
Summer Camp Enrollment Agreement
Welcome! Thank you for choosing Infinite Success Academy & Life Skill Center. We are honored to become an essential part of your child’s 

childhood experiences. We look forward to getting to know your family members, and others who are important to your children. This 
Enrollment Agreement, is to ensure the best possible start to you and your child’s experience with Infinite Success Academy & Life Skill 

Center. This document will also help us comply with State Licensing Regulations, so please be as specific as possible. We are committed to 
your family and insuring that your experiences at ISALSC are positive, and educational. 

Again, thank you for your trust! 

Tell Us About Your Child:

Child Last Name:________________________________  Child First Name:______________________________

Date of Birth:________________________  Gender:____________ Main Language:______________________

Child’s Home Address:____________________________________________________________________________

Tell Us About You:

The safety of our campers is our number one priority. Our staff will only release students to those indicated on this form. If you do need to 
authorize another person for pick-ups, please contact your Center Director. Those who are added to the pick-up list later will be asked to 

show their Driver’s License at pick up. If they fail to provide adequate identification, the child will not be released. 

Parent Name: ____________________________________ Relationship:______________ D.O.B________ 

Home Address:___________________________________ Email:________________________________ 

Home Number:__________________________ Cell Phone Number: ______________________________

Employer Name & Address:____________________________________________________________ 

Work Number:______________________________ Work Email:_______________________________ 

Parent Name: ____________________________________Relationship:_____________D.O.B________ 

Home Address:___________________________________Email:_______________________________ 

Home Number:__________________________ Cell Phone Number: ______________________________

Employer Name & Address:_____________________________________________________________ 

Work Number:______________________________ Work Email:_______________________________ 

Emergency Contact/Authorized Pick-Up: ________________________ Relationship:_______________ 

Address:______________________________________ Home Number:_____________________ 

Emergency Contact/Authorized Pick-Up: ________________________ Relationship:_______________ 

Address:______________________________________ Home Number:_____________________ 

Is there any additional information you would like us to know about your child or family?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_______________



1. Medication: If my child needs medication, whether it be daily or temporarily, I will provide written consent for an administrator 
to provide the medication to my child. I will also provide a doctor’s note stating the name, and dosage of the medication. I will 
comply with Licensing Regulations and fill out the appropriate documentation that the State and ISA require to administer 
medication to my child. The medication will be locked up, and only taken out by an administrator during the times stated on the 
medical release form. 

.
2. Illnesses: If I am contacted by anybody from ISALSC about my child’s immediate health, I will pick up my child as soon as possible. I 
understand that my child may not be able to return the following day if they went home with a fever of 100 degrees or higher. I 
understand that I may be contacted in the case of diarrhea, or stool not contained by a diaper or pull up. If diarrhea is accompanied 
by one or more other symptom, my child may not return until they are 24 hours symptom free, the same rule applies to vomiting. I 
will notify my center if my child is diagnosed with a communicable illness such as but not limited to: Strep Throat, Noro-virus, and 
influenza. 

3. Emergencies: In case of emergency, I understand that ISALSC Staff will contact me immediately. If I am unable to be contacted, I 
authorize staff members to: Contact Emergency contacts, administer first aid, transport my child via ambulance or facility vehicles, 
and authorize medical or surgical treatment deemed necessary by medical personal. I give permission to the staff to give medical
personal my child’s Health Assessment Paperwork. I also understand that in the event of a Natural Disaster my child will be relocated 
to the designated meeting location which is the business South of ISALSC. 

Please read and initial next to each policy category. If you have questions pertaining to a specific policy, please consult the family 
handbook at isautah.com or contact the Center Director at isaadministration@isautah.com

Medical Policies: Parent Initials: _________________________

Scheduling & Transportation Parent Initials: _________________________

1. Operation Hours: ISALSC is open from 6:30am to 6:30pm. Monday-Friday. Our Center will be closed for most major holidays such 
as: Thanksgiving Day, Black Friday, Christmas Eve, Christmas Day, New Year’s Eve, New Year’s Day, Memorial Day, Labor Day, 
Fourth of July, Ect... And,two other days for training purposes.Typically MLK Day and the 3rd Friday in August. Should the school 
be closed, the Center Director will post a notice in advance. If your child has school on any of these days, you will need to provide 
pick up and supervision. Please note, tuition is not reduced as a result of Holiday Closures. In case of severe weather, or 
emergency, and the center is unable to open, tuition will be refunded for the days the center is closed.

2. Booster Seats: If my child requires a booster seat, and will be transported, I will provide an appropriately sized booster seat for my 
child. Or notify the Director, so that my child will be placed in the appropriate seat during transportation.

3. Regular Schedule: Tuition is based on a monthly average schedule. I understand that tuition may increase, if my child attends extra 
days. If my child’s schedule changes, I will notify ISALSC immediately. Tuition is not prorated for Holidays, or illness unless, one 
consecutive week is missed. 

4. Absences: I will notify my center by 9am in the event of my child’s absence. 

5. Late Pick Up/No Pick Up: I understand that for each minute I am late after 6:30pm, I will be charged $1.00 per minute, per child, 
for the first 3 times. After the 3rd offense, this charge will increase to $2.00 per minute, per child. This charge will not be added to 
my tuition and must be paid in cash within 3 days to Infinite Success Academy & Life Skill Center, or directly to the staff member who 
supervised your child afterhours. If you fail to pick up your child, and emergency contacts cannot be reached, ISALSC staff will contact 
Child Protective Services, and custody will be released to DCFS after one hour.

6. Transportation: I understand that if my child does not follow the transportation rules and guidelines that my child may be 
prohibited from any center transportation methods and I will not be compensated for any missed field trips or pick-ups. My child and 
I will sign a transportation contact that explains all rules and guidelines and we will talk about how to be safe in a moving vehicle.  
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1. Tuition & Late Fees: Tuition is due at the beginning of each month, and is pulled automatically from Tuition Express. If your card or 
bank information is declined, you will be charged a $50.00 late fee.  

2. Missing Meal Fee: I understand if my child is provided with a lunch that ISALSC will charge my account $5.00 per missing meal, per child. I 
also understand it is my responsibility to provide my child with a healthy cold lunch, labeled with my child’s first and last name in a 
DISPOSABLE BAG. 

3. Sign In/Sign Out: I understand that it is my responsibility and of high importance to sign my child in and out on the check in computer 
each day. If I fail to do so after 3 times, I will be charged $3.00 per failed sign in or out. 

4. Cancellation Policy: ISALSC requires a minimum of 30 days advanced written notice to withdraw from the center. Please note if you fail 
to provide this information a $75.00 fee will be assessed to your final bill. Disenrollment forms can be found near the front door in the 
office. 

5. Taekwondo Fees: Taekwondo lessons are included for any student four years and older when that child attends three or more days a 
week. I understand that the Taekwondo uniform is not included, and I will purchase a $40 uniform from World Class Taekwondo. I also 
understand that I must pay any testing and advancement fees to World Class Taekwondo. If my child disenrolls from ISALSC and wishes to 
continue with World Class Taekwondo, I will arrange payment with World Class Taekwondo for future lessons.

6. Payment Authorization: I understand and agree to pay my child’s tuition on time. I will inform my Center Director if my payment will be 
late and make a payment plan with my Center Director and provide Tuition Express paperwork for alternative payment. I give permission to 
ISA Administration to charge my account, and process payments in house. I understand that a minimum fee of $35.00 may be charged if a 
payment is returned. I authorize ISALSC to run my card on file  by the 10th of each month.

7. Financial Obligations: As the Parent/Guardian signing this enrollment agreement, all amounts due are ultimately my responsibility. I am 
responsible for all fees that I acquire during my child’s enrollment. I understand that once my balance is past due after the 10th, that my 
child will not be able to attend until my account is brought current. If I allow my overdue balance to go past two weeks, without 
communication with ISALSC Administration, I understand that my account may be sent to a collection agency. At which point, I may no 
longer make payments to ISALSC, and it is possible that my delinquencies may directly affect my credit. I agree to pay my child’s tuition for 
the final 30 days, if I choose to disenroll, regardless of my child’s attendance. 

Please read and initial next to each policy category. If you have questions pertaining to a specific policy, please consult the family 
handbook at isautah.com or contact the Center Director at isaadministration@isautah.com

Tuition & Fees Parent Initials: _________________________

Summer Camp Registration: $100 New Members & 2 Spray Sunscreens

$25 Current Families & 2 Spray Sunscreens

Date Paid: ___________________________________ Early Bird (March 2-27 CF or March 30-April 24 NM)

Payment Method:________________________________________________________

Administration Signature:________________________________________________

Summer Camp Fees:

Weekly Monthly         Daily

Weekly Rate: $195 per week

Monthly Rate: $740 per month

Daily Rate:  $40 per day
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1. I consent to having my child photographed, and videoed. These photographs may be used on ISALSC’s Facebook page, or 
website. No student names will ever be used. ISALSC may tag the parents the child photographed. However, a photograph will 
not be tagged if it contains more than one child. Parents are not allowed to tag photographs on the ISALSC Facebook page, if 
the photograph contains more than their own child. Videos will be directly uploaded to our private YouTube channel, so that 
you, the parent, can watch and experience your child’s day with them. I consent that these photographs will also be used for 
communication purposes, such as communication with parents, or internal business communications. I understand that photos 
taken will regularly be posted around the center to show progress and to complete project display boards. 

Please read and initial next to each policy category. If you have questions pertaining to a specific policy, please consult the family 
handbook at isautah.com or contact the Center Director at isaadministration@isautah.com

Photography & Videography Parent Initials: _________________________

Other Terms & Policies Parent Initials: _________________________

1. Communication: I give ISALSC staff to communicate with me via, email, phone call, or other means. 
2. Resolving Disputes: We do not anticipate any disagreements, however, should one arise, that we cannot reach a civil 
agreement on, I agree to some form of mediation to resolve the matter. 
3. Lost or Stolen Property: Each child will be given a cubby upon enrollment. You may keep their Taekwondo equipment and 
uniform in the cubby, along with other personal belongings. However, please note, that ISALSC is not responsible for lost, 
stolen, or damaged property. If you choose to disenroll at any time, your child’s belongings will be kept for maximum of one 
week. It is your responsibility to retrieve your child’s belongings. After one week, the items will be discarded or donated. 

Summer Camp Policies Parent Initials: _________________________

1. Lunches: I understand that I must provide my students with a healthy disposable lunch EVERYDAY.
2. Drop Off & Pick Up: I agree to drop off my student everyday between 6:30 and 9:00 in the morning and pick up between 
6:00 and 6:30 in the evening. I understand that if I drop off late, my camper may be excluded from field trips or activities that 
have already started. I also understand that if I pick up late, I will be charged $1 per minute per child I am late in cash to the 
staff member.
3. Camper Preparedness: I understand that if my child does not arrive with all the necessary equipment for the day's events, 
that they will be left behind during field trips. A weekly letter will be sent home explaining what my camper will need and what
will not be permitted during certain events. For example, flip flops are to never be worn on days when any sort of long walks or
hiking is involved.
4. Daily Necessities: I will send my child with these items EVERYDAY:

Water Bottle (Labeled with Child’s First and Last Name)
Disposable Lunch (Labeled with First and Last Name)
Close Toed Shoes (expect on Splash Pad Days) 
Tie Dye Shirts are to be worn EVERY WEDNESDAY

I understand that if any of these items are missing and the center provides it for my child, I will be charged $5 for each missing 
item.

I have read and agree to all terms in this enrollment agreement. I will abide by Infinite Success Academy policies and procedures. A child may be disenrolled at 
any time, if ISA administration feel it is best for the center and the child. We reserve the right to alter policies and procedures at any time. The terms of this 

Agreement include tuition, and fees, which are subject to change with a 30-day notice. 

Parent/Guardian Signature:__________________________________________________________________________

Date: _______________________________________________________________

mailto:isaadministration@isautah.com


Infinite Success Academy & Life Skill Center
Transportation & Field Trip Release Form

I, _________________________________ agree to have my child, _____________________________ 
transported to and from Infinite Success Academy by a staff member. Whether, it is for pick-ups and drop-offs at a local 
elementary school, field trips, or emergencies. I will provide a car seat, or booster seat, should my child require one. 

We do not anticipate tardiness; however, I understand by allowing my child to be transported, situations may 
occur where my child could potentially be tardy, or picked up late, State Licensing allows a 20-minute grace period for 
pick-ups and drop-offs. I understand that my child will be transported by an ISA staff or World Class staff member who 
has been trained. In the event of an emergency, a staff member will notify me immediately. Should the transportation 
vehicle be unable to return to Infinite Success Academy, other arrangements will be made to safely return the child to 
the center or directly to the parent/guardian or emergency contact. 

I also agree to have my child, attend scheduled off-site field trips. I understand that field trips may not always 
require vehicle transportation. There will be instances that my child will walk to a location under the supervision of an 
ISA staff member.
I understand that some field trips will require a fee to be paid prior to the excursion.

Parent/Guardian Name:________________________________________________________ 

Phone Number:_________________________________________________________________ 

Address:________________________________________________________________________ 

Parent/Guardian Name:_________________________________________________________ 

Phone Number:__________________________________________________________________ 

Address:_________________________________________________________________________ 

Emergency Contact:_____________________________________________________________ 

Phone Number:__________________________________________________________________ 

Emergency Contact:_____________________________________________________________ 

Phone Number:__________________________________________________________________

Childs Medical Info 

Allergies:__________________________________________________________________________ 

Medical Conditions:_________________________________________________________________

Parent Signature: __________________________________________ Date: ______________________________

Center Director Signature: ________________________________ Date: ______________________________ 



Infinite Success Academy & Life Skill 
Center 

Child/Parent Contract 

I__________________________ agree to the following 
Summer Camp Rules & Expectations. 

1. I will ALWAYS wear my seatbelt appropriately. 

2. I will always face forward with my back against the seat in the vehicle. 

3. I will use appropriate language & keep my voice low in the vehicle. 

4. I will ALWAYS keep my body to myself.

5. I will not eat food in the vehicle, or leave my trash behind. 

6. I will wear close toed shoes on ALL fieldtrips, except Splash Pad Days. 

7. I will leave my ISALSC back pack & water bottle at ISALSC on my designated hook. 

8. I will stick with my daily assigned buddy or group while on Field Trips. 

9. I will be an important part of the ISALSC team & have a positive attitude!

I understand that if these rules are broken, and I do not improve my behavior after a 
conversation with my teacher, parent or director, that I will be suspended from field 

trips or disenrolled. I understand that I am going to have THE BEST SUMMER EVER & to 
make new friends, I have to be a friend! 

Student Signature:____________________________________________________

Parent Signature:_____________________________________________________

Date:_______________________________________________________________



COVID19 
SUMMER CAMP INFO

1. I agree that I will not pull away from the drop off door until my 
child has been screened for symptoms. 

2. If my child develops symptoms of any illness while at ISALSC, and 
I am contacted to pick up my child, I will pick up my child within 
2 hours or I will be fined $50.00.

3. If my child is feeling under the weather in any way, I will keep my 
child home until they are symptom and medication free for 48 
hours.

4. My child will ALWAYS have a mask that can be worn at ISALSC.

5. If my child or a person in my home tests positive for COVID19, I
will let administration know, and keep my child home for a
minimum of 10 days.

6. I understand that my tuition will not be prorated for COVID19 
closures, or if my child or someone in my home tests positive for 
COVID19. 

7. I understand that if my child has a fever of 99.0 or higher, a
cough, diarrhea, vomiting, persistent runny nose, or sneezing, 
they will not be allowed into the facility.

Signature:_________________________________ Date:__________


