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East Brunswick Division of Recreation

350 Dunhams Corner Road

East Brunswick, NJ 08816

(732) 390-6797

Check Off List Daisy Recreation Program Summer 2012
January 27, 2012
Dear Parents,
Both residents and non-residents should not have their physical examinations done until we inform you that your child has been accepted into the Daisy Recreation Program.
G         2012 Participant Information Form for Special Needs Programs (we need one copy for the calendar year)
G           Program Registration Form  (Make a check mark next to the Daisy Recreation Program Summer 2012 and if you were registering for Daisy Transportation (residents only) make a check mark as indicated.
G 
Participant Profile (we need one copy for the calendar year)
G 
Enclose a copy of your child’s IEP (we need one copy for the calendar year)
G 
2012 Daisy Association Membership Form and check for $25 dues.  You must be a member of the Daisy Association for your child to participate in any of our programs.  If you have joined for the 2012 year, and you have already paid the $25 fee, you do not need to pay it again.  If you have not joined, please include a separate check in the amount of $25 made out to the Daisy Association
G 
The appropriate registration fee and late fee if applicable (both residents and non-residents) 
G 
4 x 5 Photograph of your child 
G         Permission to Pick-Up at Daisy & Receive at Home Form

G 
Universal Child Health Record Your physician must fill out, as well as, sign and stamp the form with his/her office stamp.  If your child is accepted into the Daisy Recreation Program you must return the completed Universal Child Health Record before your child may attend the first program session.  The physical examination that your physician will be giving your child must be within one year of the starting date of the program your child will be attending.  The Universal Child Health Record does not have to be included for an application to be considered.
G 
Authorization for Administration of Medication Form   If you child will be taking any prescription medication at Daisy, including late ending day trips or overnights, you must fill out and sign the Authorization for Administration of Medication Form, and your child’s physician must fill out, sign and stamp the Physician’s Instructions which direct our nurses to administer the medication as per his/her orders.  Please check that the physician’s office stamp and signature are on any form completed by a physician.
G 
Parental Authorization & Medical Authorization for Administration of Epinephrine Forms   If your child requires the administration of epinephrine in an emergency during program time and a registered nurse is not available, the medication can be administered by staff who have been specifically trained by a healthcare professional.  For this to occur, you must complete the Medical Authorization Form which includes Parental Authorization for Administration of Epinephrine.  That form must be notarized by a Notary Public as well as a Medical Authorization Form which must be completed by your child’s physician who is prescribing the epinephrine.
Many thanks

Janice Tangen-Pennington, Recreation Supervisor
01-27-12
