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Welcome to the Sweden/Clarkson Community Center Preschool Program

On behalf of all the Sweden/Clarkson Community Center staff, we would like to extend our sincerest thank you to all participants and instructors that participate in the Bright Beginnings Preschool at our facility.  

This handbook is to serve as a reference for you, supervisors, participants and instructors, to give you a better understanding of what the Community Center is looking for to make the preschool program successful.  Anytime a question about this program arises, this handbook should lead you in the right direction and get you closer to answering that question.  We look forward to your involvement with the Sweden/Clarkson Community Center Preschool Programs.

We continually strive to improve our programs and encourage feedback or suggestions you may have for the programs.  Thank you for your help and participation!  

Objectives

The objectives of the adult programs at the Sweden/ Clarkson Community Center are as follows:

· To provide a positive sense of identity and emotional well-being.

· To develop age-appropriate social, physical, language, and literacy skills.
· To encourage thinking, reasoning, questioning and experimentation.
· To provide exposure to the arts and encourage expression.
· To demonstrate proper health, safety and nutritional practices.
· To respect gender, age, and cultural diversity.
	Title
	Name
	Work Phone
	Home Phone
	Cell Phone

	Recreation Director
	Dave Scott
	431-0050
	395-1423
	703-1423

	Recreation Supervisor
	Breanne Spade
	637-8161
	
	820-3291

	Recreation Assistant
	Jill Wisnowski
	431-0086
	637-7270
	

	Recreation Assistant
	Leonard Ward
	431-0088
	
	766-9648

	Recreation Assistant
	Gary Liotta
	431-0088
	
	828-329-7201

	     Recreation Leader
	Ricki DeBaun
	431-0087
	637-4681
	

	Program Assistant
	Carrie Graham
	431-0087
	
	727-4180

	Program Assistant
	Nick Berlin
	431-0088
	
	737-4772

	Program Assistant
	Matt Vincent
	431-0090
	
	315-404-8131


EXTRA PHONE LINES:

Pre-School: 431-0090    Fax:  431-0052       Info Hotline: 431-0085

DSL: 956-4084


FRONT DESK STAFF:

Amy Merrill:              Cell: 662-3363

PRE-SCHOOL TEACHERS:

Margaret Melia

Home:  637-6503

Ellen Kimmel

Home:  637-9369

Kelly Young

Home:  964-8906

Sweden/Clarkson Recreation Center Hours of Operation

Monday 






6:00 am - 9:00 pm

Tuesday 






6:00 am - 9:00 pm

Wednesday






6:00 am – 9:00 pm

Thursday






6:00 am – 9:00 pm

Friday 






6:00 am – 9:00 pm

Saturday 






8:00 am – 9:00 pm

Sunday 






8:00 am – 9:00 pm

Preschool hours:            PK3

Tuesday/Thursday

        9:15 am-11:30 am

        PK4
    Monday/Wednesday/Friday        9:15 am-11:45 am

        PK2            Monday & Wednesday                   9:30am-11:30am

Recreation Hotline (585) 431-0085

Sweden/Clarkson Recreation Center Holiday Schedule

The Sweden/Clarkson Recreation Center is OPEN on the following holidays:

MARTIN LUTHER KING JR. DAY

PRESIDENT’S DAY

GOOD FRIDAY

COLUMBUS DAY

VETERAN’S DAY

The Sweden/Clarkson Recreation Center is CLOSED on the following holidays:

NEW YEAR’S DAY

EASTER

MEMORIAL DAY

4TH OF JULY

LABOR DAY

THANKSGIVING DAY

CHRISTMAS DAY

S/C Safety Procedures

Making recreation facilities and programs as safe as possible is a primary responsibility of every staff member. The best prevention measure is the establishment of sound and discipline at the beginning of your programming. Strict enforcement of regulations and rules is essential.

Rules of Safety: 

1. Organize and lead activities with suit to the ability of the participants, as well as the facility area.

2. Provide adequate supervision for all activities at all times.

3. Restrict activities to assigned areas.

4. Use only facilities and equipment, which have been previously checked and cleared of hazards.

5. Know the proper use of all equipment.

6. “Spot” participants if the activity is new to them.

7. Try to anticipate and avoid any dangerous situations before beginning your program.

S/C Behavior Policy

The following behavioral guidelines have been established to ensure successful participation.

• Participation and/or parents/guardians will be provided with information regarding the program’s purpose through publicity channels.

• Program expectations will be conveyed to the participants at the beginning of the program.

• When misbehavior occurs, appropriate modification techniques will be administered.

• Under no circumstances are participants to be subjected to verbal or physical abuse by staff.

• Parents/guardians will be contacted if inappropriate behavior occurs.

• The Recreation Department reserves the right to limit, deny or expel a participant when the health and/or safety of the individual, other participants, staff and/or the public are threatened or for any reason deemed necessary by the Recreation Department. Decisions of this nature may be base on but not limited to the following situations:

*Repeated and unresolved disciplinary problems that require excessive staff intervention (e.g. problems that cannot be controlled through behavior modification techniques).

*Involvement in any activity that is inappropriate for medical reasons.

· Behavior problems that may result in program expulsion include:

*Behavior that presents danger for the participant, other participants or the staff.

*Actions that persist after a behavior modification plan and agreement implemented.

Participant Rules Of Conduct For Recreation And Park Programs

The following will not be tolerated in any Recreation and Parks Programs:

( Food and beverages in unauthorized areas; glass containers are prohibited

( Smoking in buildings

( Soliciting or loitering

( Interference with employee or volunteer duties

( Harassment and/or inappropriate or indecent conduct or language

( Use of illegal drugs, intoxicants and weapons

( Alteration or installation of equipment (basketball hoops, fences, margins, etc.)

( Defacing property (indoors and outdoors)

Any other conduct that may jeopardize the safety of others 

· SWEDEN/CLARKSON RECREATION DEPARTMENT

INJURY/ACCIDENT REPORT
Name of Individual Involved:______________________________________________

Address:________________________City:____________State:_____Zip:________

Telephone:(     )____________
Age:______

Sex:   M   F
Date of Injury/Accident:__________________  Time of Injury/Accident:____________

Location of Incident:_________________________________________

Part of Body Affected (specify left/right/upper/lower etc.):________________________

________________________________________________________________________

________________________________________________________________________

Describe Appearance of Injured Area (use back of form if necessary): _______________

________________________________________________________________________

How Did Injury/Accident Occur:_____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was First Aid Administered:
YES______

NO______

What Method(s):__________________________________________________________

________________________________________________________________________

Was Parent Contacted:


YES______

NO______

Was 911 or Ambulance Called:

YES______

NO______

If Transported to Hospital, Which One:_______________________

Name of Staff on Duty:____________________________

Witnesses:

Name:____________________Address:_______________________________________

Telephone:(     )___________

Name:____________________Address:_______________________________________

Telephone:(     )___________

Signature of Person Completing Report_______________________



Date Report Completed_______________________

*Turn Form In To Recreation Department Within 24 Hrs. Of Incident*

SECTION I

          Participant Name:  Last ________________________________ MI ____ First ___________________________________
Age: _____     Date of Birth: _____/_____/_____     Grade: _____     Sex:  M___   F___

Address: _______________________________________________ Town/Village: _______________ State: ___ Zip: ___

Home Phone: (        ) ____________________________
Work Phone: (       ) __________________________________

If applies:  Parental Contact #1: ______________________________ Relationship:_________________________________

                Parental Contact #2: ______________________________ Relationship: __________________________________

Emergency Contact (other than parent); _______________________________ Phone: (      ) ________________________

Special Needs/Limitations/Medications: _________________________________________________________________

Medical Provider ________________________________________________     Phone: (      )   _______________________
WAIVER FOR PARTICIPATION

In consideration of your accepting my entry, and understanding that a certain amount of risk is inherent to some recreational programs, I herby, for my child, my heirs, executors, and administrators, waiver and release any and all rights and claims for damages I or my child may have against the Town of Sweden and its representatives, successors, and assigns and/or Town of Clarkson and its representatives, successors, and assigns for any and all injuries suffered by myself or my child at any activity sponsored by these groups or at any recreation facility, including the skate park. I also fully realize that I must provide proper medical and hospital coverage. Furthermore, in the event a refund is granted for myself or my child for whatever reason with the activities stated, I do hereby authorize the Town of Sweden to execute a refund voucher on my behalf and submit for payment under the terms and conditions set forth in the Sweden/Clarkson Recreation Department Registration/Refund Policy. Refunds are subject to a processing fee.

Signature: __________________________________________________ Date: ___________________________

                        (If under 18, parent or guardian signature required)

PHOTO RELEASE

I ________________________________________________, hereby give the Sweden/Clarkson Recreation Center permission to use my son/daughters name and photo in the local news papers.

_________________________________________________


____________________________________


      Signature 







      Date

----------------------------------------------------------------------------------------------------------------------------------------------------------

SECTION II

Please list program name, number, and fee for each program you are registering for (Add $5.00 per program for non-residents).

Program Name



Program #


            Program Fee
___________________________
____ ____ ____ ____-____
          $__________

___________________________
____ ____ ____ ____-____
          $__________

___________________________
____ ____ ____ ____-____
          $__________










           Total









          $ ____________

Form of payment:  Cash ___   Check ___ Credit ___     Credit Card #_____________________________ Exp. ___________ 

T-Shirt Size: 

YOUTH____ ADULT____SMALL____MEDIUM____LARGE____X-LARGE____XX-LARGE____Shorts/Pants Size: 
YOUTH____ ADULT____SMALL____MEDIUM____LARGE____X-LARGE____
Camper Medical Form
Camper:_____________________________________

If Parent/Guardian can not be contacted in case of EMERGENCY, alternate person to contact is:

Other:__________________________Relationship_________________Phone________

For all questions answered “Y”, please give date of diagnosis and current management, if 

appropriate.

___Vision Impairment                 
Allergies *


Diseases

___ Hearing Impairment

___ Hay Fever


___Chicken Pox

___ Frequent Ear Infections

___ Poison Ivy, ect.

___ Measles

___ Heart Defect/Disease

___ Penicillin


___Shingles

___ Diabetes



___ Insect Stings

___German Measles

___ Convulsions/Seizures





___ Mumps

___Asthma






___High Blood Pressure

Further Details of a “YES” ___________________

___ Lung Disease


_________________________________________

___ Bleeding/Clotting Disorder 
_________________________________________

___ Kidney Disease


_________________________________________

___ Cancer



_________________________________________

*Is camper allergic to any food, or medication/drugs other than shown above?

List any/all medication camper is currently taking:

Is camper on a special Diet? If so, explain.

Should camper be restricted in recreation of swimming? In what way?

Has camper been under any medical care within the past three months? Is so, Explain.

Mental and/or emotional growth normal for camper’s age?

Anything else we should know about your child?

Camper Medical Form Continued

Camper: ______________________________________________

IMMUNIZATION HISTORY

The NYS Dept of Health requires an immunization history to be kept on file for each child taking part in a summer camp program. Please fill out the Immunization Chart below, or attach a copy of your child’s Record of Immunization as supplied by your Physician’s office.

	DPT (diphtheria, 

pertussia, & tetanus)
	1st                    
	2nd 
	3rd 
	Booster
	Booster

	POLIO (oral)
	1st
	2nd
	3rd
	Booster
	Booster

	MEASLES*

(red/hard)
	Date
	RUBELLA* 

(German)
	Date
	MUMPS*
	Date

	Varicella

(Chicken Pox)
	Date
	
	
	
	

	HIB (Hemophilus, Influenza Type B)
	1st
	2nd
	3rd 
	Booster
	

	HB (Hepatitis B)
	1st
	2nd
	3rd
	Tuberculin Test Given?
	Y       N

Date:


*MMR (measles, mumps, and rubella) triple vaccine is usually given together.)

If above information was completed by a Physician or Nurse, Please ask them to sign here:

Name (print): ___________________________ Signature:_____________________________    Date:__________________

Name of Dentist_______________________________ Phone____________________________

Name of Orthodontist_______________________________Phone________________________

Name of Primary Care Physician___________________________________Phone____________

Medical Insurance______________________________ Policy # ________________________

Please notify us if the child is exposed to any communicable disease during weeks prior to camp.

CAMP PERMISSION SLIP AND CONSENT FOR MEDICAL TREATMENT (parent/guardian)

This health history is correct as far as I know. I give permission for the above named camper to participate in all prescribed camp activities except as noted. I also give permission for  the above named camper to be given first aid in case of an emergency, while he/she is in attendance at the Sweden/Clarkson Community Center Summer Camp. This includes permission for the child to be taken to the emergency department of a local hospital, if the injury is serious enough to require medical attention. I understand that I will be held reliable of any liabilities or claims in association with anything that might occur while my child is attending camp.

Parent/Gaurdian Signature:____________________________Date:__________________

Youth  Participant Evaluation Form

Course Title: __________________________________________ 

Dates: ____________

Instructor: _______________________________________

Color the face that expresses the way you feel

1. Was the class/program fun?

Very Pleased

Pleased
Not Pleased
      Disappointed


2. Did you like your teacher/instructor?

Very Pleased

Pleased
Not Pleased
      Disappointed


3. Did your teacher/instructor help you?

Very Pleased

Pleased
Not Pleased
      Disappointed


4. Did you like the facility/classroom?

Very Pleased

Pleased
Not Pleased
      Disappointed


5. Would you like to take another class?

Very Pleased

Pleased
Not Pleased
      Disappointed


SWEDEN/CLARKSON RECREATION


4927 LAKE ROAD


BROCKPORT, NY 14420


PHONE: (585) 431-0090


FAX: (585) 431-0052
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