
 

 

           

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medical Release:  In enrolling my child (children) in the Summer Depot Ministry at Temple Baptist Church of Hattiesburg, MS, I understand that Temple 

Baptist Church (TBC) assumes no responsibility for sickness or injury which may occur while my child (children) is (are) in attendance at the Summer Depot.  As a 

condition of enrollment of my child (children) in Summer Depot, I hereby relieve and release TBC and its employees from any and all liability for injury or sickness 

which may occur for any cause while my (our) child (children) is (are) in this program.  In order to meet all legal requirements, I hereby authorize a representative 

of TBC to give consent for any and all necessary medical care for my child (children) while in TBC’s custody.                                                                                                                             
*Costs subject to change with a 30-day notice. 

Parent’s signature: ____________________________________   Date: ______________ 

 

 

Date Received   ___________    Spreadsheet   _________ 

________$25 Reg. Fee (per child)      ____________ ACS 

Amount Paid ____________   Check # ___________ 

______________________Teacher  

1st Child: _________________________________    ____________________     ____/____/____ 

 Full Name: (First)  (Middle)             (Last)            Name your child prefers       Birth date 

  ___     ___     ___________________      _______________________________________ 

  M         F            Pertinent Allergies              Special requests/needs for your child 

 Important medical or behavioral information to help your child be successful:  _____________________  

 
Circle:  A (8 weeks-12 mos), B (13-18 mos), C (19-24 mos)          Circle:  Pre-K 2,     Pre-K 3,     Pre-K 4,     K-1-2  

      (9:00-1:00)                             (9:00-12:00)             (2, 3, or 4 by Sept 1, 2020)   

         **Same class child was in for 2020-2021 school year.**          **Same class child was in for 2020-2021 school year.** 

          $240 for the summer *                                                   $200 for the summer* 

 Early Bird (8:00-9:00)      _______ + $72*                 Early Bird (8:00-9:00)        ______  + $72*

                Lunch Bunch (12:00-1:00) ______  + $72*   

                                                                                                                                               

2nd Child: _________________________________    ___________________    __/____/____ 

 Full Name: (First)  (Middle)             (Last)                 Name your child prefers       Birth date 
  ____      ____          ____________________       ______________________________________ 
   M            F                  Pertinent Allergies                             Special requests/needs for your child 
  Important medical or behavioral information to help your child be successful:  ____________________ 

Circle:  A (8 weeks-12 mos), B (13-18 mos), C (19-24 mos)          Circle:  Pre-K 2,     Pre-K 3,     Pre-K 4,     K-1-2  

      (9:00-1:00)                             (9:00-12:00)             (2, 3, or 4 by Sept 1, 2020)   

         **Same class child was in for 2020-2021 school year.**           **Same class child was in for 2020-2021 school year.** 

          $240 for the summer *                                                   $200 for the summer* 

 Early Bird (8:00-9:00)      _______ + $72*                 Early Bird (8:00-9:00)        ______  + $72*

                Lunch Bunch (12:00-1:00) ______  + $72*        

                               

1st Child   ____________+___________ + ___________ + ______________ =     __________________ 
                      Class Tuition        Reg Fee ($25)        Early Bird             Lunch Bunch            Total Fee for Summer Depot 

 

2nd Child   ____________ + __________ +____________ + ______________ =     __________________ 
                  Class Tuition        Reg Fee ($25)         Early Bird              Lunch Bunch           Total Fee for Summer Depot 

 

 

   

 

  

  

  

  

  

  

  

  

Mom’s First & Last Name: _________________________________ Employer:  ________________ 

Dad’s First & Last Name:___________________________________Employer:_________________ 

Address: _____________________________________ City _________________  Zip ________ 

Mom’s Cell #: ___________________   Dad’s Cell #: ___________________                                               

E-Mail Address: _______________________________________________________________ 

Emergency Contact:  Name_______________________________  #____________________ 

                                 Name_______________________________  #____________________ 

 

 

  

 

Summer Depot 2021                       

Tuesdays & Thursdays    12 days                                                      
June 8, 10, 15, 17 ,22, 24, 29    July 1, 6, 8, 13, 15 

 

 

 

 

 

 

* 

  

  

 

 

 

June 3,5,17,19,24,26       July 1,3,15,17,22,24 

  

 



 
  

   

COVID-19 Pandemic Emergency Notice and                             
Acknowledgement of Risk Form 

  
Our goal is to provide a safe environment for our children and staff, and to advance the safety of our 
local community.  This document provides information we ask you to acknowledge and         
understand regarding the COVID-19 virus. 
  
The COVID-19 virus is a serious and highly contagious disease.  The World Health Organization has 
classified it as a pandemic.  You could contract COVID-19, or its variants, from a variety of sources.  
Temple’s Learning Depot wants to ensure that you are aware of the additional risks of contracting 
COVID-19 with a preschool environment. 
  
The COVID-19 virus has a long incubation period.  You, your child, or your child’s teachers may have 
the virus and not show symptoms and yet still be highly contagious.  Determining who is infected by 
COVID-19 is challenging and complicated due to wait time to show symptoms or to receive results for 
virus testing. 
  
Because the social interactions of children are different from adults, there is a possibility of      
transmission of the COVID-19 to children from classmates and others they come in contact. 
  
Because of the risk of illness due to COVID-19, I agree not to allow my child to attend Temple’s 
Learning Depot if my child has any symptoms of having COVID-19 (symptoms include fever or   
difficulty breathing as well as other symptoms as described by the CDC.)  Also, if my child has been 
exposed or a close contact of someone who has tested positive for the COVID-19 virus, I will 
quarantine my child following the CDC’s most recent quarantine guidance and notify Temple’s 
Learning Depot of the exposure.  
  
If my child tests positive for COVID-19, I will immediately isolate him/her following all current CDC 
guidance.  I will also notify Temple’s Learning Depot that he/she has tested positive.  
  
I hereby agree to defend, indemnify, and hold harmless Temple’s Learning Depot and Temple  
Baptist Church, for any loss, liability, damage, or cost that may arise from COVID-19. 
  
I confirm that I have read the Notice above and understand and accept that there is an increased risk 
of my child contracting COVID-19 virus at Temple’s Learning Depot.  I understand and accept the 
additional risk of contracting COVID-19 from contact at the preschool.  I also acknowledge that my 
child could contract the virus from outside the preschool and unrelated to their enrollment at Temple’s 
Learning Depot. 
  
I have read and understand the information stated above: 
  
  
______________________________________  _______________________ 
Signature        Date 

  
  
______________________________________ 
Witness 


