
 

  

Summer Surf 
Seaside School Summer 

Registration Packet 2021 

Judi Gray, School Director          
jgray@vbumc.org                                           
Kristi Wilmoth, School Assistant Director      
212 19 Street   
Virginia Beach, VA 23452                               
757-428-7727 ext 206 or 206 

SUMMER WEEKS  SUMMER THEMES 

Week 1: June 7th-June 11th  Surf’s UP   

Week 2: June 14th-June 18th        Ocean Life 

Week 3: June 21st-June 25th         Camping 

Week 4: June 28th- July 2nd          Bug-Tastic 

Week 5: July 6th-July 9th               Stars and Stripes 

Week 6: July 12th-July 16th          Silly Science/STEM  

Week 7: July 19th-July 23rd            Sand Castles 

Week 8: July 26th- July 30th          VBS 

Week 9: Aug 2nd- Aug 6th            In and Around the Pond 

Week 10: Aug 9th-Aug 13th            Puzzle Bamboozle 

Week 11: Aug 16th- August 20       Summer Sunsets       
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SEASIDE SCHOOL  
SUMMER SURF REGISTRATION 2021                                                            
Seaside Hours of Operation are from 8:30am- 6:00 pm.   

 
11 Week Summer Program Begins June 7th, 2021-Ends on August 20, 2021 
  
Date: _______________This 10-week Summer Enrollment Contract is between VBUMC-Seaside School and the parent(s) or legal guardian(s) of 
__________________________________________.  All persons signing this Contract are jointly liable for the tuition and fees set forth herein. 
Parent’s signature and/or initials on this Contract is evidence Parent(s) understanding and agreement to the terms of this Contract. 

 
SUMMER REGISTRATION FEES and PAPERWORK REQUIREMENTS 

 

Summer Registration Fee $150.00 
 

o Seaside school Summer Registration Fees for 2021 are due at time of registration with paperwork packet.  The fee is (NON-
REFUNDABLE) to reserve your child’s spot. Registration fee will include a Seaside t-shirt.   

o A small fee may be requested for extra activities or planned events.  Notification with amount will be sent through our communication 
system for parents. 
 

Paperwork Required to Complete Registration: 
 

o The Enrollment Packet includes: Enrollment Contract; Authorization for Emergency Treatment; Birth Record Verification; Emergency 
contact information sheet, Pandemic Policy; and, “Getting to know me” handout. 

o Current Shot Record 
o Virginia School Entrance Physical form (only if there is allergy or special needs) 
o *Any legal custody paperwork (if applicable) shall be submitted if a parent is not allowed to pick up a child. The Director must review all 

paperwork with the parent’s for compliance and understanding. 
Note: Section 22.1-4.3 of the Code of Virginia states that unless a court order has been issued to the contrary, the noncustodial parent of a 
student enrolled in public school or day care must be included, upon the request of such noncustodial parent, as an emergency contact for 
events occurring during school or day care activities.  
 

o *Both Parent names that are listed on child’s birth certificate must be listed on child’s emergency contact information form.  This is to 
include all contact information including phone numbers, address, and email.  The only exception is if one of the parent’s names is NOT 
listed on the child’s Birth Certificate or there is a current court order is in place. Failure to provide emergency contact of parental 
information will delay the enrollment process, or could cause enrollment to be rejected.   

 
Toys and Treasures 

o Toys may not be brought to school unless it is a scheduled show and tell day.  Children have a hard time sharing the toys they bring from 
home, and this can be very distracting from the curriculum and schedule.   

o  
Naptime for Extended Care Children 

o Seaside School will provide your child a cot for naptime.  Parents will provide a sheet and small blanket for nap.  Stuffed animals or pillows 
of any kind are not permitted for nap.  Sheets and blankets will go home on Fridays to be washed and returned on Monday morning. 

Parking 
o Parents understand that they must find a safe and legal parking space before escorting child for drop off and pick up.  Speed limits need to 

be followed while in church parking lot.   
Timeliness 

o Parent understand that school begins promptly at 8:00am, and pick-up times vary, depending on which session child is attending.  Morning 
session ends at 1:00pm.  Late fees could result up to $25.00 for parents who are consistently late after 1:00pm.  Parents will be notified 
through the communication system if fees are added to your account.   

Lunch/Snack 
o Parents understand that they must provide child a healthy lunch.  Afternoon snacks for extended care must be included in lunch box. 
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TUITION  
o Tuition Payments are due by the 1st of each month and accepted 
online only.  You must add a 35.00 late payment charge to your payment if 
paying after the 5th of the month.  If we have not received communication 
regarding tuition and payment issues and arranged a payment plan, then 
Temporary suspension will occur if payment is not made by the 15th of the 
month, and students will not be able to resume childcare services until 
balance is paid in full.  Parent understands that after 3 temporary 
suspensions for late tuition payments, your child will be permanently 
terminated from Seaside School.   
 
o Seaside School will not refund or rebate any monthly tuition costs 
for days that school is closed for the following reasons:  Federal Holidays, 
church holidays, winter break, staff professional development days, child sick 
days, family vacations, inclement weather, Covid outbreak or positive Covid 
cases in child’s class, and any other communicable disease outbreak that 
warrants closure.  Parent understands that Seaside School is a religious 
exempt, non-profit children’s ministry of United Methodist Church of Virginia 
Beach, and relies on parent tuition for the sustainability of school operation.   
 
o Parent may terminate this Contract by submitting a 30 day WRITTEN 
Termination Notice to the Administration office.  Parent balances must be at 
zero in order for any records to be released to parent or to other schools.  
Seaside School will honor military orders and waive written notice and final 
fees.  Seaside School will need a copy of the military orders as proof for the 
child’s permanent file.   
 
o If tuition payment is returned to VBUMC due to insufficient funds you 
will be charged a $35.00 returned payment fee.  Parents will have 5 
business days to make a tuition payment using another form of payment. 
 
o Termination of Student’s Attendance: The School has the right to 

suspend or terminate the attendance of any student for reasons set forth in the Parent and Student Handbook (or other published 
document), for reasons that the School Administration considers detrimental to the School community, student, or to other students of the 
School, or for the Parent’s failure to pay all or any part of the Parent’s financial obligations for Student’s attendance (including  any 
amounts charged on Student’s account with the School). 

 
Parent Signature of acknowledgement Tuition Policies:  
 
________________________________________________Date: _____ 
 
Seaside School Medical Acknowledgements 
 

o Illness:  If your child is ill with a fever 101 degrees or has 3 diarrheas, or vomiting, your child will be sent home.  They may NOT return to 
school until they are fever free or symptom free of diarrhea or vomiting for 24 hours without the aid of medication.  If your child is sent 
home with the concern of a communicable disease, such as fluid drainage out of the eyes or unrecognized rash they must have a doctor 
note to be able to resume coming to school. If a positive result is determined such as, strep throat, pink eye, hand foot mouth, etc.  
(Communicable disease), you must notify the school immediately so we may notify parents. If center staff notifies me that my child is ill, I 
will pick up my child as soon as possible and no later than one (1) hour after being contacted. 

o Medication: I will provide written permission for center staff to administer medication with written instructions from me or the child’s health 
care provider, as permitted by local child care licensing regulations. I will complete and sign authorization forms. I will provide the 
medication in its original container (with the pharmacist’s label for prescriptions). 

o Immunizations: I will provide the center with updated immunization information or an exemption for my child 
o Emergencies: In case of an emergency, I understand that center staff will attempt to contact me immediately. I also authorize center staff 

to: Consult the physician or dentist named above. Administer first aid and/or cardiopulmonary resuscitation. Transport my child via 
ambulance or other emergency medical service to a local hospital or other urgent care facility. Obtain any emergency medical, surgical or 
dental treatment deemed necessary by medical authorities. Transport my child to a local emergency shelter in the event of an emergency 
evacuation of the center. 
 

Tuition Schedule Summer Surf 

1, 2 AND 3 YEAR OLDS-  

 Part-time Extended Care: 8:30-3:30 □ $565 

Monthly 

 Full-time Extended Care: 8:30-6:00 □ $815 

Monthly 

SPECIAL NOTES:  1 YEAR OLDS MUST BE WALKING 
WITHOUT ASSISTANCE.                                                                             
3 YEAR OLDS MUST BE POTTY TRAINED. 

_________________________________________________ 

4 and 5 YEAR OLDS- Check only 1 box 

Part-time Extended Care8:30-3:30 □ $590 Mo. 

Full-time Extended Care 8:30-6:00 □ $ 840 

monthly 

 



Page - 3 - of 7 

o Fieldtrip Policy (pre-k students only) 
o If you choose to allow your child to participate in our school fieldtrip your child will ride the VBUMC bus.  If you choose to not allow your 

child to ride the bus to the fieldtrip destination Seaside School will not be responsible for your child. You can choose to drive them to the 
fieldtrip destination. They will not be left out of any activities at the fieldtrip site. If you choose to drive your child you must stay with them at 
the fieldtrip site. 

o Fieldtrip fees are not included in tuition. 
Consent for Photographs (please check below if you do not authorize) 

o I hereby authorize, OR ______ (NOT) and give full consent to VBUMC Seaside School to publish and copyright all photographs in which 
my child appears while enrolled as a student in any and all programs of VBUMC Seaside School. I further agree that VBUMC Seaside 
School may transfer or use their photos in school brochures, newsletter, web-page, advertising, posters, displays, slide shows, videotapes, 
and like publications, literature or materials without limitations or reservations. 

Snow/Inclement Weather Policy 
o In the case of snow or inclement weather, Seaside School will monitor conditions and update parents via Seaside communication system.   

Acknowledgement   
 
Parent Signature:  ___________________________________________________________________________________Date: _______________ 
______________________________________________________________________________________________________________________ 

Authorization for Emergency Treatment of Minor Child 
 

This Document authorizes emergency medical treatment of minor child (under age 18) in the absence of parent(s) or legal guardian(s). The original completed and 
notarized copy of this form shall be presented by (or on behalf of) the minor. Use one form for each child. 

 
AGREEMENT 

 
1. The child day center agrees to notify the parent(s)/guardian(s) whenever the child becomes ill and the parent(s)/guardian(s) will arrange to have the child picked 

up as soon as possible if so requested by the center.  
 

2. The parent(s)/guardian(s) authorize the child day center to obtain immediate medical care if any emergency occurs when the parent(s)/guardian(s) cannot be 
located immediately. 

 
3.  The parent(s)/guardians agree to inform the center within 24 hours or the next business day after his child or any member of the immediate household has 

developed a reportable communicable disease, as defined by the State Board of Health, except for life threatening diseases which must be reported immediately. 
 
Name of Child________________________________________________ D/O/B:     
 
Parent(s) or Legal Guardian(s) Name: ___________________________________________________________ 
 
Father Name___________________________Address________________________cell___________________ 
 
Mother Name__________________________Address________________________cell___________________ 
 
Preferred 
Hospital Facility: ___________________________________________________________________________ 
 
Minor Medical Information 
 
Special Conditions (Allergies, Etc.) _______________________________________________________________________________ 
 
Name of Physician:   Address: ___________________________________________ Phone: ________________ 

 

I have read, understand and accept all of the terms in this Agreement. I will promptly update any information provided for in this Agreement if any 
information changes. School management does not have the authority to change the terms of this Agreement (other than inserting information where 
required) either verbally or in writing. We reserve the right to alter policies and/or program at any time.  

Parent Signature: _______________________________________________________________Date: ____________________________________ 
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SUMMER SURF CHILD INFORMATIION AND EMERGENCY INFORMATION  2021 
Student Information 

Last Name 
 

First Name Nickname 

SEX 
□Male                  □Female 

Who does the student reside with? 
□Mom      □ Dad        □Both          □Other 

Birth Date 

Child Address where they reside City, State, Zip Phone 

 
Parent/ Guardian 1 

Last Name 
 

First Name Relationship 

Address 
 
City 
 

State Zip Code 

Place employed Work Address Work Phone 

Home Phone 
 

Cell Phone Email 

 
Parent/ Guardian 2 

Last Name 
 

First Name Relationship 

Address 
 
City 
 

State Zip Code 

Place employed Work Address Work Phone 

Home Phone 
 

Cell Phone Email 

 
Must list 2 Emergency Contacts.  One must be local and the other can be out of State.  We need all information to be complete 
including address.  These are people who must be available to assist or pick up in Emergency situations, when a parent or guardian 
can’t be reached.  If contact information changes, please let Seaside School know immediately for the safety of the child. 
 
Emergency Contact 1 (other than parent or guardian) 

Last Name 
 

First Name Relationship 

Home Phone 
 

Cell Phone Work Phone E-Mail 

Home Address City State Zip 

 

Emergency Contact 2 (other than parent or guardian) 
Last Name 
 

First Name Relationship 

Home Phone 
 

Cell Phone Work Phone E-Mail 

Home Address City State Zip 
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EMERGENCY CONTACT SIGNATURE PAGE 

 
Appropriate paperwork such as custody papers shall be attached if a one parent is not allowed to pick up 
a child.  
NOTE: Section 22.1-4.3 of the Code of Virginia states that unless a court order has been issued to the 
contrary, the non-custodial parent of a student enrolled in a public school or day care center must be 
included, upon the request of such noncustodial parent, as an emergency contact for events occurring 
during school or day care activities. 
 

Are there any special needs, medical conditions, birth marks, and /or allergies that we should be aware of? 
 
What are the symptoms and actions to be taken if any? 

 
Parent/ Guardian Acknowledgement: I have signed the Seaside School & Extended Care Policy 
Agreement which extends to the Extended Care Program.  I received the parent handbook and 
understand that I am responsible for its content. VBUMC Seaside School reserves the right to make 
revisions and updates, as needed. If any revisions or updates are made, I have the right to receive the 
updated copy within a reasonable amount of time.  
 

 
 
OFFICE USE ONLY   Birth Certificate IDENTITY VERIFICATION (ONLY REQUIRED FOR NEW CAMPERS) 

Proof of the child’s identity and age may include a certified copy of the child’s birth certificate, birth registration card, notification of birth (hospital, physician or midwife record), 
passport, copy of the placement agreement or other proof of the child’s identity from a child placing agency (foster care and adoption agencies), record from a public school in Virginia, 
certification by a principal or his designee of a public school in the U. S. that a certified copy of the child’s birth record was previously presented or copy of the entrustment agreement 

conferring temporary legal custody of a child to an independent foster parent. Viewing the child’s proof of identity is not necessary when the child attends a public school in Virginia and 
the center assumes responsibility for the child directly from the school (i.e., after school program) or the center transfers responsibility of the child directly to the school (i.e., before school 

program). While programs are not required to keep the proof of the child’s identity, documentation of viewing this information must be maintained for each child. Section 63.2-1809 of 
the Code of Virginia states that the proof of identity, if reproduced or retained by the child day program or both, shall be destroyed upon the conclusion of the requisite period of 

retention. The procedures for the disposal, physical destruction or other disposition of the proof of identity containing social security numbers shall include all reasonable steps to destroy 
such documents by (i) shredding, (ii) erasing, or (iii) otherwise modifying the social security numbers in those records to make them unreadable or indecipherable by any means 

 
Students Full Name _____________________________Place of Birth   _________________________DOB:   ________________   
 
Birth Certificate Number ________________________DateDateViewed_______________________PersonViewing_______________________ 
 
 
Classroom Assignment: ____________________________________________________________________________________________________________________________________ 
 
Registration Paid_____________________________________________ Director initials: _____________ Monthly Tuition: ______________________________________ 
 

 

 
 

Parent/ Guardian Signature: 
 

Date: 
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2021 SEASIDE SUMMER SURF INFORMATION 
We are so excited to share with you are “Happy Camper” 10week program for our 

Summer Surf Campers!  Each week we will dive into fun filled, Christ centered enriching activities.  We want 
to share the love of Jesus with your children.  Monthly calendars will be distributed before summer begins. 

Monday through Friday Daily Activities 
 

1. Bible Memory Verses 
2. Fun Skits 

3. Object Lessons 
4. Large Group Games 
5. Large Group Lessons 

6. Small Group Discussions 
7. Activity Pages 

8. PowerPoint Review Games 

 
 
 
 

SUMMER SUPPLIES NEEDED ALL AGES: 
1 BOX CRAYONS 
1 PKG WASHABLE MARKERS 
Smock, apron or old shirt for craft activities 
4 rolls paper towels 
Extended Care only- sunscreen; (no aerosol sunscreens allowed) 
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Seaside School Pandemic Policies 
 

In order to remain safe with the current Covid-19 pandemic, Seaside School has established policies and procedures in accordance 
with the Virginia Department of Social Services Phase III guidelines.  Guidelines and requirements are often changing and Pandemic 
Policy addendums will need to be established throughout the school year.    
 
Current Policies include: 

• Parents will drop off and pick up child at the front doors 
• Seaside staff will take child’s temperature and escort child into front hall with their teacher 
• Parents are required to wear a mask at all times during drop off and pick up 
• Parents must park in a parking spot and not park in front of the doors 
• Parents may not enter building at any time for any reason 
• Parents will notify school immediately for any member of household family who is being tested for Covid.  Child and/or 

siblings must remain at home until test results are found. 
• Parents will notify school immediately for a positive case of Covid immediately, and student(s) must remain in 

quarantine for 10 days. 
• Fever reducers will not be given to my child on days of attendance, regardless of reason for fever. 
• If my child shows signs of illness during care, I or another authorized person will retrieve my child within 1 hour.   
• Parents will wait their turn to drop off or pick up children and practice social distancing while enrolled. 
• I understand that Seaside School will do their best at maintaining child to once classroom, however it may not always be 

possible due to staffing or other issues that may arise. 
• Substitute teachers may assist in classrooms but are not always available; therefore, occasionally teachers may need to be 

moved to other classrooms. 
 

Please read through carefully and sign below: 
 
Regardless of any steps taken by Seaside School to reduce the risks associated with the COVID-19 pandemic, I am fully 
aware that there are a number of risks associated with my child’s care; including being exposed to and contracting COVID-
19 from other individuals, surfaces and/or airborne particles.  I understand that my child’s contracting of COVID-19 could 
result in serious medical symptoms requiring treatment in a hospital or even death.  On behalf of myself and my child, I 
knowingly and freely, assume all such risks, both known and unknown, relating to my child’s care at Seaside School arising 
from or relating to COVID-19, including all illnesses, injuries, damages, death, and I hereby forever release, waive, 
relinquish, and discharge Seaside School from any and all claims, demands, liabilities, rights, damages, expenses, and causes 
of action of whatever kind of nature, and other losses of any kind, whether known or unknown, foreseen or unforeseen, 
arising from or relating to COVID-19 as a result of my child’s care at Seaside School, and including but not limited to claims 
based on the alleged negligence of any Facility Representative or any other person.  I further promise not to sue Seaside 
School or any Facility Representative for any illness, injury, death or other damages arising out of or related to COVID-19 
and agree to indemnify and hold them harmless from any and all damages resulting there from as a result of my child’s care 
at Seaside School.  
 
If any provision of this Waiver and Release of Liability is declared invalid, the remaining provisions remain enforceable.  I 
may see advice from legal council before signing this Waiver and Release of Liability.  By signing this Waiver and Release 
of Liability, I acknowledge that either I have sought the advice of legal council or wish to waive the opportunity to seek the 
advice of counsel before signing.   
 
Printed Parent Name: ______________________________Child Name________________________ 
 
Parent Signature: __________________________________Date: _____________________________ 
 

 


