General Information
Dates: May 28-August 24

Ages:  5-12 years

Age Groups 5,6, 7, 8-9, 10-12 years
Times:

Early Risers 7:30-8:00am

Pre-camp 8:00-9:00am

Breakfast Club 7:30-9:00am

Camp 9:00am-3:00pm

Blast Program 3:00-4:30pm

After Camp 4:30-6:00pm

Camp Costs: LUNCH AND SNACKS INCLUDED

Daily Weekly Five Weeks Ten Weeks Twelve Weeks
Previous Camper  $60 $230 $930 $1530 $1750 *Register by April 13
Member $65 $240 $990 $1680 $1950
Non-Member $70 $290 $1180 $1940 $2250
Daily Drop-in Rate Member-$75/Non-Member ~ $85
Breakfast Club Member and Non-Member ~ $5
Early Risers Member and Non-Member  $5
Pre Camp Member-$7/Non-Member ~ $10
Blast Member and Non-Member ~ $15
After Camp Member-$7/Non-Member ~ $10

Previous Campers: Register by 5:00 pm on April 13, 2012 and receive a discount. This is for previous campers who have attended
summer camp in 2008, 2009, 2010 or 2011.

There is a 10% FAMILY DISCOUNT on each additional child from the same family registered for Camp Greenwood
A 25% NON-REFUNDABLE DEPOSIT is due at the time of registration

REFUNDS & MAKE-UP DAYS: Deposits are non-refundable. Remaining balance refunds are not granted except by written request in
extenuating circumstances such as relocation or hospitalization. Once camp begins, we DO NOT allow make-up days or refunds for
any absences.

NEW TO CAMP THIS YEAR

New Camp Start Time
Camp will now be open every morning at 7:30am for all the early risers out there.

Breakfast Club
Now you can bring your child in to camp without even worrying about breakfast. We will be offering breakfast every morning from 7:30 - 9:00am ranging
from cereal to bagels with cream cheese to all kinds of fruits and yogurts.

Discounted 12 Week Camp Option
This summer we will be offering a discount for campers that sign up for all 12 weeks of Camp Greenwood.

Lunch Schedule

Monday, Wednesday and Friday—Ink! Coffee
Tuesday—Please check calendar for restaurant
Thursday—Subway

To find your place under the sun or for more information contact
Julie Staley
Director of Youth Programs
303.770.2582 x287
303.850.9219
julies@GreenwoodATC.com



WHAT ARE THE AGE GROUPS?
Ages 5, 6, 7, 8-9, 10-12 years

WHEN DO | NEED TO SIGN UP FOR AFTER CAMP?
After camp is charged on a drop-in basis. If you child is at camp
after 3:30pm you will be charged for after camp.

WHAT IS THE DROP-IN RATE?

If you drop your child off and are not on the sign in sheet you
will be charged the drop-in rate of $70 Member/$80 Non-
Member.

WHAT IS BLAST?

Blast is our new after camp program from 3:00-4:30pm. This helps
parents who would like to work an extra hour or the kids who want
to do more activities. Tennis and swimming lessons will be included
in the BLAST program. The BLAST activity calendar will be out in

May. You can register in May for each program.

HOW FAR IN ADVANCE MUST | REGISTER?

Space in Camp Greenwood is limited. We recommend
registering as early as possible. If space permits, you are always
welcome to add days at any time during the ten weeks of camp
or mini camps. You must have ALL paperwork included in your
child’s registration packet completed prior to enrollment.
Incomplete paperwork will not be accepted.

WILL I RECEIVE ANY FURTHER INFORMATION

ABOUT CAMP?

A conformation email will be sent out to all families. We will be
hosting a welcoming party on May 14, 2011 from 1:00-2:00pm
for all campers and parents. This is a wonderful opportunity to

meet the camp director and other campers.

WHEN DO | GET BILLED?

25% Deposit - charged at the time of registration

Balance - charged the third week of June

After Camp/Blast Program - charged at the end of each month
Drop in - charged the day you drop in

WHEN DO THE KIDS NEED TO WEAR THEIR CAMP
SHIRTS?
Fridays for field trips

e LB
WHEN DO THE KIDDOS RECEIVE THEIR CAMP SHIRTS?
The first week they attend camp

WHAT SHOULD MY CHILD BRING TO CAMP?

Please pack a swimsuit, sunscreen and drinks every day. We
provide water for additional beverages, lunch and snacks.
Campers must wear their complimentary shirt on field trip days of
camp. Campers can pick up their shirt during the first week of
camp. PLEASE LABEL ALL OF YOUR CHILD’S BELONGINGS.
PLEASE DO NOT SEND YOUR CHILD TO CAMP WITH ANY
TOYS, MONEY, ETC. WE ARE NOT RESPONSIBLE FOR LOST OR
MISPLACED ITEMS.

WHAT DOES A TYPICAL DAY LOOK LIKE?
8:00-8:45am - Pre Camp

8:45-9:15am - Check in

9:15-9:30am - Bonsai Groups (ages specific groups)
9:30-10:00am - Group Activity

10:00-11:00am - Activity A

11:00am-12:00pm - Activity B

12:00-12:30pm - Lunch

12:30-12:45pm - Change for swimming
12:45-2:15pm - Swimming

2:15-2:30pm - Change

2:30-3:00pm - Snack

3:00-4:30pm - Blast Program

4:30-6:00pm - After Camp

WHAT IS INCLUDED IN THE LUNCH?

What is included in the lunch?

Lunch Schedule

Monday, Wednesday and Friday - Ink! Coffee
Choice of cream cheese bagel, butter bagel, turkey and
cheese bagel or turkey wrap
Lunches include Goldfish, string cheese, Fruit Roll Up
and Capri Sun

Tuesday - Please check calendar for restaurant

Thursday - Subway
Choice of turkey, ham, roast beef or veggie
Lunches include Sun Chips, chocolate chip cookie and
juice box

GREENWOOD ATHLETIC

AND TENNIS CLUB



Summer 2012 Camp Greenwood Registration Form

Child’s Name: Age Grade Entering in Fall Gender
Address: City: State: Zip:
Parents Name #1: Home Phone Number:
Address: City: State: Zip:
Email Address: Cell Phone Number:
Parents Name #2: Home Phone Number:
Address: City: State: Zip:
Email Address: Cell Phone Number:
Circle child's shirt size: Child S M L XL Adult S M L XL
Child’s Membership Status (please check) Member Non-Member
Pricing and Payment Options
Daily  Weekly Five Weeks Ten Weeks 12 Weeks

Previous Camper $60 $230 $930 $1530 $1750 *Register by April 15

Member $65 $240 $990 $1680 $1980

Non-Member $70 $290 $1180 $1940 $2250

DAILY DROP IN RATE (Register day of child attending) Member-$75 Non-Member-$85

Please select payment method:
Non-members must provide a credit card number for our files, even when paying by cash or check

House Charge Credit Card Check Cash

Credit Card: Card Number: Expiration Date:

Authorized Signature:

*There is a 10% SIBLING DISCOUNT on each additional child from the same family (First child must pay full amount)
*A 25% NON-REFUNDABLE DEPOSIT is due at the time of registration

*We do not allow refunds or make-up days for any absences

*Must register by April 15 at 5:00pm to receive the previous camper discount

Circle Week & Day Choices

Week Monday Tuesday Wednesday | Thursday Friday
1 5/28 5/29 5/30 5/31 6/1
2 6/4 6/5 6/6 6/7 6/8
3 6/11 6/12 6/13 6/14 6/15
4 6/18 6/19 6/20 6/21 6/22
5 6/25 6/26 6/27 6/28 6/29
6 7/2 7/3 NO CAMP 7/5 7/6
7 7/9 7/10 7/11 7/12 7/13
8 7/16 7/17 7/18 7/19 7/20
9 7/23 7/24 7/25 7/26 7/27

10 7/30 7/31 8/1 8/2 8/3
11 8/6 8/7 8/8 8/9 8/10
12 8/13 8/14 8/15 8/16 8/17

Terms and Conditions

I request that my child be admitted to Camp Greenwood. | understand that my deposit is non-refundable. Remaining
balance refunds are not granted except by written request in extenuating circumstances such as relocation or
hospitalization. | agree to assume full risk and to waive, relinquish and release all claims | and/or the participant may
have against, indemnify, hold harmless and defend Greenwood Athletic Club Metropolitan District and JAG Management
Group, LLC. This includes as well its officers, agents, all personal medical insurances and that as a participant must
cover all medical costs incurred. 1 also understand that every precaution is taken to protect the safety of each
participant. | agree to emergency treatment by a physician or hospital in the event that | or the emergency contact can
not be reached.

Parent/Guardian Signature: Date:




Camp Greenwood
Check List

Camp Greenwood Registration Form
Activity Information Form

Medical Information Form

Camp Calendar Permission

Immunization Records
*Can be faxed by Doctor’s Office*

Greenwood Athletic and Tennis Club must have ALL forms in order to register for
Camp Greenwood. Space is limited so make sure all forms are included.

Ways to return Registration

Bring to the Activities Desk

Bring to Kids’ Club

Bring to Julie Staley

Email to Julie Staley, julies@greenwoodATC.com
Fax 303-850-9219

abhONE

For additional information contact
Julie Staley
Director of Youth Programs
303-770-2582 x287
julies@GreenwoodATC.com



Camp Greenwood
Activity Information Form

Camper D.O.B.

Field Trip Activity Consent:

Outdoor activities are planned for your child’s enjoyment during our summer camp. In order for your child(ren) to participate in these activities,
this form must be completed, signed and returned to Greenwood Athletic and Tennis Club prior to their camp session.

Our outdoor activities will take place behind the club and outside the club. Your written consent is necessary for your child(ren) to participate in
camp.

We will be going on field trips throughout the summer to various locations in the Denver Metro area. Transportation will be provided by Coach
America, a bus company. Please see calendar events for scheduled field trip locations.

Activities Participation - 1/We give permission for my/our child(ren) to participate in all camp activities and field trips with the following
exceptions:

Medical Emergency Consent:

I/We, being the parent(s)/guardian(s) of the above mentioned, give consent for emergency medical and/or surgical treatment in a licensed medical
facility and by a licensed physician should my child(ren)’s condition require it in my absence. 1/We understand that in such a case, reasonable
attempts would first be made to contact us with time and conditions permitting.

As long as the medical and/or surgical treatment considered necessary in the situation is in accordance with generally accepted standards of
medical practice for the particular type of injury or illness involved. 1/We impose no specific prohibitions regarding treatment unless stated here:

My son/daughter has the following medical condition(s) that may require emergency care including allergies and/or drug allergies:

I/We confirm to Greenwood Athletic and Tennis Club that my child(ren) is in good health and that his/her participation does not pose a hazard to
his/her health or that of other participating campers.

I/We have read this release and understand all its terms and hereby execute it voluntarily with full knowledge and understanding of its
significance.

Sunscreen Consent:

I/We, being the parent(s)/guardian(s) of the above mentioned, give consent do not give consent, for the use of Body Eclipse
SPF 30+ to be applied to my child(ren) in the event their sunscreen is left at home.

Video Consent:

I1/We, being the parent(s)/guardian(s) of the above mentioned, give consent do not give consent, for the viewing of age
appropriate, "'G" and “PG” rated videos in the event of inclement weather.

Photo Release Consent:

I/We, being the parent(s)/guardian(s) of the above mentioned, hereby consent that photographs taken by Greenwood Athletic and Tennis Club
may be used by GATC for GATC promotional materials, including the GATC website. | understand that these photos will be used only for
promotional purposes, and will not be given to other parties for any purpose other than to promote the club. | may also request that GATC cease
from using any particular photo in future materials or promotions, by providing written notification to the GATC General Manager or Director of
Marketing. Materials that are already in existence or production at the time | provide such written notice may continue to be used until supplies
are exhausted. GATC includes these photos for purposes of marketing the club, in order to showcase the club and allow members and non-
members to see the variety of services and activities available at the club.

I/We have read this release and understand all its terms and hereby execute it voluntarily with full knowledge and understanding of its
significance.

Parent/Guardian Signature Date




Camp Greenwood
Medical Information Form

Camper D.O.B.

In the event of an emergency, contact the following:

Parent/Guardian #1 Parent/Guardian #2

Employer Employer

Address Address

City State Zip Code City State Zip Code
Phone Number Phone Number

Cell Number Cell Number

Work Number Work Number

Name and phone number of person other than parent/guardian who is authorized to approve emergency medical treatment:

Emergency Contact #1 Emergency Contact #2

Address Address

City State Zip Code City State Zip Code
Phone Number Phone Number

Cell Number Cell Number

Work Number Work Number

In the event that reasonable attempts to contact parents/guardians mentioned above or other person(s) named above, full consent is given to
emergency medical or hospital services that may be rendered by an accredited hospital or by an appointed physician(s), in the event that the
administration of any treatment is deemed necessary by a duly licensed physician or medical practitioner.

Specific Medical Information
List any communicable diseases, serious illnesses and/or surgeries which your child(ren) has had:

List any known drug allergies and/or drug reactions which your child(ren) has:

Describe any special diets your child(ren) must follow:

List any know food allergies:

List any prescriptive and/or non-prescriptive medications which your child(ren) must take:
Medication Dosage Frequency Prescribing Physician

*Must complete the Medical Authorization Form — Contact Julie at 303.770.2582 x287 or julies@GreenwoodATC.com*

Name and phone number of preferred medical personnel

Child’s Physician Child’s Dentist Hospital Preference
Address Address Address
Phone Phone Phone

Medical Emergency Consent

1/We, being the parent(s)/guardian(s) of the above mentioned, give consent for emergency medical and/or surgical treatment in a licensed medical
facility and by a licensed physician should my child(ren)’s condition require it in my absence. I/We understand that in such a case, reasonable
attempts would first be made to contact us with time and conditions permitting. As long as the medical and/or surgical treatment considered
necessary in the situation is in accordance with generally accepted standards of medical practice for the particular type of injury or illness involved.
I/We impose no specific prohibitions regarding treatment unless stated here:

My son/daughter has the following medical condition(s) that may require emergency care including allergies and/or drug allergies:

I/We confirm to Greenwood Athletic and Tennis Club that my child(ren) is in good health and that his/her participation does not pose a hazard to
his/her health or that of other participating campers.

I/We have read this release and understand all its terms and hereby execute it voluntarily with full knowledge and understanding of its significance.

Parent/Guardian Signature Date




NNIEVYNOV

NMOLNMOd "IHOI4 431LVMN ¢yead Jeyl ‘ured
3yl Je [e wayl ‘Yoesl Ino © 10} awn s, Aepo | LUst ‘noA 0131 Buibuug | esem 3AITS-N-dITS AFIM AV B
89S |1.M ‘Yslj anjq ‘ysiy | uIydm yBL si yaesq ay) AUBL NNO ¥3LVM 81,8M ‘g8 0} 80e|d siyy dn Bumes ‘urel ‘alim
pal ‘ysiy oMl ‘Usil UQ AVA 1VII1dOYL uo noA yBnoig noA 1eaibeSISITAOON | 1.ussop )l adoy ains | ‘13M
0€ 6¢ 8¢ LC 9¢ 14 14
"Aejd 01 sw02 NoA uaym ‘0d
jiiMous .U | Sspsemydeq Jo Ino apisul "7,Uop NoA sauo ay) Jo NOMM 3.1 buizewe
-so0p 1 adoy s,18] ‘06 am | SayI0Jd INoA Jeam ‘Ayd | auou ‘Juem noA sbuiddol 'S.30C OAMOL awos wuoylad s1s8nH AOOMNITYD dIAVYD
JONIIYIdX3 SAUVMIOVE S 3y} I1e ‘IMVE ANV Bunres a1,m Aepo3 | no se moys awosame 40 aT140M
34T dTliMeyl ol iilidvomvddads ava IMVL S.ININOSVd | ‘SMOUY 8U0AI9AS MON ue 104 Apeal 199 AdIM
€c 44 |44 0c 6T 8T LT
‘Avaai3iid
poomuaaib dwed AVAd OVL
"d3LN3D ISd3d 'AVA dIVH AZVdD 1no e s|1xfs InoA moys 188 01 Y90ad iiiNNY ‘NNY ‘NNyd NNS
uaoipubew | e Buiney uayl ‘Aels InoA | 01 awn ‘Aems a2UspILUOD Bumab al,am ‘yean 01 Bulob a1,am Aepo 3JHL NI
ay) ‘Jo1us 01 Apeal 199 | Aolus 01 Aem Janaq ON InoA 19 1,uoQ ® 10} Ul a1,noA Aepol | ‘uny awos 10} Apeal 199 NN4
9T qT VT €T [4) T 0T
‘Aem ajes
‘paiybis ‘Aejd am se | a1 Aejd pue unj aney 01 ‘Apuep aq ‘Aem 1yBLI ay1 11
3Q |],9M 8J3yM sI 8s]@ uoAians utol usyy | uiesy [1.8m a1aym ‘AVQ | 1snf 1eyi,uom ‘AANVD HEIS [[IM TVAINYVYO NOILvYd93130
dN LI dAINd | ‘Aepol 1 VH 1S31ZVHD AL34VS 10 uny JO 10| NOLLOD pue SO0A | H0->o1 dwed ay) ‘Kes d440-M0IA
‘pa1Ioxa 189 InoA Jeapp e aney 0] Buloh al,apn 1OH Joy Apear 199 | 01818y SI Jawwins ay L dNVD
6 8 L 9 S 14 €
")93s pue apiy ‘Aep Inok oeny
iAepoy din pjaly asuding ‘Aep dwied s,11 asnedaq elulN Aeld s,19] Yoam | 819]dwod [1m UIgoy pay elulN 4oy awy s, NEEI
iiiAesooy-diy-diH Aeme Aels ued auo oN 3yl Jo a|ppiwi ay1 s.1] | ‘Aejd pue sn yum awioD | Yorqg JNoA yorem Jsnag N4 9NN
4 T 1€ 0€ 6¢ 8¢ LC
1es 14 nyL PO any UOW uns

¢10¢ ANNL/AVIN




'440-30NVvd M33IM S3AVO3d
"9IAOW 199MS B |d1em AOOMNIIID 104 %
uana ybiw am ‘An00IB | dINWD InO Je ‘110 S3oys ‘I1LLVY
S1 S31AOON bBune3 InoA 8ouep 01 awin s, ‘IMVHS
1€ 0¢ 6¢
‘Reys ‘puIw Ul swayl
¢1seq Ausn ayp i ‘AVd YINV(Vd 01 813y SI d4v.1SNOd "ajed eay Jnok INNH d39N3INVIS
3Ust ' 1S3NOIT1ONNC s} ‘Aeyd 0} swo2 N3IZ0dd S.00 ‘Aem | j013u09 Japaq ‘ore|d InoA noA daax ‘puty nok dv1NOVLO3dS
Je Lieyes UNo 8NUNUOD | pue pag 40 Ino b 199 3} uo s V3D 3D uo s1 S,.30C OAMOL Teym Jo saimoid axel 14v4vs
8¢ LZ 9Z 14 144 €¢ [44
‘pajess sdij Awl ‘dwetd 1,uop sajasnw JINVYO 11vg3svd ‘auop
deay 1.uea1snl | ‘@1314 InoA adoy S3IMO0Y | a4.8Mm [1un dois 3,ued am "SLIN0J
ALIMOHLNY S1H0dS |2ins | ‘dwed 01 A3SYIC 0dvd01092 | pue Yygoad sawod alay JO SHOS e U0 S1H0dS
J0 Ino} e uo Bulob a1,o/n 311I0AR} INOA Jeap\ ‘U0l e 1ea 01 Apeal 199 10 s3dAy e Aeid |1.aM\ Jejnoel-suods
T¢ 0¢ 6T 8T LT 9T °1)
'S3SNOH dv3dd
"AVA S.ANIINT VA 'NIIMOTIVH d39NI19 Bunfew | “Aeyd noA a10geq Aibuny uns
8Jelgalad 0} SNIALVO dlelqa|ad usyl SAvVAITOH 81,noA ased urisnf Audijgnd e 3,usi siy) ou SAVAITOH
JINV104d 43AN3A am Aepoy ‘ausnsiul H3ILNIM 8yl a1eigs|sd ‘AVA S.ALlVvd 1S ‘INNH 993 ¥31Sv3 ONIZVANY
ay1 01 bu1ob a1,apn |11M 3uo ou adoy apn 01 Aem Janag oN uo av3ayg vH3INvd ue Joj Apeal 199 40 SAVA §
14 €T A 1T 0T 6 8
"Aw yo Aw
BuiAes aq ||Im auoAiana "aldy Sl AVA dINVD ON
13341SdNNC 407100 JLIHdOAVL ATNC dO HLY ‘Jeaq 8( 1,ued NI9Od 'saweb OYIHYINS
1e ‘As ayy ‘Jeay J0U Op AddVH @3y 9sed S1y} ul ‘1es 0} awos Aejd am Aepo NEEITY
ybnouuyy AlJ 01 Apeal 199 sAes eallawy uleide) pasu saoJayJadns usAg ‘auwrey 1o) Apeal 109 0Y3aHY3aAdNS
L 9 S 14 € 4 T
1es 114 nyL PaM anyl UOW uns

2102 AInC




za1eq

rauneubis uelpiens/auaied

*Jepuayed siyl uo pajst| sdi

plaly [1e 03 8aibe | *Auedwod snq e ‘eauswy YoeoD Ag papiaoid ag [[IM uoljelodsuel]  "Bale 0418\ JoAUSQ Y} Ul SUOITRIO0| SNOLIBA 01 Jawwns ay) Inoybnoays sduy piaty uo Buiob ag jIm apn
‘dwrea ui sredionted o1 (Ua1)p]Iy9 JNOA 1o) A1BSS3I8U S1 JUSSUOD USIILIM INO A "gN[d 3Y1 SpISINO pue gnjd syl puiyag aoejd axel |]1m SaIIAIOR J00PIN0 INQO
"uoIssas dwed J1sy 03 Jolid gnjD SIUUS L pue J118|Y1Y POOMUSDIS) 01 PauInIal
pue paubis ‘pa1ajdwod aqg 1SN W0y Sy} ‘sanlIAlge asay) ul aredionied o1 (Ual)pliy 1noA 1oy Japio Ul “dwed Jawwns 1no Buunp uswAolus s,p1yd InoA 1oy pauueld ale saniAnde J00PINO
“ussuo) Aanoy diig piei4

1€ o€ 6¢ 8¢ L2 9¢
"u00s noA ‘3AIS1LNO ‘NI9Od a3y s1I0Ae) ‘OV1 43svd3d
995 ||.2M 1nq ‘passiw aq "SaAR3| 8y JO 100D Aep ainus ay1 puads awin |je JnoA wouy Bul Aejd 01 moy uo sajou
1€ ]1.N0A ‘jooyas Je uny u1 abueyd sy yorew 9M S ‘ss90a4 JO Aep -1a4J0 aq ||IM am Aepol el noA Aepol ‘1ouad M3ITAM TOOHDS
aney ‘Buipus si1 dwe) ey} SBYI0|9 INOA JespA | Pal|ld uny B Joj Apeal 189 | BLI819)ed 8y} Ul youn| Jo4 pue Jaded InoA 10 189 0Ol Movg
S¢ 144 €c [44 1¢ 0¢ 6T
dois 3Lvuld “Jeaw "Ae1s 0] alay sI
V 3IMITSS34A :
1.uom 1snf poomussl9 ‘Repoy poomusary | AT109D IHL FHNLAVD S.371LOdIHO Ueyl | @dVO0gdddddddVv 1S
1e un} 8y1 ‘VdvH Te aJe sajelid ayp |[e ‘Aeq Aejd am Aepoy ‘pjoun 1anaq Buiou s,a18up ANV 140d ‘Aeid NEEN
01 duy e 8ye) S,197 ayy ur paxired st diys ayl | IyBrw yeym smoux Oypn | Ing ‘1es 01 San0] aledid v 111 am aueb 1ealb v J1vdld
8T LT ) ST T €1 4
‘Jawiwing MOHS INITVL VIAIYL dAVO
I1SIM] AZeJd e Y1im B 4ons aq 1,uom Aep dIND ‘puag ues "3uop 1sowje
JIAOWN B YdJem s 18| 8y} 0S 43H10O HOV3 pusLly e pue NoA yonw | 8J1ws noA axew pinoys 31,9M Se IsquusLLal 3Mm
‘passiw aq [[e ||.NOA pue | IM|TSSIHA ‘Jswwns MOY 8985 S,19] ‘pus ue 0} | ALdvVdVZZIde®e ‘81A1s | yonw moy 8as s,19] ‘uny NOILvd93130 440
Jawiwins Jo Aep 1se| ayL | |[e SpUaLLy apew aA,NoA BUILLOD SI JawwNS 8y | Ul JBWWNS 8y pua s,187 | Yonuwi os usaq sey dured AdN3s dINYD
T 0T 6 8 L 9 S
AV1d-V-3THIIN ‘MOT9 [1m dwred jo
|suwlip e jey IIe 0S SHO10D NOIN "97e| 1,ua.se am adoy
J1oj awreb apease ue Aejd InoA Jeam ‘0B 01 Aem | auns | ‘1ealb sI INV3IHD
pue swi ul 4oeq 09 8yl Sl 3Z1043ZZzvr | 321 ST1139 NOOYVIN
14 € [4 T
1es JE nyL PaM an| UOW uns

2T0Z 1shbny




COLORADO LAW REQUIRES THIS FORM BE COMPLETE AND PROVIDED TO THE SCHOOL
Name Date of Birth
Parent/Guardian
Vaccine Enter complete date each immunization was given
Hep B Hepatitis B
DTaP/Tdap Diphtheria, Tetanus, Pertussis
DT/Td Tetanus, Diphtheria
Hib Haemophilus influenzae type b
IPV/IOPV Polio
PCV7 Pneumococcal Conjugate
MMR Measles, Mumps, Rubella
Varicella Chickenpox Deoumanation bate Lab Date
Vaccines recorded below this line are recommended. Recording of dates are optional.
HPV Human Papillomavirus
Rota Rotavirus
MCV4/MPSV4 Meningococcal
Hep A Hepatitis A
TIVILAIV Influenza
Other
To the best of my knowledge, the person named above has received the above immunizations.
Signed Title Date
(Physician, nurse, or school health authority)
Table 1. MINIMUM NUMBER OF DOSES REQUIRED FOR CERTIFICATE OF IMMUNIZATION
Level of School/Age of Student
Vaccine2 Child Care | Child Care | Child Care | Child Care Crggocﬂe C;]él(tiocf;e Crg(tiocge Preschool K Entry GKrE:g%S (ér;dlezs College
2to 3mos 4to 5 mos 6to 7mos | 8to 11 mos mos mos mos 2to4yrs 4t0 6yrs 5t010yrs | 11to 18yrs
P | 2 2 2 2 : : B
Polioe 1 2 3 3 3 3 3 3 4/3f 43t 4/3f
mgﬁg‘r&‘;@'t‘fpe b (Hit) 1 2 2 3l 3l 3/2/1 3/2/1 3/2/1
EZﬁfu'ggfgfca' 1 2 3r 3R 4312 4312 4312
Hepatitis B! 1 2 2 2 3 3 3 3 3 3 3
Varicellam 1 1 1 1 on on 2n0
Meningococcal °

a: Vaccine doses administered < 4 days before the f: Four doses of polio vaccine are required at

minimum interval or age are to be counted as valid.

b: Five doses of pertussis, tetanus, and diphtheria
vaccines are required at school entry in Colorado
unless the 4th dose was given at = 48 months (i.e.,
on or after the 4th birthday) in which case only 4
doses are required.

c: For students 2 7 years who have not had the
required number of pertussis doses, no new or
additional doses are required. Any student = 7
years at school entry in Colorado who has not
completed a primary series of 3 appropriately
spaced doses of tetanus and diphtheria vaccine
may be certified after the 3rd dose of tetanus and
diphtheria vaccine (or tetanus, diphtheria, and
pertussis vaccine if 10 or 11 years) if it is given > 6
months after the 2nd dose.

d: The student must meet the minimum prior
requirement for the 4th or 5th doses of diphtheria,
tetanus, and pertussis vaccine and have 1 tetanus,
diphtheria, and pertussis vaccine dose.

e: For polio, in lieu of immunization, written
evidence of a laboratory test showing immunity is
acceptable.

school entry in Colorado unless the 3rd dose was
given = 48 months (i.e., on or after the 4th
birthday) in which case only 3 doses are required.
Four valid doses are a complete series regardless
of age at completion.

g: For measles, mumps, and rubella, in lieu of
immunization, written evidence of a laboratory test
showing immunity is acceptable for the specific
disease tested. The 1st dose of measles, mumps,
and rubella vaccine must have been administered
at =2 12 months of age (i.e., on or after the 1st
birthday) to be acceptable.

h: The 2nd dose of measles vaccine or measles,
mumps, and rubella vaccine must have been

administered at least 28 calendar days after the 1st
dose.

i: Measles, mumps, and rubella vaccine is not
required for college students born before January
7.

j: The number of Hib vaccine doses required
depends on the student’s current age and the age
when the vaccine was administered. If any dose
was given 2 15 months, the Hib vaccine

requirement is met. For students who began the
series < 12 months, 3 doses are required of which
at least 1 dose must have been administered at =
12 months (i.e., on or after the 1st birthday). If the
1st dose was given at 12 to 14 months, 2 doses
are required. If the current age is 2 5 years, no new
or additional doses are required.

k: The number of pneumococcal conjugate
vaccine doses depends on the student’s current
age and the age when the 1st dose was
administered. If the 1st dose was administered at:
(i) < 6 months, 3 doses are required at 6 to 14
months and 4 doses are required at 15 to 23
months with 1 dose administered on or after the
1st birthday; (i) 7 to 11 months, 2 doses are
required at 6 to 14 months and 3 doses are
required at 15 to 23 months with 1 dose on or after
the 1st birthday; (iii) 12 to 23 months, 2 doses are
required. If the current age is = 2 years, no new or
additional doses are required.

I: For hepatitis B, in lieu of immunization, written
evidence of a laboratory test showing immunity is
acceptable.

m: For varicella, written evidence of a laboratory
test showing immunity or a documented disease
history from a health care provider is acceptable.
The 1st dose of varicella vaccine must have been
administered at = 12 months of age (i.e., on or
after the 1st birthday) to be acceptable.

n: The second dose of varicella vaccine must have
been administered at least 28 calendar days after
the 1st dose. See Table 2 for the year of
implementation for the second dose of varicella; for
school year 2007—2008, the second dose of
varicella is only required for kindergarten entry.

o: If the 1st dose of varicella vaccine was
administered at = 13 years, 2 doses are required,
separated by a minimum of 4 to 8 weeks.

p: Information concerning meningococcal disease
and the meningococcal vaccine shall be provided
to each new student or if the student is under 18
years, to the student’s parent or guardian. If the
student does not obtain a vaccine, a signature
must be obtained from the student or if the student
is under 18 years, the student’s parent or guardian
indicating that the information was reviewed.



Name Date of Birth

STATEMENT OF EXEMPTION TO IMMUNIZATION LAW (DECLARACION RESPECTO A LAS EXENCIONES DE LA LEY DE VACUNACION)

IN THE EVENT OF AN OUTBREAK, EXEMPTED PERSONS MAY BE SUBJECT TO EXCLUSION FROM SCHOOL AND TO QUARANTINE.
SI SE PRESENTA UN BROTE DE LA ENFERMEDAD, ES POSIBLE QUE A LAS PERSONAS EXENTAS SE LES PONGA EN CUARENTENA O SE LES EXCLUYA DE LA ESCUELA.

MEDICAL EXEMPTION: The physical condition of the above named person is such that immunization would endanger life or health or is medically
contraindicated due to other medical conditions.
EXENCION POR RAZONES MEDICAS: El estado de salud de la persona arriba citada es tal que la vacunacion significa un riesgo para su salud o incluso su vida; o
bien, las vacunas estan contraindicadas debido a otros problemas de salud.

Medical exemption to the following vaccine(s):

La exencién por razones médicas aplica a la(s) siguiente(s) vacuna(s):

Signed (Firma) Date (Fecha)
Physician (Médico)

RELIGIOUS EXEMPTION: Parent or guardian of the above named person or the person himself/herself is an adherent to a religious belief opposed
to immunizations.
EXENCION POR MOTIVOS RELIGIOSOS: El padre o tutor de la persona arriba citada, o la persona misma, pertenece a una religion que se opone a la inmunizacion.
Religious exemption to the following vaccine(s):
Exencién por motivos religiosos de la(s) siguiente(s) vacuna(s):

Signed (Firma) Date (Fecha)
Parent, guardian, emancipated student/consenting minor
(Padre, tutor, estudiante emancipado o consentimiento del menor)

PERSONAL EXEMPTION: Parent or guardian of the above named person or the person himself/herself is an adherent to a personal belief opposed
to immunizations.
EXENCION POR CREENCIAS PERSONALES: Las creencias personales del padre o tutor de la persona arriba citada, o la persona misma, se oponen a la
inmunizacion.

Personal exemption to the following vaccine(s):

Exencién por creencias personales de la(s) siguiente(s) vacuna(s):

Signed (Firma) Date (Fecha)
Parent, guardian, emancipated student/consenting minor CDPHE-IMM CI RCRev. 8/07
(Padre, tutor, estudiante emancipado o consentimiento del menor)

Table 2. TIMETABLE FOR IMPLEMENTATION OF REQUIREMENTS FOR
SELECTED IMMUNIZATIONS FOR GRADES K TO 12

Refer to Table 1 for the minimum number of doses required for a particular grade level. Table 2 shows the year of implementation for a requirement from
Table 1 and is restricted to varicella vaccine dose 1 (Varl) and dose 2 (Var2) and tetanus, diphtheria, and pertussis vaccine (Tdap). Requirements and
effective dates for other vaccines are listed in Table 1. In this table, after a vaccine is required for grades K to 12, it is no longer shown, but the
requirements listed in Table 1 continue to apply.

Grade Level
School Year
K 1 2 3 4 5 6 7 8 9 10 11 12
Varl
2007-08 Var2 Varl Varl Varl Varl Varl Tdap Varl Tdap
2008-09 var2 var2 varl varl varl varl varl varl varl Tdap Tdap
Tdap Tdap
Varl Varl Varl
2009-10 Var2 Var2 Var2 Varl Varl Varl Tdap Tdap Tdap Varl Tdap Tdap Tdap
2010-11 (Tdap required Varl Varl Varl Varl Varl
for grades 6 to 12) Var2 Var2 Var2 Var2 Varl Varl Tdap Tdap Tdap Tdap Tdap Tdap Tdap
2011-12 Var2 Var2 Var2 Var2 Var2 Varl Varl Varl Varl Varl Varl Varl
2012-13 (Varl required Var2 Var2 Var2 Var2 Var2 Var2 Varl Varl Varl Varl Varl Varl Varl
for grades K to 12)
2013-14 Var2 Var2 Var2 Var2 Var2 Var2 Var2
2014-15 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
2015-16 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
2016-17 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
2017-18 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
2018-19 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
2019-20 (Var2 required Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
for grades K to 12)






