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Get Stemulated’s Mini Camp Application Form

Child
First _______________________________ Middle _________________ Last _______________________     Gender: Male __ Female__
School Name __________________________________ Grade _______ Birth date _____/_____/______ 
Age (as of March 1, 2018) _____ 
Street Address ____________________________________________________________________________________________ 
Town/City ___________________________ State ______ Zip code ___________ 
Child’s Home Phone _______________________ 

Parent/Guardian - Contact Information
Parent/Guardian #1
First_______________________________________Last_________________________________ Ms. Mrs. Mr. Other _______ 
Street Address ____________________________________________________________________________________________
Town/City ____________________ State ___ Zip Code ________ 
Home Phone ________________ Work Phone _________________ 
Cell phone ______________________________ FAX _________________________ 
E-mail _________________________________ 
Occupation _______________________________    Employer __________________________________________ 

Parent/Guardian #2
First_______________________________________Last_________________________________ Ms. Mrs. Mr. Other _______ 
Street Address
_______________________________________________________________________________________
Town/City ____________________ State ___ Zip code ________ 
Home Phone ________________ Daytime phone _______________ 
Cell phone ______________________________ FAX _________________________ 
E-mail _________________________________ 
Occupation _________________________________ Employer _________________________________________ 
Child lives with: _____________________________________________________________________________________________ 
Person responsible for payment _____________________________________________________________________________________________ 
Emergency Contact Information – Alternate Pickup/Release
Emergency Contact #1
First Name ___________________ Last Name ___________________ 
Home Phone ________________ Work Phone ______________
Cell Phone ___________________ Email _____________________ Relation to child ______________________ 

Emergency Contact #2
First Name ___________________ Last Name ___________________ 
Home Phone _______________ Work Phone _______________                                                                                     Cell Phone ___________________ Email _______________________ Relation to child _____________________ 


Please list those people including in addition to parents/guardians who are permitted to pick up your child: 
1: ____________________________________ 2: ________________________________ 3: _________________________________ 
Medical Release Information
Insurance Information 
Policy Number__________________________________  
Name of Health Insurance Provider_______________________________ 
PrimaryPhysician_______________________________________________________________________________
Address_______________________________________________________________________________________
Phone_______________________________________ 
Hospital Preference_____________________________________________ 
Please list any medical problems, including any requiring maintenance medication (i.e. Diabetic, Asthma, Seizures).
Medical Problem				Required treatment		Should paramedic by called?
_______________________________	_______________________		Yes/No
_______________________________	_______________________		Yes/No
_______________________________	_______________________		Yes/No	

Is your child presently being treated for an injury or sickness, or taking any form of medication for any reason?
 Yes__ No__ If yes, explain:____________________________________________________

Is your child allergic to any type of food or medication? 
Yes__ No__ If yes, explain:___________________________________________________

Does your child require a special diet? 
Yes__ No__ If yes, explain:_____________________________________________________

The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment. 

 In case of medical emergency contact: 

	
	Name
	Phone #
	Relationship to Child

	Contact #1
	
	
	

	Contact #2
	
	
	

	Contact #3
	
	
	



I understand that I will be notified in the case of a medical emergency involving my child. In the event that I cannot be reached, I authorize the calling of a doctor and the providing of necessary medical services in the event my child is injured or becomes ill. 								 
[bookmark: _GoBack]					               	Parent’s/Guardian’s Initials ____________
		
I understand that the Get Stemulated or its Get Stemulated Mini-Camp counselors will not be responsible for the medical expenses incurred, but that such expenses will be my responsibility as parent/guardian. 
									
							Parent’s/Guardian’s Initials ____________
				
TUITION INFORMATION - $150 per student

Please circle how you heard about the Get Stemulated’s Mini-Camp.
After School Program        Website School______________    Word of Mouth         Flyer Other_______________

Terms of Agreement

Photo Release 

I hereby give permission for my child to be photographed during the Get Stemulated’ s Mini-Camp. I understand the photos will be used to keep a journal of activities, to share during power point presentations and/or reports to our donors and for promotional purposes including flyers, brochures, newspaper and on the internet.  I understand that although my child’s photograph may be used for advertising, his or her identity will not be disclosed, I do not expect compensation and that all photos are the property of Get Stemulated’s Mini-Camp and its affiliates.
				
								Parent’s/Guardian’s Initials ____________
Transportation Release

I hereby give permission for the transportation of my child for official Get Stemulated’s Mini-Camp activities by modes of transportation agreed to by the camp organizers. 

								Parent’s/Guardian’s Initials ____________

The Get Stemulated’s Mini-Camp and its co-organizers are not responsible for lost or damaged personal property. All scheduled events are subject to change. I understand that no fees will be refunded or transferred unless a child is unable to participate due to an accident or illness per physician orders. Children's’ photos and quotes may be used for publicity purposes. In case of an emergency, and if a family physician cannot be reached, I hereby authorize my child to be treated by Certified Emergency Personnel (i.e. EMT, First Responder, and/or Physician). 

Guardian Signature: _____________________________________________ 

Date______________________ 

Printed Name of Parent/Guardian: _______________________________________________
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Header | STEM Enrichment Counseior - Part - Time
‘Get Stemulated, LLC. Athens, Ga
10 an hour-Parttime

‘Get Stemulated, LLC. Is developing employment opportuniies fo nsiructors toteach our inferactive.
‘and hands-on elementary school STEM enrichment programs. Looking fo instructors who are avaiiable
‘weskdays anytime from 2pm onwards. Occasionally, we have addtional opportunies available 0 Work
‘Saturday/Sunday aftemoons & evenings o do bithday partes and other special vents. Ater school
programs are offered eiher 2:30 — 3:30pm or 3:30 — 4:30pm on weekdays.

Designed and created by teachers, architects and engineering professionals, our hands-on curiculum
‘and experimental approath engages chicren ages 6— 11+ to STEM (Science Technology Engineering
‘and Math) concepts and mechanics using a variation o leaming fools and techriques.

Ideal opportuniy for Education majorcollege students pursuing elementary or midle school
speciaization degree and inerest for STEM (Juniors or Seriors).

Employment Cuaifications:
* Teaching background and experience working with elementary aged chidren.

* Passionate about infroducing students to STEM learming experiences that are hands-on, colaborative
and iteractive.

= Quickcto learming and grasping program currculum {0 teach STEM concepts using proprietay teacher
instructional guides, project ks and model pans

*Manage a student class size o around 12- 24 slementary school aged Kick (5 — 12yrs.).

* Must have positive atttude, paience and provide posiive reinforcement to students 1o make the class
fun and engaging.

* Excellnt organtzation ki, tme-management and work ethics.

* Have refiable transportaion o travel i the Napervile and surounding area 1o the various locations the

programs are offered
* Must be able o pass a background check

Job Type: parttime

‘Salary: $10.00 hour

5 ¢ lx) Required education

- — - = High School Diploma
Required experience:

To: Barden, Brett [ + Tesching orcounseling: 1 year usen, Marty [GPSUS]
(mclausel @its.ini.c For more information, please contact Monique Sanders at 706-308-8881. Ens. ini.coms>; Griffin,

Russell [GPSUS] <R{ .com>; King, Benjamin
[NORUS] <bking21 . re3 @ITS.INL.com)
<imoore3@ITS.INL| Monique M. Sanders INJ.com)"

<EShaw4@TS.IN). Progrom Diector

et stemulated, LLC.
c: Moore, Iris [NO| -
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‘Subject: JIRC Audit Action Item - Please Complete by August 11

Imalones@its.jni.com>;

Al

As one of our JIRC audit actions, we have committed to update due dates on overdue change control action items. For those who did not reply to the email below, | have sent you your child records for amendment. Please dothe
following by August 11

For each action item that is not complete, update the due date to be the same as the target closure date on the parent record (check both pre- and post-implementation action item grids for overdue actions)
In the Amendment Justification section, add a comment that action item due dates were updated

save and Exit the child record.

Run the Child Record Amendment Approval Report, export it as a pd file and save it. Open the child record again and attach the report in the Amendment Attachment section.

save and Exit the child record.

Send the child record for amendment approval.
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