City of West Miami
Careers in STEM Summer Camp THE m
June 22, 2026 — July 31, 2026 CHILDREN’S
TRUST

Document Checklist

Document/Form /

Eligibility Requirements

Proof of Age/Grade Level

(school report card, school/govt issued 1D, etc )

and at least one (1) of the following:

Proof of Residence in Target Area

(Govemment issued ED, Utility Bill, School Documents with address)
Special Populations

(i.e. referral from DCF, DJJ, Foster Care, School Referral, etc )
Lack of Supervision at Home

(Notarized statement from Parent’Guardian, Referral from Local Agency)
Youth with Disability

(Sel-Report by parent, copy of [EF, medical report)

Intake Forms

Child Information Form (Intake Form)
Release of Liability - City of West Miami

Student Release Form/Emergency Medical Authorization

Media Release Form - City of West Miami

Authonzation for Photography/Video Form - The Children's Trust
Parent Authonized Photography/Video Release? (YES/NO)
Participant Registration Acknowledgements

Authorization to Release Information Form/Client Confidentiality Policy

Program Policies and Procedures

Parent Received Policies & Procedures Manual (Signed acknowledgment form) | |

Participant’s Name:

Staff Signature:
Date of Intake:




CHILD INFORMATION FORM
6-WEEK STEM SUMMER PROGRAM

Registration Fee: STEM Program Fee:

[ Participant $35.00 / Child [] Participant $210.00 /Child
Payment Total: Child’s Shirt Size — Please Circle One
[] check [1mM.0 Child:SML Adul:S M L XL

* Before and after care is available at $10 per day

Child’s Last Name First Middle Name
Date of Birth (MM/DD/YYYY) / / Gender L] Male [] Female Age:
Last four digits ONLY of child’s social security # [] No ss#
Miami-Dade County Public School ID# [] No M-DCPS ID#
Child’s current school Child’s current grade

Is your child proficient in English? [ Yes L No

Other language(s) spoken in your home DSpanish [IHaitian Creole [lOther: CNone

Home Address City Zip Code

Child’s Ethnicity [] Hispanic [ 1 Haitian [ Other, please specify:

Child’s race (select only one) [] American Indian or Alaskan [] Asian [ Black or African-American
[ Pacific Istander L1 white [ other L] Multiracial

Does child have health insurance: (private insurance, KidCare, Medicaid) [1Yes [ No

(If not, we may be able to help you find affordable coverage — call 211 or visit
www.thechildrenstrust.org/parents/health-connect/insurance)

Child’s Physician Allergies

Physician’s Phone Medication taken
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Parent(s) full name(s) &

Parent(s) email &

Parent(s) Phone Number(s) &

(Please note that the Children’s Trust may contact you via postal mail, email and/or text to ask about your
satisfaction with these services, and to make you aware of other Trust funded programes, initiatives and
events you may be interested in.)

What, if any, help does your child receive at this time? (Mark all that apply)

[] Behavioral therapy or services ] Physical therapy (PT)

[] Counseling for emotional concerns ] Special education services in school
[] Daily medication (not including vitamins) ] Speech/language therapy

[] Occupational therapy (OT) [] None of the above

Please tell us anything you think is important for us to know about your child:

Please sign waiver and check applicable boxes:

11 grant permission for my child to particpate in the fieldtrips | pay for during the STEM program.

[] My child may not participate in the following types of trips and activities:

[] My child may attend PG-13 movies.
[] My child has permission to walk home and/or leave the Recreation Center on his/her own.
[ 1do NOT want my child to participate in the Summer Food Service program.

[1The following persons may pick up my child:

PARENT/GUARDIAN SIGNATURE DATE
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West Miami Recreation Center

1700 SW 62 Ave & Sl
Miami, FL 33155 :
(305) 261-5566
RELEASE OF LIABILITY LORVY
Child’s Name:
Child’s Address:
Date of Birth: Phone Number:

In consideration of the City of West Miami allowing the undersigned to use the
recreational facilities of the City of West Miami, located at 1700 S.W. 62" Avenue, West
Miami, Florida and the equipment in use at the said park, including but not limited to
baseball, football, and basketball equipment, tennis equipment and other recreational
equipment and supplies, the undersigned agrees to be responsible for any injuries
sustained while at the playground using said facilities and equipment and engaging in
sports, games and other activities, hereby release the City from any liability for injuries
received by the undersigned thereon.

Signed this day of Year

Parent of child or adult members fill this section out.

Print Name FLD.L. #

Address Alt. Phone Number

Signature Employee Witness



= '
sl

Media Release Form

[, [Parent/Guardian], hereby grant The City of West Miami
Communications Department the right to record the image and/or voice of my child,

[Child’s Name] , on videotape, on film, on photographs, in digital media
and in any other form of electronic or print medium and to edit such recording at their discretion.

t understand that my child’s full name, address and biographical information will not be made public. |
further grant The City of West Miami Communications Department the right to use, and to allow others
to use, my child’s image and/or voice on the internet, in brochures, and in any other medium and
hereby consent to such use.

| hereby release The City of West Miami Communications Department using my child’s image and/or
voice pursuant to this media release from any and all claims, damages, liabilities, costs and expenses
which | or my child now have or may hereafter have by reason of any use thereof.

| understand that the provisions of this release are legally binding. Please check one:

| consent I do not consent

Child’s Name:

Print Name of Parent/Guardian:

Parent/Guardian Signature:

Date:




City of West Miami
Careers in STEM Summer Camp
June 22, 2026 - July 31, 2026

STUDENT RELEASE FORM

This form will be valid throughout the entire 2026 Careers in STEM Summer Camp Program. if you wish to submit any

changes, you must do so in person at the office in writing. All changes must be submitted before your child is picked up.

e You must notify the City of West Miami, Parks & Recreation Department in writing if you have any changes to the

information provided such as address, telephone, and authorized pick-up. (Initial)
Your child will not be released to anyone under the age of 18 years old. (Initial)

Please inform the individuals authorized to pick up your child that they will be required to provide valid photo

identification before signing your child out. (Initial)

EMERGENCY CONTACT INFORMATION AND AUTHORIZED PICK-UP
(Children will not be released to any person not listed below)

Name Relationship Cell Number Work Number

MEDICAL AUTHORIZATION AND CONSENT

[ attest the participant is physically able to participate in all activities planned and hosted by the City of West Miami and
that the participant’s physical condition has been verified by a licensed medical doctor, and I consent to any needed
medical treatment for the participant in the event of an emergency.

PARENT/GUARDIAN SIGNATURE DATE

To ensure the safety of your child, it is important to know the following:

Does your child have allergies to any foods or medications? If so, please describe:

Are there any physical limitations or special precautions regarding your child the City of West Miami needs be
aware of? If so, please describe:
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City of West Miami
Parks and Recreation
Careers in STEM Summer Camp

Emergency Medical Authorization

The following is the City of West Miami Emergency Medical policy and procedures for addressing
emergency medical situations.

The following steps will be taken by City staff in the event of injuries:

Non Life-threatening injuries:
1. Assistor bring the injured child to an isolated area/first-aid room.
2. Notify a staff member that is first-aid certified to administer the appropriate first-aid treatment
as necessitated by the injury.
Notify parent/guardian and supervisor of incident.
Complete accident/incident report.
Send copy of incident report for major accident to The Children’s Trust.

o ks

Life-threatening injuries:
1. 911 will be called immediately.
2. Find a staff member that is CPR and first-aid certified for “first responder” treatment.
3. Notify parent/guardian (in their absence, notify the first person listed on the child’s “Emergency
Contact and Authorized Pick-Up List”).
4. Notify supervisor.
5. Meet Fire Rescue or Police Officer in the Recreation Center parking lot and direct them to the
injured child.
Complete accident/incident report.
7. Send copy of incident report for major accident to The Children’s Trust.

o

To be completed by Parent/Guardian:

l, , the parent/guardian of ,
(Print parent/guardian name) (Print child’s name)

Do authorize the City of West Miami to provide emergency medical treatmetn as indicated

above for

(Print child’s name)

(Parent/Guardian Signature) (Date)



City of West Miami
Careers in STEM Summer Camp
June 22, 2026 - July 31, 2026

City of West Miami
Parks and Recreation
2026 STEM Summer Camp
Participant Registration Acknowledgment

| do hereby agree to the following: (Please initial after each statement)

1.

Assume all risk of possible damage or injury through my child’s participation in the City of West
Miami recreational programs. (Initial)

. Agree to compensate the City of West Miami for any repair and/or replacement costs for

damages to facility or equipment as a result of my misuse or equipment. (Initial)

Agree to indeminify and hold harmless the City of West Miami and/or its department’s, agens or
employees from any and all liability arising out of my participation in the City of West Miami
recreational programs. (Initial)

Understand and agree to abidy by all applicable rules and regulations as set forth herein and
attached to this form. | further understand that | may be asked to vacate the premises and may
forfeit my participation fee if | fail to abide by these rules and regulations or any other
reasonable request from the City of West Mlaim staff. (Initial)

| certify that the above information is correct and that | have read and understood the rules and
regualtions governing this program.

(Parent/Guardian Signature) (Printed Name of Child) (Date)




City of West Miami
Parks and Recreation
Careers in STEM Summer Camp
June 22, 2026 - July 31, 2026

Client Confidentiality Policy/State of Florida Public Records Law

The City of West Miami’'s records, including all information gathered in conjunction with the
operation of the 2026 Careers in STEM Summer Camp, are governed by the State of Florida’s Public
Records Law”, Chapter 119 of the Florida Statutes. A copy of Chapter 119 is available in the City
Clerk's Office in City Hall (901 SW 62" Avenue, West Miami, FL 33155) and in the Parks and
Recreation Department Office (1700 SW 16 Street, West Miami, FL 33144).

Section 119.071 (5) (c) specifically provides for the exemption of disclosure of certain information

as follows:
Any information that would identify or help to locate a child who participates in government-
sponsored recreation programs or camps or the parents or guardians of such child, including,
but not limited to, the name, home address, telephone number, social security number, or
photograph of the child; the names and locations of schools attended by such child; and the
names, home addresses, and social security numbers of parents or guardians of such child
is exempt from s. 119.07(1) and s. 24(a), Art. 1 of the State Constitution. Information made
exempt pursuant to this paragraph may be disclosed by court order upon a showing of good
cause. This exemption applies to records held before, on, or after the effective date of this
exemption.

| certify that | have read and understood the Client Confidentiality Policy governing this program.

Parent/Guardian’s Signature Printed Name of Child Date
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