information and Authorization is mandatory for family child care centers to comply with DCF 250.07(6)(f)1.a.
Failure to comply may result in issuance of a noncompliance statement.
Have the child’s parent or guardian complete and sign Page 1 Medication Information and Authorization.
Page 2 Documentation of Medication Administration – Certified Child Care Providers, is only for use by certified child care
providers. It is not used by Family Child Care Centers because medication administration must be documented in the center
medical log book on the day that the medication is administered.
Log the dates and times medication was administered in the center medical log book. Blanket authorizations that exceed the
length of time specified on the label are prohibited; no medication intended for use by a child in the care of the center may be
kept at the center without a current medication administration authorization from the parent. For more information, see the
document Directions for Use of Center Medication & Injury Log or Logs available from the Child Care Information Center
website as part of the Appendix J Resource List.
LICENSED GROUP CHILD CARE AND DAY CAMPS:
Page 1 Medication Information and Authorization is voluntary for group child care centers and day camps; however, completion
of this form meets the requirements of DCF 251.07(6)(f)1.a. and DCF 252.44(6)(e)1.a., Wis. Admin. Codes.
Have the child’s parent or guardian complete and sign Page 1 Medication Information and Authorization.
Page 2 Documentation of Medication Administration – Certified Child Care Providers, is only for use by certified child care
providers. It is not used by Group Child Care Centers because medication administration must be documented in the center
medical log book on the day that the medication is administered.
Log the dates and times medication was administered in the center medical log book. Blanket authorizations that exceed the
length of time specified on the label are prohibited; no medication intended for use by a child in the care of the center may be
kept at the center without a current medication administration authorization from the parent. For more information, see the
document Directions for Use of Center Medication & Injury Log or Logs available from the Child Care Information Center
website as part of the Appendix J Resource List.
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DEPARTMENT OF CHILDREN AND FAMILIES
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AUTHORIZATION TO ADMINISTER MEDICATION – CHILD CARE CENTERS
MEDICATION INFORMATION AND AUTHORIZATION
A. FACILITY AND CHILD INFORMATION
Name – Child Care Center
Name – Child

Birthdate (mm/dd/yyyy)

B. MEDICATION INFORMATION: Medication shall be in the original container and labeled with the child’s name. The label shall include dosage and directions for administration.
Dates – Medication Time Period
Time(s) of Day to be
How to be
Name – Medication
Dosage
Administered
Administered
From
To
AM

PM

AM

PM

AM

PM

AM

PM

Yes
No Does the over-the-counter (OTC) medication label indicate the child’s physician should be consulted? If “Yes” I have consulted with my child’s physician, and I
am authorizing a dosage consistent with the physician’s recommendation.
Name – OTC Medication
Parent Initials
Additional information / special instructions / contraindications – Specify.

C. AUTHORIZATION
I hereby authorize administration of the above medication to my child by staff of the child care center listed above.
SIGNATURE – Parent or Guardian
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Date Signed
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