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CAMP FEES

SESSION ALEPH ..$2,000

AGES: 3 MONTHS OLD TO KINDERGARTEN
JUNE 9- wuLY 4

NO CAMP: JULY Y4

SESSION BET ...$2,000
AGES: 3 MONTHS OLD TO KINDERGARTEN
JULY 07 - AVGUST 1

BOTH SESSIONS ...$3,200

AGES: 3 MONTHS OLD TO KINDERGARTEN
JUNE 9- AUGUST 1

NO CAMP: JULY 4§

WEEKLY SESSIONS...§555
AGES: 3 MONTHS OLD TO KINDERGARTEN
WEEKLY BASIS

(ﬁfﬁm SESSION ALEPH...$400 SESSION BET ...$400
BOTH SESSIONS ... $800

CAR/U HOURS: 3:30 Pm TO 6:00 PMm (NO AFTER CARE ON FRIDAYS )

REGISTRATION FEE $180 PER CHILD
LUNCH, HEALTHY SNACKS, AND FIELD TRIPS INCLUDED.

DISCOUNTS, INCENTIVES, AND MORE!
EARLY BIRD SPECIAL: REGISTRATION RECEIVED 8Y MARCH 5TH wiLL
RECEIVE A $50 DISCOUNT EACH SESSION ENROLLED.

o SIBLING DISCOUNT OF $50 FOR EACH ADDITIONAL CHILD PER SESSION.
o RETURNED PAYMENTS mAY BE SUBJECT TO A PENALTY FEE.
e AFTER CARE AVAILABLE. (NO DAILY RATE)

e PAYMENT IN FULL IS DVE BY mAY 2ND. ATJC
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Aventura Turnberry Jewish Center ATJC itfitiiE.
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TAUBER ACADEMY ISt

20400 NE 30" Avenue | Aventura, FL 33180 | (305) 937-1880 | www.atjc.org

STUDENT (1) INFORMATION

STUDENT’S FULL NAME: Grade Entering:
HEBREW NAME:
DATE OF BIRTH Gender: (For Office Use Only)

Does the student have any allergies? Please selectv [ | YES[_] NO [ _]EpiPen
If Yes, please explain:

Does the student have any special physical, medical or emotional needs? Please selectv [ ] YES[ ]NO
If Yes, please explain:

Has the student had any psychological or educational evaluation(s)? Please select v [ | YES[ | NO
If Yes, please explain:

STUDENT (2) INFORMATION

STUDENT’S FULL NAME: Grade Entering:
HEBREW NAME:
DATE OF BIRTH Gender: (For Office Use Only)

Does the student have any allergies? Please selectv [ | YES[_] NO [ _]EpiPen
If Yes, please explain:

Does the student have any special physical, medical or emotional needs? Please selectv [ ] YES[ ]NO
If Yes, please explain:

Has the student had any psychological or educational evaluation(s)? Please select v [ | YES[ | NO
If Yes, please explain:

STUDENT (3) INFORMATION

STUDENT’S FULL NAME: Grade Entering:
HEBREW NAME:
DATE OF BIRTH |Gender: (For Office Use Only)

Does the student have any allergies? Please selectv [ | YES[_] NO [ ]EpiPen
If Yes, please explain:

Does the student have any special physical, medical or emotional needs? Please selectv [ ] YES[ ]NO
If Yes, please explain:

Has the student had any psychological or educational evaluation(s)? Please select v [ | YES[ | NO
If Yes, please explain:



http://www.atjc.org/

Aventura Turnberry Jewish Center

TAUBER ACADEMY [RU@ETITS

20400 NE 30™ Avenue | Aventura, FL 33180 | (305) 937-1880 | www.atjc.org

PARENT/GUARDIAN INFORMATION

PARENT/GUARDIAN 1 PARENT/GUARDIAN 2
TITLE & FIRST NAME TITLE & FIRST NAME
LAST NAME LAST NAME
HEBREW NAME HEBREW NAME
RELATIONSHIP TO CHILD/REN RELATIONSHIP TO CHILD/REN
HOME ADDRESS HOME ADDRESS
CITY/STATE/ZIP CITY/STATE/ZIP
HOME PHONE HOME PHONE
CELL PHONE CELL PHONE
EMAIL EMAIL
BIRTHDATE BIRTHDATE

STUDENT/S LIVES WITH: [ ] BOTH PARENTS/GUARDIANS [_] PARENT/GUARDIAN 1[_] PARENT/GUARDIAN 2

RELEASES/ EMERGENCY INFO

LIST TWO INDIVIDUALS WHO MAY BE CALLED IF PARENTS CANNOT BE REACHED:
NAME: RELATION:

TELEPHONE

NAME: RELATION:

TELEPHONE

GRANDPARENTS

NAME: TELEPHONE:

CELL PHONE:

NAME: TELEPHONE:

CELL PHONE:

I/We authorize medical treatment for my child/ren in the case of an emergency.
Please selectv [ JYES[ ] NO

PARENT SIGNATURES:

Online Account Set up:

1) Complete and return the application for enrollment packet.

2) Our registrar will create an online ShulCloud account.

3) Once the account is created, you will receive a link via email asking you to create a user and
password.

4) Then, please update any family, medical or billing information under “My Account.”

If you have any difficulty with logging into your account, please feel free to contact the school registrar, Elena Fridlander at
(305) 931-0010 or email elena@atjc.orgq.


http://www.atjc.org/
mailto:elena@atjc.org.

ATIC  CAMP TAUBER ATJCsififi

AVENTURA TURMBERRY 2% SH C2NTER

20400 NE 30" Ave | Aventura, FL 33180 | (305) 931-0010
www.atjc.org

ATJC CAMP TAUBER 2025 Payment Agreement

l, (registering parent’s name) would like to enroll my child/ren in the following program/s (please
select session and age group):

Week 7: 07/21 - 07/25
Week 8: 07/28 - 08/01

, SESSION. AGE GROUP:
o Sess%on Aleph: 06/09 - 07/04  $2,000 O Zeraim- Baby University
O Session B?t: 07/07 - 08/01 $2,000 O Shorashim/ Nevatim-Toddler
O Both Sessions: 06/09 - 08/01 $3,200 0 Givolim-Nursery
0 Weekly Rate: $ 555 O Alyim- Pre-Kindergarten
o Week I 06/09 - 06/13 _ _
o Week 2: 06/16 - 06/20 O Prachim- Kindergarten
o Week 3: 06/23 - 06/27 AFTER CARE:
o Week 4: 06/30 - 07/04 -
o Week5:  07/07-07/11 0 After Care: _
o0 Week 6: 07/14 - 07/18 o Sess.lon Alef: $400
o o Session Bet: $400
@]

o Both Sessions: $800

I/We authorize ATJC Tauber Academy to charge the following account for my fees and tuition payment(s):

All payments made by Debit or Credit Card are subject to a 3% processing fee. Any payments
returned will be subject to a $200 late fee.

Payment Type: Please select v/
o New Credit Card (Complete details below) o Card on File / e-Check (last 4 digits)

Nameon card:

Card Number:

Exp. Date: Security Code:

Billing Address: City/State/Zip:

A new Payment Agreement must be signed for any changes to the above payment information.

I/We understand that registration fees per child are not refundable and are due at the time of enrollment. After
enrolling your child, an automatic registration fee of $180 will be charged to the payment method on file. I/We
further understand that | am registering my child/ren in a camp program at the ATJC Camp Tauber. | hereby
acknowledge and agree that | am fully responsible for the cost and expense of all tuition/s, fees, and other
related expenses. By agreeing to these terms and conditions, | understand that should | elect to remove my
child from a 4-week session at ATJC Camp Tauber, the tuition will be adjusted into a weekly rate and | will be
responsible for the difference in tuition. This contract is legally binding and will be enforced.

Print Name: Signature: Date



http://www.atjc.org/

2025

AT

I AUTHORIZATION FORM

r J " B W wr By signing and dating below, | understand and agree to each item.

20400 NE 30™ Ave | Aventura, Fl 33180 Dear Parents, Please complete the forms below

Lic: C11MD1143

Child Name

Parent/Guardian 1 Name

Parent/Guardian 2 Name (if applicable)

PRODUCT APPLICATION AND ASSISTANCE

0O Do O DO NOT

| authorize ATJC Tauber Academy staff to apply sunscreen to my child. Providing of sunscreen
will be the parent’s responsibility and must be labeled with the child’s name.

0O Do O DO NOT

| authorize ATJC Tauber Academy staff to apply face paint on my child for special
activities or events.

O po O Do NOT

| authorize ATJC Tauber Academy staff apply bug spray when needed. Providing of bug
spray will be the parent’s responsibility and must be labeled with the child’s name.

O po O bo NOT

| authorize ATJC Tauber Academy staff to apply diaper cream to my child, which is
provided by the parent and labeled with child’s name (when applicable).

O po O bo NOT

| authorize ATJC Tauber Academy staff to assist my child in wiping their bottom
during toileting time.

PHOTO AUTHORIZATION

0O po O bo NOT

| give authorization to staff and all persons acting with its permission, the absolute right and
unrestricted permission to obtain, use, copyright, and/or publish photographic portraits or
pictures of my child whether these are still, moving, single, or multiple, or which my child is in
whole or in part. It is my understanding that such picture(s) are for the purpose of art, advertising,
trade, and any other lawful purpose whatsoever. | understand further that | will not have any
opportunity to approve or review the finished product that may be used in conjunction therewith
or the use to which it may be applied.

0O po O bo NOT

| give authorization to staff, and all persons acting with its permission, to post my child’s
picture on the Internet as well as any social media platforms; (i.e Facebook,Instagram) such as
ATJC Tauber Academy Facebook Page as well as posting large group videos and/or
Facebook Live taken during Shabbat and other large group programming, and school website.

| understand it is regular practice of the school to take photos of the children on a daily basis

INITIALS to be included on bulletin boards, class photo albums, Seesaw App and in various other
classroom materials, which are public to all families of the school.
ALL LEGAL GUARDIANS MUST SIGN AND DATE:
Parent/Guardian 1 Signature Date

Parent/Guardian 2 Signature (if applicable) Date
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Parent's Role

O Inguire about the qualifications and

as staff turnover.
Know the facility's policies and
procedures.

Visit and observe the facility.
Participate in special activities,
meetings, and conferences.

Talk to your child about their daily
experiences in child care.

Arrange alternate care for their child
when they are sick.

T T ]

standards used to license the child
care facility

Every licensed child care facility must meet

the minimum state child care licensing standards

pursuant 1o s, 402.305, F.S,, and ch.

85C-22, FA.C.. which include, but are not limited

to, the following:

O Valid license posted for parents to see

O All staff appropriately screened.

0 Maintain appropriate transportation vehicles
(if transportation is provided).

used by the fagility.

of operation
O Maintain minimum staff-to-child ratios

Age of Child Child: Teacher Ratio
Infant 41
1 year old 6.1
2 year old 114
3 year ald 15:1
4year old 201
5 year old and up 2511

Health Related Requirements
O Emergency procedures that include:
= Posting Flerida Abuse Hotline number
along with other emergency numbers.
Staff trained in first aid and Infant/Child
CPR on the premises at all times.
Fully stocked first aid kit.
= Aworking fire extinguisher and
documented monthly fire drills with
children and staff.
O Medication and hazardous materials are
inaccessible and out of children’s reach.

A parent's role in quality child care is vital:

experience of child care staff, as well

Communicate directly with caregivers.

Familiarize yourself with the child care

General Requirements

0 Provide parents with written disciplinary practices

M Provide access to the facility during nermal hours

More
information
and free
resources:

MyFLFamilies.com/ChildCare

Training Requirements

O 40-hour introductory child care training.

0 10-hour in-service training annually.

O 0.5 continuing education unit of approved
training or 5 clock hours of training in
early literacy and language development

M Dirgctor Credential for all facility directors.

Food and Nutrition

M Post a meal and snack menu that pro-
vides daily nutritional needs of the chil-
dren (if meals are provided).

Record Keeping
0O Maintain accurate records that include;
+  Children's health exam/immunization
record.
Medication records
+  Enrollment information.
+ Personnel records.
+  Daily attendance.
- Accidents and incidents.
- Parental permission for field trips and
administration of medications

Physical Environment

O Maintain sufficient usable indoor floor space
for playing, working, and napping.

O Provide space that is clean and free of litter
and other hazards

O Maintain sufficient lighting and inside
temperatures.

O Equipped with age and developmentally
appropriate toys.

O Provide appropriate bathroom facilities and
other furnishings.

O Provide isolation area for children who
become ll.

[0 Practice proper hand washing, toileting,
and diaparing activities

This child care facility is licensed
accordingto the minimum licensure
standards included in

section 402.305, Florida Statutes
(F.S.), and Chapter 65C-22, Florida
Admlmstrat\ve COSﬁR,.F:ﬁﬁJ-
License Number:

License Issued on __/""/

License Expires on-r,3 TDFDM

For more \nforrﬂ:atio;tegaangz-p"z4 Sgho
the compliance history of this child care
provider, please visit:

MyFLFamilies.com/childcare

Office of Child Care Regulation and Background Screening
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OFHICE OF CHILD CARE REGULATION
AND BACKGROUND SCRELNING
MYFLFAMILTES.COM

To report suspected or actual cases of
child abuse or neglect, please call the
Florida Abuse Hotline at 1-800-962-2873.

CFIPI 175-24, 03/2014
This brochure was created by the
Florida Department of Children and Families,

pursuant to s. 402.3125(5). F.S.,

Quality Child Care

(=]
Quality child care offers healthy, social, and u
educaticnal experiences under gualified supsrvision i
in a safe, nurturing, and stimulating environment.
Children in these settings participate in daily, !
age-appropriate activities that help develop essential
skills, build independence and instill self-respect. Ll
When evaluating the quality of a child care setting,
the following indicators should be considered: £
o
Quality Activities )
I Are children initiated and teacher facilitated
J Include social interchanges with all children. =)
O Are exprassive including play, painting, drawing, &

story telling, music, dancing, and other varied

activities.
71 Include exercise and coordination development. ]
7 Include free play and organized activities |
71 Include opportunities for all children to read, be =]
creative. explore, and prablem-solve 5

Know Your
Child Care

Facility

MyFLFamilies.com/ChildCare

Quality Caregivers

Are friendly and eager to care for children.
Accept family cultural and ethnic differences.
Are warm, understanding. encouraging, and
respensive ta each child's individual needs.

Use a pleasant tone of voice and freqently hold,
cuddle, and talk to the children.

Help children manage their behavior in a positive,
constructive, and non-threatening manner.
Allow children to play alone or in small groups.
Are attentive to and interact with the children,
Provide stimulating, interesting, and educational
activities.

Demonstrate knowledge of social and emctional
needs and developmental tasks for all children.
Communicate with parents,

Quality Envirenments

Are clean, safe, inviting, comfortable, child-friendly.
Provide easy access to age-appropriate toys.
Display children's activities and creations.

Provide a safe and secure environment that fosters
the growing independence of all children,




What is the influenza (flu) virus?
Influenza ("the flu”) is raused by a virus which
infects the nose, throat, and lungs. According to

the US Center for Diszase Control and Prevention
(CDC, the flu is more dangerous than the common
cold for children. Unlike the comm on cold, the

flu can cause severe illiness and life threatening
complications inmany people. Children under 5 who
have the flu commonly need m edical care. Severe flu
complications are most common in children younger
than 2years old. Flu season canbeginas early as

PLEASE SIGN HERE |

How can | tell if my child has a cold,
or the Tlu?

Maost peopls with the flu feel tired and hava fever,
headache, dry cough, sore throat, runmy or stuffy
nose, and sore muscles. Some people, espacially
children, may also have stom ach problems and
diarrhea. Because the flu and colds have similar
symptoms, it can be difficult to tell the difference
betuween tham based onsymptoms alons In
general, the fluis worse than the common cold,
and symptoms such as fever, body aches, extreme
tiradness, and drv cough are more commen and
intense. Peoplewith colds aremorelikelyto have a
runmy or stuffy nese: Colds generally do not result
in serious health problems, such as pneumonia,
bacterial infections, or hospitalizations.

Thiz brochure was creafed by the Departrnent of Children and
Families in conswltation with the Department of Health

During the 2009 legislative session, a
new law was passed that requires child
care facilities, family day care homes
and large family child care homes
provide parents with information

de tailing the causes, symptoms, and
transmission of the influenza virus

{the flu) every year during August and
September.

My signature below verifies receipt of the

brochure on Influenza Virus, The Fiu, A
Guide to Parents:

MName:
Child’s Name:

Date Received:

Signature:

Please complete and return this portion of
the brochure to your child care provider, in
order for them to maintain it in their records.

For additional information, please wisit

s mvflori da.comichildeare or contact your
local licensing office belows

MUST
SIGN
THIS

FORM
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“The Flu”
A Guide
for Parents

CRPIITS-T0, Iune 2009

1
|
| What should I do if my child
| gets sick?
Consult vour doctor and make sure your child gets
‘ plenty of rest and drinks a lot of fluids. Never give
‘ aspirin or meadicing that has aspirinin it to children
or teenagers who may have the flu
‘ v I Il I I - - .
| ' CALL OR TAKE YOUR CHILD TO A
| DOCTOR RIGHT AWAY IF YOUR CHILD:

+ Has a high fever ar fever that lasts a long time I
‘ + Has trouble breathing or breathes fast
‘I + Has gkinthat looks blue I
| + Isnot drinking enough
‘ I + Seems confused, will not yvake up, does not

want to be held, or has seizures luncontrolled

shaking!

+ (Gets better but then worse again I
- Has other conditions llike heart or lung
‘ ‘ disease, diabetes) that get worse

|

How can | protect my child

from the flu?
A flu vaccine is the best way to protect against

tovear, annual vaccination against the flu is
recommended. The COC recommends that all
children from the ages of 6 months up to their
19th birthday recerve a flu vaccine every fall or
winter [children receiving a waccine for the first
time require two dosesl. You also can protect
your child by receiving a flu vaccine voursel f.

What can | do to prevent the
spread of germs?
The mainway that the flu spreads isin respiratory
droplets from coughing and sneezing. This can
happen when droplets from a cough or sneeza of an
infected person are propelled through the air and
infect someone nearby. Though much less fraquent,
the flu m ay also spread through indirect contact with
contaminated hands and articles soiled with nose and
throat secretions. To prevent the spread of germs:

« Wash hands often with seap
and water.
Cower mouth/nose during
coughs and sneezes. |f
vou don't have a tissue,
cough or snesza into your
upper slesve, not your
hands.
Lirmit contact with people
who show signs of illness
Keep hands away from the
face, Germs are often I
spread when a person - -
touches something that is
contaminated with germs
and then touches his or

% "
' F\ /
her eyes, nose, or mouth - l

When should my child

stay home from child care?

A parson mayba contagious and abla to spraad

tha virus from 1 day bafora showing symptoms

to up to 5 days after getting sick. The time frame
could ba longer in childran and in paople who don't
fight diseass wall (people with weakensd immune
systam sl When sick, vour child should stay at hom e
to rest and to avoid giving the flu to other children and
should not return to child care or othar group setting
until his or har tamparatura has baan normal and has
baan sign and symptom fras for a pariod of 24 hours.

—

N I B O B O B B O B B O .y
For additional helpful information about the dangers of the flu and how to protect ‘
your child, visit: http:/imww.cdc.goviflu/ or http:/isaw.immunizeflorida.org/
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‘ the flu. Because the flu virus changes vear
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A change in daily routine,
lack of sleep, stress, fatigue,
cell phone use, and simple
distractions are some things
parents experience and can be
contributing factors as to why
children have been left
unknowingly in vehicles...

MYFLFAMILIES.COM

Developed by:

The Office of Child Care Regulation

www.myflfamilies.com/childcare
CF/P1 175-12, May 2019

When life happens...Don’t be a

DISTRACTED
ADULT




FACTS ABOUT
HEATSTROKE:

It only takes a car 10 minutes to heat
up 20 degrees and become deadly.

Even with a window cracked,
the temperature inside a vehicle can
cause heatstroke.

The body temperature
of a child increases

3 to 5 times faster
than an adult’'s body.

/\ PREVENTION TIPS:

¢ Never leave your child alone in a car and call 911
if you see any child locked in a car!

e Make a habit of checking the front and back seat of
the car before you walk away.

e Be especially mindful during hectic or busy times,
schedule or route changes, and periods of
emotional stress or chaos.

e Create reminders by putting something in the back
seat that you will need at work, school or home such
as a briefcase, purse, cell phone or your left shoe.

e Keep a stuffed animal in the baby’s car seat and
place it on the front seat as a reminder when the
baby is in the back seat.

e Set a calendar reminder on your electronic device to
make sure you dropped your child off at child care.

e Make it a routine to always notify your child’s child
care provider in advance if your child is going to be
late or absent; ask them to contact you if your child
hasn’t arrived as scheduled.

During the 2018 legislative session,

a new law was passed that requires child care
facilities, family day care homes and large family child
care homes to provide parents, during the months of
April and September each year, with information
regarding the potential for distracted adults to fail to
drop off a child at the facility/home and

instead leave them in the adult’s vehicle ——
upon arrival at the adult’s destination. —

My signature below verifies receipt
of the Distracted Adult brochure

Parent/Guardian:

Child’s Name:

Date:

Please complete and return this portion of
the brochure to your child care provider,
to maintain the receipt in their records.



Rilya Wilson Act

Pursuant to s. 39.604, Florida Statutes, a child from birth to the age of school entry, who is under
court-ordered protective supervision or in out-of-home care and is enrolled in an early education
or child care program must attend the program 5 days a week unless the court grants an
exemption. A child enrolled in an early education or child care program who meets the
requirements of this act may not be withdrawn from the program without prior written approval
of the Department or community-based care lead agency. If a child covered by this act is absent,
the program shall report any unexcused absence or seven excused absences to the Department or
the community-based care lead agency by the end of the business day following the unexcused
absence or seventh consecutive excused absence.

Educational stability and transition are key components of this act to minimize disruptions, secure
attachments and maintain stable relationships with supportive caregivers of children from birth to
school age. Successful partnerships are imperative to ensure that these attachments are not
disrupted due to placement in out-of-home care or subsequent changes in out-of-home
placement. A child must be allowed to remain in the child care or early education setting that
he/she attended before entry into out-of-home care, unless the program is not in the best interest
of the child. If a child from birth to school-age leaves a child care or early education program, a
transition plan needs to be developed that involves cooperation and sharing of information among
all persons involved, respects the child’s developmental stage and associated psychological needs,
and allows for a gradual transition from one setting to another.

This law provides priority for child care services for specified children who are at risk of abuse,
neglect, or abandonment. These children are also known as Protective Services children.

Rilya Wilson Act Requirements:

v’ Protective services children MUST be enrolled to participate 5 days per week.

v’ Protective services children MAY NOT be withdrawn without prior written approval from
the Department of Children and Families (DCF) or Community Based Care (CBC).

v’ If a Protective Services child has 7 consecutive excused or any unexcused absence, the
child care provider MUST notify the appropriate community based care staff.

v" The Department and child care providers MUST follow local protocols set up by the CBC to
ensure continuity.

v Ifitis notin the best interest of the child to remain at the child care or early education
program, the caregiver MUST work with the Case Manager, Guardian Ad Litem, child care
and educational staff, and educational surrogate, if one has been appointed, to determine
the best setting for the child.

Community-Based Care Lead Agencies Contact Information:
http://www.dcf.state.fl.us/programs/cbc/docs/leadagencycontacts.pdf

** If you have concerns regarding any child that you may care for, please contact the Florida
Abuse Hotline at 1-800-96-ABUSE**


http://www.dcf.state.fl.us/programs/cbc/docs/leadagencycontacts.pdf
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