
     Beacon Hill Summer Camp  
 Application for Admission 
 
Child’s Name__________________________S.S. #________________  
Grade just completed_________Date of Birth___/___/___ Sex_______ 
Address________________________City_____________Zip_______ 
Home Phone (___)_____________ 
 
Mother’s Name______________________Home (___)__________ 
Work Phone (___)__________ext._____Cell Phone (___)___________ 
Occupation___________________Email Address__________________ 
 
Father’s Name_______________________Home (___)__________ 
Work Phone (___)__________ext._____Cell Phone (___)___________ 
Occupation___________________Email Address__________________ 
 
Emergency Contact:  
Name____________________Relation_________ 
Home (___)__________Cell (___)__________Work (___)___________ 
Name____________________Relation_________ 
Home (___)__________Cell (___)__________Work (___)___________ 
List any chronic or physical defects, allergies, dietary requirements, etc. 
__________________________________________________________ 
Child’s Physician_ ____________________________(___)__________ 
   
 YOU WILL BE CHARGED ONLY FOR THE WEEKS ATTENDED 
Parents will be notified in advance of all field trips. Permission forms 
and appropriate fees will be required.      
 
       Parent’s Signature       Date  

 
For Office use only:   
Reg. Fee___________Program______________________ Group___________________ 
 

 
Beacon Hill Preparatory School 18001 N. W. 22 Avenue, Miami, Florida 33056   (305) 

624-1600 
BeaconHillMiami.com 



    BeaconHillMiami.com           
“The Future Belongs To Those Who Prepare”

▶FIELD TRIPS
Parents will be notified in advance of all field trips.  The activities fee includes school field trips.  By signing below, you will 
grant Beacon Hill Preparatory School permission to allow your child to participate in the Beacon Hill Preparatory School field 
trips.

____________________________ ____________
Parent/Guardian Name Date

▶MEDIA RELEASE
On occasions, Beacon Hill may produce promotional materials that involve the use of the student’s name, likeness or voice.  
These productions may be used for marketing, educational or exhibition purposes by Beacon Hill, and may be copied, 
copyrighted, edited, and distributed by Beacon Hill.  Productions may include videotaping, filming, audio recording or still 
photographs and may include your child.

News media, including representatives of school publications (such as Yearbook, Beacon Hill Knightly News Letter, etc.), 
television, radio, newspapers, magazines, and web sites are also permitted on school property and their representatives may 
take notes, still photos, sound recordings, and/or moving pictures, that may also include your child.  Media productions may 
be for use on television, print or radio.

______________________________ ____________ _______________
Student Name Date Grade

______________________________; I consent to the above mentioned participation. 
Parent/ Guardian Name 
______________________________; I object to my child participating.
Parent/ Guardian Name

▶Please provide additional helpful information about your child:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Important information from The Department of Children and Families:

▶ Section 65C-22.006 (2), F.A.C., requires a current physical examination (Form 3040) and immunization record 
(Form 680 or 681) within 30 days of enrollment.

▶ Section 402.3125 (5), F.S. requires that parents receive a copy of the Child Care Facility Brochure, “Know Your 
Child Care Facility” (CF/PI 175-24, or

Section 65C-20.11 (2)(c)(1), F.A.C., requires that parent(s) receive a copy of the family day care home brochure,  
“Selecting A Family Day Care Home Provider” (CF/PI 175-28).

▶ Section 65C22.006(3)c)2., F.A.C., requires that parents are notified in writing of the disciplinary practices used by 
the child care facility, or

Section 65C-20.010(6)©, F.A.C., requires that a written copy of the family day care provider’s discipline policy be 
available for review by the parent(s).

Your signature below indicates that you have received the above items and that the information on this enrollment form is 
complete and accurate.

_____________________________ ______________
Signature of Parent/Guardian Date




