
Bronx House Day Camp Registration Form 2026

 Office Use - Type of Registration: 	  1199 	  TWU       MEMBER        COMMUNITY

Camper's Full Name: 
						      First Name, Middle Initial, Last Name

Date of Birth: 
			   MM/DD/YYYY

Gender: 
		  Male, Female, Non-Binary

Home Address: 
						      Street, City, State, Zip Code

Parent/Guardian Name: 
						        First Name, Last Name

Contact Phone Number:

Email Address:

Emergency Contact Name:

Emergency Contact Phone Number:

Emergency Contact Name #2 :

Emergency Contact Phone Number #2:

Medical

Allergies: 
						      List any known allergies

Special Needs or Requirements: 
				      		     Please specify any special needs or accommodations
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Please ensure that all sections are completed accurately. Please ensure that you complete 
the agreement page and the medical form. You may hand this packet in person or email it to 
campdocs@bronxhouse.org with the subject line as your child's full name and unit. 
ALL PAGES MUST BE COMPLETED AND SUBMITTED TOGETHER.

Bronx House Day Camp Registration Form 2026

				             Payment Information (Office Use)					   

 Early Stay	       Late Stay           Both

Scholarship:

Payment Plan:	

Total:

Select Camp Session

 Session 1: June 29-July 24  	  Session 2: July 27-August 19	  Full Session: June 29 - August 19

Transportation Required (Bus Stop)

 Yes 	Bus #: 			    Stop #:				     No

Select Camp Unit

 Fun Bunch: Grades 1-2  	  Adventurers: Grades 3-4	     Explorers: Grades 5-6      Teens: Grades 7-10
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Parent Signature:

Staff Member Signature:



 
 

           

        DAY CAMP / TEEN TRAVEL CAMP REGISTRATION AGREEMENT – SUMMER 2026 
 

To complete the registration for Bronx House Day Camps, the following contract must be consented to by a parent or 
guardian.  Please read the entire agreement carefully. 
 

 

1. GROUPING:  I agree that the assignment of the camper to a group is the responsibility of the Directors based on a 
professional judgment.  I understand the grouping is in the best interest of the child and in accordance with sound day 
camp practice.  Fun Bunch and Adventurer groups will be co-ed. 

 

2. I understand that the agency is not responsible for damage to, loss, or theft of personal property. This includes cell phones, 
video games, tablets, clothing, money and all other personal items. 
 

3. There is no reduction or refund of fees due to absence. 
 

4. CAMP FEES:  I understand that my child may not attend camp unless all agreed-upon fees are paid in full. All balances 
are due by June 1st. If the full balance is not received by this date, my child will be unable to attend camp until payment 
is completed. 
 

5. LATE REGISTRATION:  A $100 late registration fee will apply to all registrations after June 1st. A $150 late 
registration fee will apply after June 15.  Please visit our office to begin payments as soon as possible.  These late fees 
also apply to initial payments on fee adjustments and approved payment plans. 
 

6. SESSION CHANGES: Please be mindful that we pay for many trips and programs in advance and many are non-
refundable. There is a $200 session change fee after June 15 and a $250 session change fee after camp begins.  All 
requests for changes must be submitted in writing. 
 

7. PHOTO/VIDEO CONSENT:  We reserve the right to use all pictures taken and video recorded during the summer for 
publicity purposes. 

 

8. WITHDRAWAL FROM CAMP:  There is no service charge through February.  There is a $100 service charge for 
cancellations in March and a $200 service charge for cancellations in April. Sorry, but there are no refunds after May 1.  
I understand that if my child enters camp and it is the judgment of the Camp Director that the camper cannot 
adjust to the camp program or must be dismissed from camp due to innapropriate behavior, a prorated refund 
minus a $250 service charge will be issued.  If I choose to withdraw my child, I understand that I am not entitled 
to any refund.  Requests for withdrawals must be submitted in writing.  Bronx House reserves the right to remove or 
suspend a child from camp.  There are no refunds for days missed due to suspensions. 
 

9. SUMMER SCHOOL REFUND:  For those children who may be left back and are mandated by their school to attend 
Summer School, a full refund (less a $200 administrative charge) will be issued upon verification by a school letter along 
with a written request from the parent.  This does not apply to enrichment or Summer Rising programs.  Requests must 
be submitted in writing to the Camp Director prior to the 1st day of camp. 

 

10. MEDICAL REFUND:  Refunds for children being withdrawn from camp due to injuries that prohibit them from 
attending will be considered pending a current relevant doctor’s note along with a written request from the parent and will 
be subject to the refund policy in effect at the current time (if granted). 
 

11. PHYSICAL FORMS:  In accordance with the requirements of the Department of Health, a current, up-to-date physical, 
immunization history which includes 2 MMR vaccinations and standing order form completed by a physician must be on 
file in the camp office prior to the first day of camp. I accept full responsibility for its accuracy.  I understand that my 
child cannot attend camp under any circumstance without the required valid physical forms and vaccinations. 
 
 
 
PLEASE READ BOTH SIDES OF THE AGREEMENT BEFORE SIGNING ON PAGE 2 
 
 
 
 
 

990 Pelham Parkway South ~ Bronx, NY  10461 
Phone: 718-792-1800 
www.bronxhouse.org 



 
 
 
 

12. DAY & OVERNIGHT TRIPS:  We reserve the right to modify our day and overnight trip plans if they present any risks to 
the safety of our campers or staff. 
 

 

13. I hereby consent that my child(ren) attending the Bronx House Day Camp or Teen Travel Camp shall engage 
in all activities forming a part of the program, including, but not limited to, trips or activities, in locations 
selected by the director or authorized members of the staff. I also consent to the transportation of my child by 
such means of transportation deemed appropriate by Bronx House or duly authorized staff members.  
 

14. BEHAVIOR AND DISCIPLINE POLICY:  Reasonable efforts will be made to assist children to adjust to 
the camp setting. Your full cooperation is needed and expected. The methods for dealing with disruptive 
behavior will be outlined in the Parent Handbook which is available on our website or at Bronx House. We 
reserve the right to dismiss campers who repeatedly display inappropriate and unmanageable behavior.  
 
At Bronx House, we believe every child has the right to a safe and fun-filled summer experience. Our camp 
philosophy and mission are to ensure that every camper gains self-confidence, makes new friends and goes 
home with great memories. Bullying is inexcusable and we have a ZERO TOLERANCE policy towards all 
types of bullying, including cyber-bullying. 
 
Bullying is when one or more people exclude, tease, gossip, hit, kick, or intimidate another person with the 
intent to hurt or have power over that person. Bullying can occur at all age levels. 
 
ZERO TOLERANCE means that Bronx House will address all incidents of bullying seriously and will work 
with staff and parents to immediately affect a solution to the bullying situation. However, if the situation 
persists with the willful hurting of others, we will immediately take appropriate action, which may include 
suspension from camp as well as removing the offending child from camp. 
 

15. I understand the agency will charge a fee of $20 every half hour if my child is not picked up on time.   
 

16. I understand that if my child is picked up late the day of a late night, I will be responsible for a $20 late fee of 
every half hour and my child may not be eligible to participate in future late nights. 
 

17. I hereby release and discharge Bronx House and any staff member or employee thereof from all liability of any 
kind or description excepting only its or their own willful wrong-doing. 
 

18. Bronx House reserves the right to cancel programs based on insufficient registration.  
 
I have read both sides of this agreement and agree to abide by its terms and conditions. 

 
___________________________________________         _____________ 
SIGNATURE OF PARENT/GUARDIAN              DATE 
 
_________________________________   ______________ 
PRINT NAME                             STAFF INITIALS 

 
         
        CHILD’S NAME (1st Child) ______________________________________________ 
 
        CHILD’S NAME (2nd Child) _____________________________________________          
  
        CHILD’S NAME (3rd Child) ______________________________________________ 

 



HEALTH RECORD FOR CHILDREN IN DAY CAMPS  & AFTERSCHOOL & YOUTH CENTERS
(This side to be filled in by parent before presentation to physician)

NAME OF PROGRAM                                                                                                                       

/         /                       M ❑ F ❑
CHILD'S LAST NAME                                                                              FIRST NAME                                                           BIRTHDATE SEX

Home Address:                                                                                                              Phone:

Parent or Guardian:                                                                                                        Phone:

Place of Employment: Father  (Guardian) Phone:

Mother (Guardian)                                                                             Phone:

In case of emergency, notify:                                                                                          Phone:

If Parent, Guardian are not available in an emergency, notify:

1.                                                                                                                           Phone:

or    2.                                                                                                                          Phone:

Important: Has this camper been exposed to any communicable disease during the three weeks prior to camp attendance: 
Yes ❑  No ❑      (If yes, state type of exposure:                                                                                                   )

HEALTH HISTORY: (Check box if child has had afflictions, give appropriate dates)
Allergies

❑ Rheumatic Fever ❑ Hay Fever

❑ Seizures ❑ Poison Ivy, etc.

❑ Diabetes ❑ Insect Stings

❑ Asthma ❑ Penicillin

❑ Chicken Pox ❑ Other Drugs

❑ Food

CONSENT FOR EMERGENCY MEDICAL TREATMENT
I do hereby give authority to the Day Camp and Year Round Afterschool and Youth Center Program staff to obtain necessary

emergency medical treatment for my child with the understanding that the family will be notified as soon as possible.

Relationship                                 Signature                                                        Date                          Tel.#

Department of Health and Mental Hygiene — The City of New York — Bureau of Food Safety and Community Sanitation

Other Past Illnesses  

Operations or Serious Injuries (Dates)

Hospitalization (Dates)

Chronic or Recurring Illness

Any specific activities to be encouraged?

Conditions that require activity to be restricted?

Permission for all program activities unless otherwise noted by Dr.

Appliance worn (glasses, contacts, etc.)

Medication taken

Suggestion from Parent/Guardian

DCR 7 (Rev. 2/04)

Bronx House Day Camp

MUST BE SIGNED BY A PARENT

Arianna Aleman <arianna@bronxhouse.org>

Arianna Aleman <arianna@bronxhouse.org>



PHYSICAL EXAMINATION
(To be filled out by Physician – please note information on reverse side)

The purpose of this health record is to provide the staff with pertinent information which will help to serve the needs
of this child in Day Camps and Afterschool and Youth Center programs.

IMMUNIZATION HISTORY – This is a record of dates of basic immunization and most recent booster doses.
DTaP, DTP, DT, Td Date __________ Date __________ Date __________ Date __________ Date __________    
Polio Date __________ Date __________ Date __________ Date __________ Date __________ 
MMR Date __________ Date __________ Date __________
Hemophilus Influenzae type b (Hib) Date __________ Date __________ Date __________ Date __________
Hepatitis B Date __________ Date __________ Date __________ Date __________
Varicella Date __________ Date __________
Pneumococcal 
Conjugate (PCV) Date __________ Date __________ Date __________ Date __________ Date __________
Other _____________ Date __________ Other _________ Date __________ Other _________ Date __________

MEDICAL EXAMINATION – To be filled out by licensed physician.

Examination is acceptable when performed no more than 12 months prior to arrival at camp.

Code:  S = Satisfactory
X = Not Satisfactory (Explain)
0 = Not Examined

General Appearance
Genitalia
Height        Weight                       Blood Pressure                     Posture & Spine                    Throat - Tonsils                         
Nose                          Teeth                     Abdomen                        Hernia                Feet                  Lungs             Skin
Hgb. Test (Date)                                     Urinalysis (Date)                               
Eyes                   Vision                       w/Glasses                        Extremities                                    Heart
Ears                      Hearing                
Neurological  Findings
Describe Abnormal Findings and/or Handicapping Conditions

I have examined the person herein described, reviewed his/her health history and it is my opinion that he/she is physically able to
engage in Day Camp/Year Round  Afterschool and Youth Center activities, except as noted above.

M.D.
EXAMINING PHYSICIAN (SIGNATURE)

PHYSICIAN'S NAME (PLEASE PRINT)

Telephone                                                         Address

Date of Examination
ZIP CODE

DCR 7 (Rev. 2/04)

Allergy: (Please specify)

Recommendations and restrictions while in camp:

Special Diet
Special Medicine (dose, route of administration, when should it be administered)
Is parent/guardian sending special medicine?
Activity Restrictions
Swimming                                                                                       Diving

General Appraisal:

MUST BE SIGNED AND STAMPED BY A PHYSICIAN 

Arianna Aleman <arianna@bronxhouse.org>

Arianna Aleman <arianna@bronxhouse.org>

Arianna Aleman <arianna@bronxhouse.org>

Arianna Aleman <arianna@bronxhouse.org>

Arianna Aleman <arianna@bronxhouse.org>

Arianna Aleman <arianna@bronxhouse.org>

Arianna Aleman <arianna@bronxhouse.org>

Arianna Aleman <arianna@bronxhouse.org>

Arianna Aleman <arianna@bronxhouse.org>

Arianna Aleman <arianna@bronxhouse.org>

Arianna Aleman <arianna@bronxhouse.org>
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Bronx House Day Camp - Unit: _______ _ 

The Rockland County Department of Health requires individualized standing orders for each camper for the camp's health 

care staff to follow in administering both over the counter medications and prescription medications. Please complete no 

mare than 6 months prior to the start of camp. 

Camper's Name: ____________ _ DOB: __J __j_ Age:__ Gender: _M_F Weight: _ _

These medications are stocked in the camp infirmary. Parents don't need to send these to camp. Dosing will be per label 
instructions and/or using age/weight dosage calculations and administered only after assessment by Registered Nurse. 

Medication Route Dosage Schedule and Indications Camper Comments 
(please circle Healthcare 

preferred Provider Order 
formulation(s) 

Benadryl PO (elixir or Per label instructions Q 6 hr prn for allergic reaction Yes / No 
chewable tabs} by age/weight 

Advil, Motrin PO (elixir or Per label instructions Q 6 hr prn for pain or fever Yes I No 
(Ibuprofen) chewable tabs) by age/weight > 'F
Tylenol PO (elixir or Per label instructions Q 4 hr prn for pain or fever Yes / No 
(Acetaminophen) chewable tabs) by age/weight > 'F
Children's PO (elixir) Per label instructions Q 4 hr prn for cough Yes / No 
Robitussi n DM by age/weight 
Robitussin PO (elixir) Per label instructions Q 4 hr prn for cough Yes / No 

by age/weight 
Pepto Bismol PO (elixir) Per label instructions Q 30 min to 1 hr prn for Yes / No 

by age/weight diarrhea (no>8 doses/24 hr) 
Neosporin PO Per label instructions Q 1 to 3 times a day. Yes I No 
Ointment (ointment) by age/weight 
Hydrocortisone PO Per label instructions Q up to 4 times daily for skin Yes / No 
(1% cream) (ointment) by age/weight irriation (e.g. insect bites, rash) 
Aloe or Burn PO (spray or Per label instructions Q as indicated on package Yes I No 
Spray/Gel gel) by age/weight 

Physician: List any additional over the counter medications (including vitamins) and/or prescription medications as 
ordered that the camper will be taking on an as needed or daily basis. All medication must be in the original labeled 
container and given to the infirmary staff. These medications will be kept in the infirmary during the camper's entire stay. 

Medication Route Dosage Schedule and Comments 
Indications 

,o;,ealth Care Provider's Name:

"l Physician's Signature: __________________________ _

Date: Office Phone#: ·------------------

1 agree with the above orders as signed by my �a,§e'..ci
3

a�ign3"ture):
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