
PITTSBURG FAMILY YMCA 

FRONTENAC ADVENTURE CAMP

Deadline to return completed paperwork is  May 23, 2022



 
 

 
 
 
 

Dear Adventure Camp Parents: 
 
We wanted to remind you that our Summer Adventure Camp will begin on Tuesday, May 31st 
2022. If for any reason you have decided not to send your child, please let us know as soon as 
possible, so we may allow for other children. Please read through the following papers carefully, 
as they contain very important and new information about camp.  
 

All completed paperwork must be turned in by May 23rd. 
Please allow extra time on your first day. Packets are due in advance. 

 
We will offer two camp sites this year.  Frontenac Adventure Camp will be located at Frank Layden 
Elementary School in the cafeteria. Westside Adventure Camp will be located at Westside 
Elementary School in the gymnasium. Both camps will offer their own small group activities at 
their site each day, including arts and crafts, songs, games, and a variety of activities. Both camps 
will participate in all the fieldtrips together as a group.  Transportation will be provided by 
Frontenac School District.  All campers must be signed in and out each day. 
 
Enclosed you’ll find a copy of the schedule for the week of May 31st. Each week your child will 
receive one of these, so you’ll know in advance what is going to happen during the camp week. 
Please be sure you have completed and returned the necessary forms. They must be completed 
by the first day of camp or your child will not be allowed to attend! 
 
We have a great team of staff that are very excited about the summer; many are returning from 
last summer. We are looking forward to a great summer with dedicated counselors and lots of fun 
activities.  
 
This year USD 250 will be providing lunches. This hot lunch program is available to anyone under 
the age of 18 and is FREE of charge. The lunches will be delivered to Frontenac for those campers 
attending Frontenac Adventure Camp and served at Westside for those campers attending 
Westside Adventure Camp. For those children not interested in participating in the summer lunch 
program, a sack lunch may be brought.  
 
Remember to have your child bring a swimsuit and towel each day in case of rain or a necessary 
change in the daily activities. The YMCA will use a kid’s SPF 50/70 sunscreen. Please do not send 
individual sunscreen with your camper. If your child cannot use this sunscreen due to medical 
reasons, please provide a doctor’s note. Aerosol sunscreens will not be allowed or used. Please 
bring your child into the room each morning and come in to pick them up each evening 
so we will be sure to get them checked in and out each day. Each child will be required to have a 
parent or guardian sign them in and out each day. The person picking the child up must be listed 
on the enrollment form and must show proof of identification. Please be prepared to show 
PHOTO ID. There are many new campers and staff, and it will take some time to get to know 
each other. Please don’t send anyone unauthorized to pick up your child.   
 
We apologize for any inconvenience, but hope you understand that this is for everyone’s safety. 
Camp is over at 5:30 p.m. daily and we would appreciate you picking your child up by this time. 
Any children not picked up by this time will have a $15.00 late charge added to their fee. 



 
 
  
 
 
 
 
Payment for fees will be due six business days prior to the week of attendance.  For example, to 
attend the week of June 6th, payment is due by May 27th.  The cost for the program is $75.00 for 
part-time (1-3 days per week) or $120.00 per week for full-time (4-5 days per week) per child. 
There will be no daily rates available.  There will be a $15.00 late fee charge on all payments not 
made six business days in advance.  
  
Please make sure your child is dressed appropriately each day for camp. Remember this is a 
summer camp program and we will be doing many fun activities including running, jumping, 
painting, water, etc. These activities can be very messy, so we recommend the campers wear 
older clothing to camp. We also require campers to wear tennis shoes, not sandals/flip flops. To 
ensure their safety, campers wearing sandals/flip flops will not be allowed to participate in some 
outdoor or gym activities. Children become very upset when they can’t participate in an activity, 
so we ask that you please help us out and make sure your child is prepared for each day’s schedule. 
Children will be allowed to wear sandals/flip flops to and from the pool during swimming activities.   
 
Please limit the number of personal belongings your child brings to camp, we will not be 
responsible for lost, stolen, or damaged items.  We ask that you not let your child bring video 
games to camp.  We have had several problems with these in the past including missing or 
damaged games, and uncooperative campers, and wish to avoid that this summer.  In most cases, 
there will be no time available for campers to play video games.  We plan to provide a variety of 
activities for your child as well as free time for them to play with their friends. 
 
It’s going to be a fun summer at the YMCA Adventure Camp. In addition to recreation and fun, we 
hope to teach the important values of respect, responsibility, caring, and honesty. We feel that 
these character values are very important toward the growth of each child. 
 
We hope we have covered most of the information necessary within this packet to answer your 
questions, but please feel free to contact us at any time. We believe the more informed we both 
are, the smoother camp will run. If you have any questions, comments, or concerns, please don’t 
hesitate to call us at 620-231-1100. We look forward to meeting your children and having a great 
summer. 
 
Pittsburg Family YMCA Adventure Camp 
Peggy Kimmel, Sr. Program Director 
1100 N Miles St 
Pittsburg, KS  66762 
620-231-1100 
adventurecamp@pittsburgymca.com 
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Frontenac Adventure Camp 
200 E Lanyon 

Frontenac, Kansas 66763 
 

DISCIPLINE POLICY 
 
A variety of techniques are used in our discipline policy and centered around building an 
atmosphere of mutual respect and trust.  Since we believe self-discipline is an integral part of 
maintaining a positive atmosphere, our focus is on helping children build self-control. 
 
Corporal punishment is never used.  Instead, we try to make each discipline problem a learning 
experience by explaining why the behavior was inappropriate, asking the child/ren for solutions, 
and reaching an agreement on how the situation could have been handled differently. 
 
Praise is used often to reinforce good behavior and build self-esteem.  A child who has a positive 
self-image is much less likely to use negative behavior as an attention getting device. 
 
Consistency and persistence are two of our most important tools.  Discipline is a learning process.  
Children will be taught the school age childcare rules and the reasons for them upon enrollment.  
Knowing our routines, rules, and the reasons for them helps each child feel secure and 
comfortable, thereby enhancing the learning process. 
 
Communication with parents/guardian is also crucial to our discipline policy.  We respect the fact 
that each child has his/her own individual personality and will communicate any changes in 
behavior that we may observe.  It is appreciated when parents/guardians let us know when there 
are any changes in the child’s life that may contribute to changes in behavior.  When we 
understand what may be causing negative behavior, we know how to help the child more 
effectively.  If a continual problem persists with the child, a conference may be scheduled between 
the childcare staff and the parents/guardians. 
 
Our goal is to foster a sense of self-esteem in each child.  We believe that working with the child 
and parents to resolve the conflict is the most appropriate method of discipline and our policy is 
to use calm-down time only as a last resort.  If it becomes necessary to place a child in calm-down 
time to avoid harm to themselves or others, a leader will sit with the child and use this time to 
calm the child and attempt to resolve the problem. 
 
With respect to each age group’s developmental differences, the following techniques will be used: 
 
School Age: 
1.  Children will be allowed to work out disagreement among themselves when possible. When 
intervention is necessary the children will be taken aside, and we will help them work the problem 
using conflict resolution skills. 
 
2.  When disruptive behavior occurs, the child will be reminded of the appropriate rule. If the 
behavior continues it will result in removal from the current activity until the child calms down.  If 
the behavior persists upon return to the activity it will result in loss of a privilege for a designated 
period of time. 
 



 
3.  If a child is behaving in a manner that may result in harm to themselves or another, he will be 
reminded of the appropriate rule.  If the behavior persists, the child will be redirected to a different 
area and loss of privilege for a designated period. 
 
4.  Harming another intentionally is unacceptable and will result in a time-out, followed by a 
discussion between the children involved to attempt to resolve the conflict. 
 
Calm Down Time: 
Most times, if a child’s behavior is inappropriate, a simple reminder or a little more attention will 
be all they need.  Calm Down time will be used only as a last resort for a very brief period of time 
(3-5 minutes) to allow the child time to calm down.  During this time a staff member will sit with 
the child and comfort them, and encourage them to discuss the inappropriate behavior, why it is 
inappropriate, possible alternatives, and the responsibility of making choices, to the appropriate 
age level and understanding of the child.  Staff will try to understand the reason for inappropriate 
behavior and why child is acting out and discuss ways to avoid it in the future.  If the child does 
not calm down after this brief period, or the child is attempting to hurt themselves or others, the 
parent will be contacted and asked to pick the child up. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



     
 
 
 
 
 

Frontenac Adventure Camp 
200 E Lanyon 

Frontenac, KS 66763 
 

HELPFUL HINTS FOR PARENTS 
 

1.  All paperwork and forms must be turned in by May 23, 2022. 

2. Prepackaged snacks will be provided by the YMCA in the afternoon. 

3. All fees must be paid six business days prior to the week of attendance.  All fees not paid 

each week will be charged a $15 late fee. Your child will not be allowed to return to camp 

until fees are paid. All late fees and penalties will be strictly enforced. 

4. Please make sure that a counselor is notified of your child’s arrival and departure.  All 

children must be signed in and out each day by authorized persons only. 

5. Please do not leave your child unsupervised if arriving early, as the YMCA will not be 

responsible. No child should be dropped off prior to 7:30 am. 

6. Please pick your child up by 5:30pm.  Any children left after this time will have a $15 late 

fee added to your account. 

7. Please do not send anyone unauthorized to pick up your child.  They will only be released 

to persons authorized on the enrollment form. 

8. Persons picking up campers must show ID to counselors to verify authorization. 

9. Please do not allow campers to bring personal belongings to camp.  The YMCA will not be 

responsible for lost, stolen, or damaged items. 

10.A weekly schedule will be available, in advance, to plan accordingly.  Please remember all 

campers in attendance must go on all fieldtrips.  Please check your schedule daily so your 

camper will be prepared. 

11.Casual dress is appropriate for your child.  Please send tennis shoes or closed toe shoes for 

recreation activities.  Children wearing sandals may not be allowed to participate in some 

activities. 

12.Parents may be asked to meet with the Sr. Program Director and other counselors if their 

child is having trouble adjusting to the program. 

13.Parents will be contacted in the event of all emergencies. 

14.All campers must bring a sack lunch each day or participate in the USD 250 free lunch 

program.  All campers will need to bring a sack lunch and bottled water for all-day field 

trips.  Please do not send energy or high caffeine drinks with your child.  



15.Each camper will need a refillable water bottle to use throughout the day.  Please make 

sure each water bottle is labeled with the camper’s name. 

16.The YMCA Adventure Camp will use a kid’s SPF 50/70 sunscreen.  Please do not send your 

child with their own sunscreen.  If you need to use a special sunscreen for medical reasons, 

a doctor note will be required.  No aerosol sunscreens will be allowed or used. 

17.If any parents have any questions, please feel free to contact the YMCA Sr. Program 

Director, Camp Site Coordinator, or any counselor. 

 

Pittsburg Family YMCA Adventure Camp 
Peggy Kimmel, Sr. Program Director 
1100 N Miles St 
Pittsburg, KS  66762 
620-231-1100 
adventurecamp@pittsburgymca.com 
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YMCA ADVENTURE CAMP 
FACT SHEET 

 
SERVICES: 
The YMCA provides structured activity periods planned to help children ages 5-12 develop their 
creative abilities, learning skills and social relationships.  Each week’s activities are planned to 
provide just the right balance of learning and fun.  There will be games, outdoor activities, and 
quiet time for reading, resting, or special projects. 
 
HOURS: 
Monday – Friday | 7:30AM– 5:30PM 
 
Your child has had a very long day, so it is very important that they be picked up by 5:30pm.   
A $15.00 late fee will be added for any child not picked up by 5:30 pm.   
 
FEES: 
Full-time (4-5 days per week)  $120.00 
Part-time (1-3 days per week)  $75.00 
There will be no daily rate.  You must be signed up for either full-time or part-time. 
All fees must be paid either online or at the YMCA.  
Fees are due six business days prior to the week of attendance. 
 
PERSONAL BELONGINGS 
We are a day camp and participate in lots of fun, sometimes dirty, active play.  We have many 
exciting things planned for your child and ask that you not allow them to bring any electronic 
games.  These have been a magnet for trouble in the past and often result in an upset child with 
a lost or broken games. Please remember that we require children wear tennis type 
shoes.  They will not be allowed to participate in many of the activities in sandals or flip flops.  
Flip flops may be worn to swimming activities. 
 
SCHEDULE 
A schedule will be available each week outlining what activities and fieldtrips are planned for the 
following week.  Please be sure your child is prepared with the proper clothing, supplies, fees, 
permission slip signed, etc.  We take extra care to ensure the safety of all children, so therefore 
no staff will be left behind.  If you do not wish for your child to attend a fieldtrip, you will need to 
make other arrangements for that day. 
 
MEALS / SNACKS 
Children attending the Adventure Camp may participate in the USD 250 lunch program.  This 
lunch is provided FREE of charge to anyone 18 years or younger.  If your child does not wish to 
participate in the summer lunch program, they may bring a sack lunch and eat at their site with 
the other children.  Lunches provided by USD 250 will be delivered to Frontenac each day before 
lunch time; those attending Westside will eat at Westside.   
The YMCA will provide a daily snack each afternoon.  Snack donations (for birthdays, holidays, 
etc.) are welcome. Please make prior arrangements with your Site Coordinator. 
Please let the Site coordinator know if any special dietary arrangements need to be made. 
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FRONTENAC ADVENTURE CAMP 
PARENT HANDBOOK 

200 E Lanyon 
Frontenac, KS 66763 

 
Dear Parents, 
 
Thank you for enrolling your child in the Pittsburg Family YMCA Adventure Camp. 
 
Enclosed are the application forms for enrollment. The YMCA is licensed by the State of Kansas 
and must follow certain guidelines. We must have the enclosed forms completed and turned in 
for each child before the child may begin camp. 
 
The YMCA provides structured activity periods planned to help children to develop their creative 
abilities, learning skills and social relationships. Each week’s activities are planned to provide 
just the right balance of learning and fun. There will be games, outdoor activities, and quiet time 
for reading, resting, or special projects. 
 
HOURS OF OPERATION: 
The summer Adventure Camp is from 7:30AM to 5:30PM, Monday through Friday.  It is very 
important that your child be picked up by 5:30PM. A $15.00 late fee will be assessed for any 
child not picked up by 5:30PM. Parents will be given one warning. 
 
 
AFTERNOON SNACK: 
A snack will be served daily. All snacks will be prepackaged snacks. Please let the Site 
Coordinator know if any special dietary arrangements need to be made (such as allergies). We 
will do our best to meet these dietary needs, but in some cases parents may be asked to supply 
the child’s snack. Snack donations (for special occasions - birthdays, holidays, etc.) are 
welcomed. No homemade snacks are allowed. Parents are asked to make prior arrangements 
with the staff. 
 
PAYMENTS: 
All payments for fees will be due six business days prior of attendance. Payments must be 
made online or at the YMCA. No payments will be taken at the camp site. The cost for the 
program is $75.00 per child for part-time (1-3 days per week) or $120.00 per child for full-time 
(4-5 days per week). There will be no daily rates.  
 
There will be a $15.00 late fee charged on all payments not made six business days prior of the 
previous week attending This policy will be strictly adhered to. 
 
REFUND POLICIES 
There will be no refunds given for the weeks signed up for. You may cancel a week up to two 
weeks prior to the week of expected attendance. If you child misses camp due to illness or 
emergency, you may contact the Site Coordinator for a credit on a future week. 
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FINANCIAL ASSISTANCE: 
The YMCA strives to provide care to all individuals regardless of their income or inability to pay. 
We want to provide a secure environment for every child. Assistance is available to those that 
meet the financial guidelines through Kansas Department of Children and Family Services. 
Parents interested should contact the Department of Children and Families office directly. 
 
PERSONAL BELONGINGS: 
Please do not send children to the Frontenac Adventure Camp with any toys or equipment unless 
requested. Phones and tablets are not allowed. All belongings should be marked with child’s 
name. The YMCA is not responsible for any lost, stolen, or damaged belongings.  Any 
inappropriate items such as knives, guns, matches, etc., will be immediately confiscated and 
parents will be notified. All belongings must be kept in each camper’s individual cubby and taken 
home each evening. These cubbies will be kept three feet apart and sanitized each evening. 
 
ILLNESS AND ACCIDENT: 
Any child showing signs of illness shall be isolated until he/she is picked up by a parent or 
authorized person. A staff member shall be available to comfort and observe the child 
periodically. Parents will be notified and expected to pick the child up immediately after contact. 
If children have been exposed to a communicable disease within the camp, parents of enrolled 
and incoming children shall be notified. A child who does not appear to be fully recovered from 
an illness shall not be readmitted unless there is a statement by the attending physician that 
states the child is able to return and participate in activities.  Immediate treatment shall be 
obtained for a child who sustains a minor injury (scratches, scrapes, insect bites, etc.). The 
parent may be notified if the camp team member feels the injury warrants it. If major injury 
occurs, the staff will immediately call 9-1-1 for professional help. Parents or designated 
emergency contacts will be notified immediately. Any special instructions for the Site 
Coordinator should accompany the Health and Enrollment form in each enrollment packet. 
 
INSURANCE: 
In case of injury, the parent’s insurance is the primary insurance. YMCA staff will fill out an 
accident report, giving the specifics of the accident. 
 
MEDICATION AND SPECIAL NEEDS: 
If a child needs to take medication on a regular basis during the day, (prescribed or over the 
counter) medication must be in the original container along with a note from the child’s 
physician prescribing the medication (if prescription - stating the reason for the medication and 
any special instructions). Parents must also give written permission and dosage information on 
the Medication Authorization form. 
 
Medically prescribed diets for a child enrolled in the program shall be provided by the parent as 
ordered by a physician. Parents may be asked to supply special dietary items.  Such diets shall 
be on file and adhered to in preparation and service. Records of food intake shall be maintained 
when indicated by a physician. Children with special needs must have appropriate authorization 
forms from the attending physician on file before enrollment. 
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DISCIPLINE PLAN: 
The program’s philosophy of discipline is based on respect for the child’s self-esteem, 
encouraging self-discipline, and setting reasonable limits and consequences. Only constructive 
methods of discipline shall be used to promote good behavior. Corporal punishment is never an 
acceptable method of discipline. The staff will work with the child and cooperate with the parent 
to resolve any problems that may arise. 
 
 
When Inappropriate behavior occurs: 
*Children will be allowed to work out their disagreements among themselves when possible.  
*When intervention is necessary we will attempt to redirect behavior. 
*Discuss the problem with the child to determine causes and help the child to find ways to 
resolve it.  
*Assign a special task or responsibility that will help to build the child’s self-esteem. 
 
At times it may be necessary to: 
*Separate a child from the group (with supervision) allowing the child time to calm down and to 
think about the situation. The child may rejoin the group when they are calm and prepared to 
cooperate with others. 
*Give time out from play period, free time, or group activities for brief periods of time to allow 
child to calm down. 
 
If a child does not respond to these consequences, we will: 
*Issue a behavioral report, which will go to the parent.  The report consists of the inappropriate 
behavior, the consequences and the child’s signature, which shows he/she fully understands the 
purpose of the report. 
*After two reports, the Sr. Program Director will request a conference with the parents and the 
child. 
*After three reports, the child will be suspended from the program for one day with one week’s 
notice.  A conference with the parents will be required before the child is allowed to return to 
the program. 
*After four reports the child will be suspended from the program for one week with one week’s 
notice.  A conference will be required before the child is allowed to return to the program. 
*After five reports the child will be expelled from the program with one week’s notice. 
 
Calm Down Time:  Calm Down time will be used only as a last resort for brief periods of time 
to allow the child time to calm down. During this time a team member will sit with the child and 
encourage them to discuss the inappropriate behavior, why it is inappropriate, possible 
alternatives, and the responsibility of making choices. We will try to understand the reason for 
inappropriate behavior and discuss ways to avoid it in the future. 
 
The YMCA will do it’s best to work with each child towards their optimal growth. In doing this we 
must consider the well-being of every child, not just one, and continual behavior problems 
present a problem for the entire group. Therefore, we reserve the right to dismiss a child with 
continual behavior problems. 
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Attendance: 
Campers must be signed up for the days they attend. If your child is not expected and signed up 
for a particular date, there may not be room for your child that day. If your child will not attend 
due to illness, please notify the Site Coordinator. If you need care for your child on a day, they 
are not signed up for you may contact the Site Coordinator to see if there is space available for a 
drop-in.  
 
TERMINATION/EXPULSION GUIDELINES: 
Typically, there is no need to terminate childcare, but occasionally, a child will experience some 
difficulty in adapting to the environment or abiding by the rules of behavior. A conference will be 
scheduled if your child should experience some difficulty. We will work closely with you to see if 
the problem can be resolved. If the child’s behavior continues to be disruptive or dangerous to 
the group, we reserve the right to ask you to withdraw your child from the program. 
 
Child Care arrangements may be terminated immediately for any of the following reasons (but 
not limited to): 
*Failure to comply with the policies set forth in the parent handbook 
*Destructive or hurtful behavior of a child that persists even with parent cooperation in 
stopping the behavior 
*Non-payment of child care or late fees and/or recurring late payment of fees 
*Repeated failure to pick up the child at the scheduled times 
*Inability to meet the child’s needs without additional staff 
*False information given by a parent either verbally or in writing 
 
PARENT WITHDRAWAL: 
You must give two weeks’ notice when voluntarily withdrawing your child from the program. You 
will be responsible for all final payments through the end of the notice period whether 
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Please sign and detach.  Return to the YMCA along with required paperwork. 
 
I have read and understand the enclosed policies and regulations listed in the Pittsburg YMCA 
Adventure Camp Parent Handbook. I understand these policies and agree to follow them. 
Including: (please initial each area) 
 
Hours of Operation  ___    

Payment Policy  ___      

Refund Policy   ____    

Personal Belongings  ___    

Injury, Illness, and Medication  ___    

Discipline Policy  ___    

Attendance Policy ___    

Termination/Withdrawal Policies _____ 

COVID-19 Parent Agreement _____ 

 
 
 
 
 
 
_________________________________         ________________________  
(Parent or Guardian Signature)                          (Date) 
 
 
________________________________  __________________________ 
(Team Member Signature)       (Date) 
 
 
Pittsburg Family YMCA 
Peggy Kimmel, Sr. Program Director 
1100 N Miles St 
Pittsburg, KS  66762 
620-231-1100 
adventurecamp@pittsburgymca.com 
 
 
 
 
 

*Parent Handbook Signature Page* 
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Start Date _____________________ 
 

                                                                                                                  
FRONTENAC ADVENTURE CAMP 

200 E Lanyon 
Frontenac, KS 66763 

 
Child’s Name _______________________________      Age_____________     
Address ______________________________________________________________      
Birthdate__________________ 
Mother’s Name  _________________________Place of Employment_______________ 
Father’s Name   ________________________ Place of Employment_______________ 
Home Address  _________________________ Home Phone_____________________ 
Mother’s Work Phone _____________________Time of Work ____________________ 
Father’s Work Phone  ____________________ Time of Work ____________________ 
School Child Attends  ____________________ Time of Dismissal _________________ 
Child’s Doctor   _________________________ Phone __________________________ 
In Case of Emergency Contact ______________Phone __________________________ 
Time You Will Pick Child Up ______________ 
(There will be a late charge of $15.00 if child is picked up after 5:30PM) 
 
Days child will be attending:   M____T____W____Th____Fri____ 
People (other than parents) allowed to pick up child-NO one will be allowed to pick 
children up unless they are on this list.  If no one other than parent is allowed to pick 
up children, please mark NONE.  Children must be signed in/out daily. 
 
_________________________________     _________________________________ 
_________________________________     _________________________________ 
_________________________________     _________________________________ 
 
Child’s Limitation, Special Instructions, or Other Considerations  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Children must bring a sack lunch each day to camp unless participating in the summer lunch program.  The YMCA will 
furnish an afternoon snack.  The fee for attending camp is $75 per week for part-time (1-3 days per week) or $120 
per week for full-time (4-5 days per week). These fees are per child. All fees will be on a weekly basis; there will be 
no daily fees. All fees must be paid on-line or at the YMCA and will be required six business days prior to the week of 
attendance or your child will not be allowed to attend camp. All required paperwork must be completed and turned in, 
or enrollment will be terminated. 
 
Signature _________________________________                 Date________________ 
    (Parent or Legal Guardian) 
 
 
Staff Signature ___________________________________       Date________________ 



 
 
 

 
 
 

AUTHORIZATION & AGREEMENTS 
Please 
Initial 

I Understand and Agree to the following: 
1. My child will be picked up at the time specific unless prior  

arrangements have been made.                    _____ 
     (There is a $15.00 late fee for all children not picked up by 5:30PM) 
 
 2.  My child has my permission to use the facility and participate in all  

    the activities of the after YMCA Adventure Camp.                       _____ 
 

2. Required medical and immunization records will be provided on  
children. Forms not completed and returned could result in my  
child’s removal from the program.                                _____ 

    
3. In case of emergency and neither parent or guardian can be contacted,  

secure needed emergency medical care for my children.       _____ 
 

4. Payment will be made weekly as outlined. All payments not made  
on a weekly basis are subject to a $15.00 late fee.                       _____ 

 
 6.  I will notify the Site Coordinator if my child will not be 
     attending on a certain day.                                       _____ 
   
 7.  Any pictures taken of my child/ren may be used in newspapers,  

    displays, bulletin boards, website, social media or other 
     types of educational publications.                                 _____ 
 
 8.  Provider will be notified of any changes in family that would affect  

    child/ren’s attendance, activities, or behavior.      _____      
  
 9.  My child/ren will be provided a swimsuit, towel, and other personal 
           items requested by YMCA staff.                                      _____ 
 
 10. Payment for services rendered will be made on a regular basis as 
           outlined.                     _____ 
 
 11. Any additional comments should be made below. 
 
Comments: 
 
 
 
_________________________________                           ___________                      
(Parent or Guardian Signature)                                                (Date) 
 
 
 
_________________________________                            ___________                      
(Staff Signature)                                                        (Date) 



 

 

 

COVID-19 AGREEMENT 

Welcome to Pittsburg YMCA Adventure Camp! 

Our goal, as always, is to provide a high-quality program and the health and safety of our 
community, families, children, and staff is of utmost importance.  In response to the COVID-19 
pandemic the Pittsburg Family YMCA has made changes to our 2022 Adventure Camp season.  
The enhanced health and safety measures were developed based on Kansas Department of 
Health and Environment guidance and the Center for Disease Control recommendations. 

We will be making a few changes at camp this year to provide as safe an environment for your 
children as possible.  We will be offering two camp sites again this year: Frontenac Adventure 
Camp at Frank Layden Elementary School and Westside Adventure Camp at Westside 
Elementary School.  All campers must be pre-enrolled and only those children that are enrolled 
for the selected dates will be allowed to attend each day. 

We ask that you be patient with us as we navigate this ever-changing health crisis and 
understand that things may evolve and change through the summer as we try to offer a quality 
program during these uncertain times. 

Program and Parent Expectations: 

1. Children with incomplete health histories and/or immunizations will be excluded from 
participation until updated records and information is provided. 

2. Parents/Guardians will need to allow additional time to drop off and pick up so that social 
distancing can be maintained in our program entrances and check in tables.  The check 
in/out table will be in the foyer of the entrance at Westside and in the cafeteria at 
Frontenac. 

3. Staff will escort children to and from the designated program areas. Parents are asked not 
to remain at the designated sign-in area or enter the camp room. 

4. Campers entering the camp program will be required to wash their hands upon arrival. 
5. There will be limited water fountains available, so each child will be required to bring a 

refillable water bottle to use throughout the day.  These can be refilled by staff when 
necessary.  Please ensure your child’s name is on their water bottle. 

Summer Camp 

We have made the following changes to our physical environment 

 Groups will have designated areas within the program space for activities and meals most 
of the day.  

 Groups of campers will consist of 12-15 children within an age group  
 Personal items stored in cubbies will be disinfected at the end of each day.  All clothing 

and soft items (i.e. towels) will need to be taken home each day. 

 

 



Promotion of social distancing is being supported by: 

• Adjustments in our staffing schedule have been made to keep children in their assigned 
groups most of the day.   

• Children will be encouraged to spread out during group games and activities and children 
will be asked to stay an arm’s length away when in line. 

Enhanced health practices include: 

 Children will be monitored daily for signs and/or symptoms of COVID-19 or other illnesses 
 Adults and children, non-essential to program operations, will not be permitted in program 

area 
 Children and staff will be washing hands more frequently during the day and hand 

sanitizer will be used by staff and children between activities and when hand washing is 
not practical 

 Bathrooms will be sprayed with a disinfectant between groups 
 Hard surfaces throughout the program will be disinfected each day (i.e. light switches, 

door handles, doors, chairs, etc.) 

____ I/we agree to abide by the expectation, policies and practices provided in this notice until 
rescinded by the program administration 

____ I/we understand that even the most stringent processes and enhanced health and safety 
measures cannot guarantee my child will not be exposed to or contract the COVID-19 virus and 
accept the inherent risk of enrollment in group care and participation in the Pittsburg YMCA 
Adventure Camp. 

Parent Agreement Signature Page 

 

Signature__________________________________   Date     

Print Name _________________________________ 

Child’s Name  _______________________________ 

Staff Member Signature______________________________________________________ 

We have made changes to our environment and program routines to promote social distancing 
and maintain a healthy environment for staff and children.  We may find that some of these 
changes do not work or additional changes may need to be made.  If you have any concerns or 
questions, please feel free to contact the Pittsburg Family YMCA. Thanks for your participation 
and continued support. 

 
Pittsburg Family YMCA 
Peggy Kimmel, Sr. Program Director 
1100 N Miles St 
Pittsburg, KS  66762 
620-231-1100 
adventurecamp@pittsburgymca.com 
 

mailto:adventurecamp@pittsburgymca.com


CCL. 358 Kansas Department of Health and Environment 
Rev. 5/2020 Bureau of Family Health 

Child Care Licensing Program 
1000 SW Jackson, Suite 200 
Topeka, KS   66612-1274 
Phone:  (785) 296-1270   Fax (785) 559-4244 
Website:  www.kdheks.gov/kidsnet  

HEALTH HISTORY FOR CHILDREN AND YOUTH ATTENDING SCHOOL AGE PROGRAMS 

As required by K.A.R. 28-4-590(d) (1), each operator shall obtain a health history for each child or youth, on a form supplied by the 
department or approved by the secretary.  Each health history is to be maintained in the child’s or youth’s file on the premises.  As 
required by K.A.R. 28-4-590(d)(2), each operator shall require that each child or youth attending the program has current immunizations 
as specified in K.A.R. 28-1-20 or has an exemption for religious or medical reasons. 

Complete one form for each child or youth attending the School Age Program. 
First and Last Name of the Child or Youth Gender 

(M or F) 
Date of Birth 
(MM/DD/YYYY)

First day at this program: 
(MM/DD/YYYY) 

First and Last Name of the Child’s or Youth’s Mother or Guardian 

Mother/Guardian’s Home Street Address City Zip Code Home Phone # 
(         )

Mother/Guardian’s Work Place Name & Street Address City Zip Code Wo rk Phone 
# (        )

First and Last Name of the Child’s or Youth’s Father or Guardian 

Father/Guardian’s Home Street Address City Zip Code Home Phone # 
(         ) 

Father/Guardian’s Work Place Name & Street Address City Zip Code Work Phone # 
(         )

Names and ages of other children in the Child or Youth’s Family (Attach additional page if needed.) 

Person(s) authorized to pick up the Child or Youth in 
case of emergency.  Include first and last name and 
Street Address.  Attach additional page if needed. 

1. 

City Zip Code Phone Number (during 
program hours): 

2. 

3. 

First and Last Name of Physician & Street Address City Zip Code Phone Number 
(         ) 

Name of Hospital Preference in case of emergency. 

Yes No N/A Complete the following information about medications for this child or youth.

Will this child or youth need to take any nonprescription or prescription medication during their time at the 
program? 
If yes above, is there signed permission on file?



 

Circle any of the following conditions or difficulties that affect this child or youth. 

Allergies Frequent sore throats/ colds Ear Infections or Aches Heart or Lung Conditions 

Skin Problems Asthma Headaches Diabetes 

Vision Speech/Communication Hearing Emotion/Behavior 

Other: Please describe. 

 

If you circled any of the above conditions, please provide additional information that will help the staff members meet the 
child’s or youth’s needs while attending the program.  (Attach additional page, if needed.) 
 

 
 

Provide additional information about your child or youth that might affect him/her while at the School Age Program 
including any special needs, restrictions to activities, major changes at home or special instructions.  (Attach additional 
page, if needed.  
 

 
 

Complete the following information about this child’s or youth’s immunization status. 

Yes No  

  Did this child or youth attend a public or accredited non-public school in Kansas, Missouri or Oklahoma 
the previous year? 

  If yes, are this child’s or youth’s immunizations current? 

  If yes to both of these questions, you do NOT need to complete the immunization history below.  
If no to either of the above questions, you must complete the immunization history below for this child or 
youth or attach a copy of the child’s or youth’s immunization history. 

 
Please give dates in the space below for ALL immunization series completed by this child or youth. Record  MM/DD/YYYY. 

  1 2 3 4 5 

 DPT, DT*, TD (*DT only if child is allergic to DTP)    /   /    /   /    /   /    /   /    /   / 

 POLIO    /   /    /   /    /   /    /   /    

 MMR    /   /    /   /    

Single 
 

Dose 
 

Only 

RUBEOLA (MEASLES)    /   /    /   /    

 MUMPS    /   /    /   /    

 RUBELLA (GERMAN MEASLES)    /   /    /   /    

 HIB (Hemophilus Influ. B)     *RECOMMENDED    /   /    /   /    /   /    /   /  

 HBV (Hepatitis B Vaccine)    *RECOMMENDED    /   /    /   /    /   /   

 VAR (Varicella-Chicken Pox)  *RECOMMENDED    /   /      

 

Print the First and Last Name of the Person Completing this Health History form 

 
Relationship to the 
Child/Youth 

 

Date Completed 

 

 

If the Health History form was completed by a person other than a Parent/Guardian, 
who provided you with this information? 

What is that person’s relationship to 
the child/youth? 

 
     I attest, under penalty of perjury, that to the best of my knowledge, the information provided on this form is true and correct. 

Signature of person completing this form Date Signed 

 
 



CCL. 034 Kansas Department of Health and Environment
Rev. 3/2020 Bureau of Family Health

Child Care Licensing Program
1000 SW Jackson, Suite 200
Topeka, KS 66612-1274
Phone: 785-296-1270 Fax: 785-559-4244
Website: www.kdheks.gov/kidsnet

PARENTAL PERMISSION FORM FOR OFF-PREMISES TRIPS
Name of the Facility (exactly as stated on the license)

Frontenac After School Program

License #

0056180-012

Street Address of the Facility

200 E Lanyon

City

Frontenac

Zip Code

66763

County

Crawford

_______________________________________may go to the following locations off the premises with adult supervision:
First and Last Name of Child or Youth

Place

Pittsburg YMCA Gymnasium

Street Address

1100 N Miles St.

City

Pittsburg

By Vehicle

x

Walk/Bike

Signature of Parent or Guardian Date Signed

Place

Frontenac Gymnasium

Street Address

200 E Lanyon

City

Frontenac

By Vehicle Walk/Bike

x

Signature of Parent or Guardian Date Signed

Place

Pittsburg Aquatic Center

Street Address

708 W 9th

City

Pittsburg

By Vehicle

x

Walk/Bike

Signature of Parent or Guardian Date Signed

Place

Lincoln Park

Street Address City

Pittsburg

By Vehicle

x

Walk/Bike

Signature of Parent or Guardian Date Signed

Place

Lakeside Park

Street Address City

Pittsburg

By Vehicle

x

Walk/Bike

Signature of Parent or Guardian Date Signed



Place

YMCA Pool

Street Address

1100 N Miles St.

City

Pittsburg

By Vehicle

x

Walk/Bike

Signature of Parent or Guardian Date Signed

Place

Frontenac City Park

Street Address City

Frontenac

By Vehicle Walk/Bike

x

Signature of Parent or Guardian Date Signed

Place
Westside Cafeteria

Street Address
450 W 5th St.

City
Pittsburg

By Vehicle Walk/Bike
x

Signature of Parent or Guardian Date Signed

Place Street Address City By Vehicle Walk/Bike

Signature of Parent or Guardian Date Signed

Place Street Address City By Vehicle Walk/Bike

Signature of Parent or Guardian Date Signed

Place Street Address City By Vehicle Walk/Bike

Signature of Parent or Guardian Date Signed

Place Street Address City By Vehicle Walk/Bike

Signature of Parent or Guardian Date Signed

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- FOR SCHOOL AGE CHILDREN OR YOUTH ONLY

I hereby authorize my school age child ___________________________________________________________________
First and Last Name of Child or Youth Birth Date MM/DD/YYYY

To walk/bike to and from the following location(s) without adult supervision:



Place Street Address City By Vehicle Walk/Bike

Signature of Parent or Guardian Date Signed

Place Street Address City By Vehicle Walk/Bike

Signature of Parent or Guardian Date Signed

Place Street Address City By Vehicle Walk/Bike

Signature of Parent or Guardian Date Signed

Place Street Address City By Vehicle Walk/Bike

Signature of Parent or Guardian Date Signed



CCL 010 Kansas Department of Health and Environment
Rev. 5/2020 Bureau of Family Health

1000 SW Jackson, Suite 200
Topeka, KS 66612-1274

Child Care Program: (785) 296 -1270 Fax: (785) 559-4244
Website: www.kdheks.gov/kidsnet

AUTHORIZATION FOR EMERGENCY MEDICAL CARE

Written permission for emergency medical treatment must be on file at the facility. Consult with the local emergency medical
facility to be sure this form is acceptable. Reference K.A.R. 28-4-127(b)(1)(A). School Age Programs reference K.A.R. 28-4-
582(e)(2).

Name of facility exactly as stated on the license.

Frontenac After School Program

License #

0056180-009

I authorize ___________________________________________________________________________________ (caregiver/staff) who

is (are) representative(s) of the above-named facility to give consent for any and all necessary emergency medical care for my child or

youth_________________________________________ (child’s first and last name) while child or youth is in the facility’s custody

between ______________________ and _________________________.
MM/DD/YYYY MM/DD/YYYY

Is child covered by health insurance? ◻ Yes ◻ No

If yes, complete the following:
Health Insurance Policy Name _________________________________________ Policy Number ________________________
Medical Assistance Program ____________________________________________ Card
Number________________________ Military Medical Care I.D. Number
___________________________________________________________________________

If known, date of last Tetanus inoculation: __________________________________
MM/DD/YYYY

List any known allergies or other information about the medical conditions of this child or youth pertinent in case of emergency:

Signature of Parent or Guardian Date Signed

Witness to Parent’s or Guardian’s signature if required by the local hospital or clinic. Date Signed

Notarization of Parent’s or Guardian’s signature if required by local hospital or clinic.



State of Kansas
County of ________________________

Signed or attested before me on ____________________

by______________________________________________.   MM/DD/YYYY Name of Person

(Seal, if any.)
_______________________________________________  Signature of notarial officer

______________________________________________  Title (and Rank)

My appointment expires: __________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
The Medical Record/Assessment Form (Or Health Status History form for School Age Programs) and the authorization for
Emergency Medical Care must be taken to the emergency room. Both forms must also be in a vehicle when the child or youth is
transported by the facility.



PLEASE READ THIS FIRST!!! 
Dear Adventure Camp Parents, 

Enclosed is a child identification card that, once completed, will be kept on file for each camper.  
We would like your help in completing this card. Please do not write your child’s information on 
the card, the site director will fill these out for you. On the back of the card, space has been 
provided for anyone authorized to pick your child up to sign.  

Anyone who is authorized to pick up your child must sign the back of the card.  We must have 
their signatures on file, or the camper will not be released to them.  Finally, fill out the information 
on the bottom of this page (please do not write this information on the card!), return this sheet 
and the card with the signatures on the back.  YMCA team staff will transfer the information to the 
card. 

Please enclose one of your child’s wallet size school pictures with the card.  Please do not send a 
photo larger than the space provided.   

We appreciate your cooperation in completing this task.  We apologize for any inconvenience and 
hope that you realize this is just one step we’re taking to provide the safest possible environment 
for your child.  These cards will need to be returned with your child’s enrollment packet. 

If you have any questions, please feel free to call, 620-231-1100 or email 
adventurecamp@pittsburgymca.com 

PLEASE DO NOT WRITE ON CARDS!!! 
Child’s Name_______________________________ DOB____________________ 

 

Hair Color_________________ Eye Color ________________________________ 

 

Height _________________ Weight ____________________________________ 

 

Emergency Contact_______________________ Phone _____________________  

 

Emergency Contact_______________________ Phone______________________ 

 

Identifying Features__________________________________________________ 

 

Allergies ___________________________________________________________ 

 

Medications_________________________________________________________ 
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