
 

 

 

 

 

Licensed by: 
      Department of  

 Children and Families 

 

 

Osceola Elementary 

 (239) 566-7200 

               Lic # C2OCO0067 

 

 

Pelican Marsh Elementary  
 (239) 594-3046 

               Lic # C2OCO6657 

 

 

Poinciana Elementary 

 (239) 263-3968 

               Lic # C2OCO0040 

 

 

Sabal Palm Elementary  
 (239) 455-2009 

               Lic # C2OCO6694 

 

 

Vineyards Elementary  
 (239) 455-3005 

               Lic # C2OCO6537 

  
 
Collier Public School   
          Locations          

Phone: (239) 566-CLUB (2582) E-mail: pme@sportsclubnaples.org 

“It’s All About Choices” 

SPORTS CLUB 

www.sportsCLUBnaples.org__ 

AT 

PELICAN MARSH 

ELEMENTARY SCHOOL 

DCF LIC # C2OCO6657 

2014-15 Academic School Calendar 

August 2014 

18-First Day of School 

September 2014 

1-Labor Day *No School* 

25-Early Release 

October 2014 

16-Early Release 

17-Teacher Planning Day 

*No School* 

November 2014 

26-28-Fall Break *No 

School* 

December 2014 

19-Early Release 

22-31-Winter Break *No 

School* 

January 2015 

1-2-Winter Break *No 

School* 

5-6-Teacher Planning Day 

*No School* 

16-Early Release 

19-MLK Day *No School* 

3275 Pine Ridge Road 

Naples, FL 34109 www.sportsCLUBnaples.org 

February 2015 

13-Early Release 

16-President’s Day *No 
School* 

March 2015 

13-Early Release 

16-20-Spring Break *No 

School* 

23-Teacher Planning Day 

*No School* 

April 2015 

3-*No School* 

May 2015 

25-Memorial Day *No 

School* 

June 2015 

3-Early Release *Last Day 

of School* 

 

*Please check SC website or 

school website for changes* 



Registration Fee:  

$40 per family non-refundable 

After School Rates:(2:45pm-6:30pm) 

Full Week (4-5 days):  

$50 per child 

Partial Week (2-3 days):  

$36 per child 

Daily Fee (1 day):  

$18 per child 

Morning Program: (6:30am-7:45am)  

$15.00/weekly per child 

Full Week Morning & After School:  

$60 per child 

Full Day Rate School Year: (7:30am-6:30pm)  

$20/ daily per child 

Early Release Days: (11:50 am-6:30pm)                              

$15  for single day attendees. 

*For partial or full week attendees  

there is no additional charge for  

Early Release Days* 

Acceptable Payment Methods: 

Visa/MasterCard/Discover,  

Personal Check or Money Order 

(Cash not accepted) 

**$2 fee with use of Credit Cards** 

PAYMENTS ARE DUE ON THE FIRST DAY 

YOUR CHILD ATTENDS. 

A $10 late fee will be applied to accounts with 

an   unpaid balance on Wednesday of each week. 

 

Late Pick-up Policy 

$1 per minute will be charged for late pick-up. 

Late pick-up fee must be paid in cash.  

 

Returned Check Fees 

$35 per returned check. Once a second check is 

returned, payments will become credit or money 

order only.  

     Sports CLUB offers each child the unique opportunity 

to use their gift of choice; we understand that not all 

activities are suited for each individual child.  

     Sports CLUB is a program designed with the whole 

child in mind. We strive to promote social, educational, 

and physical development through our activity choices.  

Students choose from 4-5 activity options per 45 minute 

rotation. School days usually consist of 3 rotations plus 

an academic unit.   

Some of the activities offered are: 

 Arts-n-Crafts 

 Basketball 

 Coloring 

 Dance 

 Dodgeball 

 

 

 

 

 

 

Academic Program 
One of Sports CLUB’s goals is to enhance education. Our 
academic program encourages students to focus on com-

pleting homework before 

play. During this time, 

Sports CLUB provides 

experienced staff to assist 

the students with whatev-

er questions they may 

have and to check that 

the completed homework 

is accurate. 

  Sports CLUB has an   early literacy program as 

well as science and technology programs at all  locations 

to provide additional academic enhancement. Sports 

CLUB also offers movement based learning activities. 

 Flag Football 

 Golf 

 Group Games 

 Hockey 

 Lego Builders 

Sports CLUB is All About Choices 

 Playground 

 Soccer 

 Tumbling 

 Volleyball 

Sports CLUB Program Fees 

 Only authorized persons listed on the enrolled   

application may Sign-In/Sign-Out students. 

 Photo ID must be presented upon request 

 Child information sheets containing emergency  

contact information must be updated regularly. 

 There will be designated times for snack,      

homework, and physical activities. 

 Children may not be left unattended before or 

after program hours. 

Discipline Policy 
Sports CLUB has the following rules: 

 Treat others as you would like to be treated. 

 Respect the rights and property of others. 

 Participate in planned activities. 

 Listen to and follow instructions given by       
counselor. 

The following will not be tolerated: 

       Bullying, teasing, screaming, tantrums,           

       defiance, inappropriate language, and           

       destruction of property. 

 

Sports CLUB uses the positive behavior 

model by acknowledging positive behavior, 

however, the following steps will be taken 

if a child’s behavior becomes disruptive: 
 

 Step 1: Verbal Warning 

 Step 2: Redirection 

 Step 3: Parent/Guardian contacted 

 

*Physical violence or behavior that results in an    

unsafe environment for children and staff will result 

in an  automatic suspension. 

     Sports CLUB uses incident forms to document         

situations that are unacceptable. These forms are 

filled out by the staff and must be signed by a parent/

guardian. Sports CLUB will keep the form, however, a 

copy is available upon request.  

     Sports CLUB prohibits children from being        

subjected to discipline which is severe, humiliating, 

frightening, or associated with food rest, or toileting. 

Spanking or any other form of physical punishment is 

prohibited by all personnel.  

Program Rules 



Sports CLUB 

Child Care Enrollment Application 

 

Student Information: Date of Birth: ___________ Sex: _______ Date of Enrollment:________________ 

Full Name: _____________________________________________________School: _______________ 

                    Last    First    Middle     

Child's Physical Address :_______________________________________________________________ 

Email: ______________________________________________________________________________ 

Family Information: Child Lives With: ______________________________ 

Mother's Name: _________________________ Father's Name: ____________________________ 

Address: ______________________________ Address: _________________________________ 

Home Phone: __________________________ Home Phone: _____________________________ 

Employer: _____________________________  Employer: ________________________________ 

Address: ______________________________ Address: _________________________________ 

Work Phone: ___________/Cell: ___________  Work Phone: ____________ /Cell:_____________ 

Custody: Mother ________ Father ________ Both ________ Other ______ Email________________ 

Medical Information: 

I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain 
emergency medical care if warranted: 

Doctor: ________________________ Address: ______________________  Phone: _______________ 

Doctor: ________________________ Address: ______________________  Phone: _______________ 

Dentist: ________________________ Address: ______________________  Phone : ______________ 

Hospital Preference: _________________________________________________________________ 

Please list allergies, special medical or dietary needs, or other areas of concern:  _____________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Contacts: Child will be released only to the custodial parent or legal guardian and the persons listed below. 
The following people will also be contacted and are authorized to remove the child from the facility in case of 
illness, accident or emergency, if for some reason, the custodial parent or legal guardian cannot be reached: 

Name ________________________Address _________________________ Phone# ___________________  

Name ________________________Address _________________________ Phone# ___________________  

Name ________________________Address _________________________ Phone# ___________________  

Name ________________________Address _________________________ Phone# ___________________  

 

 

 

 

 

I authorize Sports CLUB to apply spray on sunscreen only on my child. (Spray on sunscreen must be 

provided by the parent.)  

 

Parent Signature: _____________________________________________ Date: ___________________ 

 



 

• 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. (PRE K/ VPK ONLY) 

• 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 65C-22.006(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)(c), F.A.C., requires that a written a copy of the family day care 

provider’s discipline policy be available for review by the parent(s). 

* During the 2009 legislative session, a new law was passed that requires child care facilities, family day care homes 

and large family child care homes provide parents with information detailing the causes, symptoms, and transmission of 

the influenza virus (the flu) every year during August and September. My signature below verifies receipt of the 

brochure on Influenza Virus, The Flu, A Guide to Parents: 

 
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 

I give permission to Sports Camp Inc. DBA Sports CLUB (SC) to record the appearance, physical likeness and/or voice 

on videotape, on film, or digital video disk, and/or take photographs of the appearance of my child, and to release these 

images to the news media, use for posting on the SC Internet Website, use in internal or external publications, or use in 

any other manner deemed appropriate by SC to publicize SC, its programs and activities, or to otherwise fulfill the 

mission of SC. 

I acknowledge that SC is the sole owner of all rights in, and to, this visual and/or sound production and/or photograph(s) 

and the recordings, thereof, and that it has the right to use or reproduce the resulting images and/or sound as often as it 

finds necessary. The video and/or photographs may be used indefinitely by television, radio, newspapers, magazines, 

newsletters, brochures, Internet, or in other media once released. SC has the right, among other things, to edit and/or 

otherwise alter the visual or sound recording, or photographs, as needed. I understand I will receive no compensation for 

the appearance of the above-named person or for participation in said productions. I agree to hold SC, its employees, its 

board members, and other parties harmless against claim, liability, loss, or damage caused by, or arising from, my 

child’s participation in this production. 

 

By signing below I acknowledge and agree with the statement above: 

 

_________________________________________________      _____________________ 

Signature of Parent/Guardian        Date 

       I do not want my child photographed or videotaped. 

I hereby acknowledge that participation in Sports Camp / Sports CLUB and related activities is at the sole discretion and 

judgment of the parent or guardian and involves the possible risk of personal injury.  I, on behalf of my child, hereby 

assume all such risk.  I hereby release and agree to hold harmless Sports Camp / Sports C.L.U.B., owners, directors, 

students and employees from all claims, actions, damages and liabilities for personal injury or damage relating to, or 

arising out of any Sports Camp activity except where the injury or damage is caused by the gross negligence of Sports 

Camp / Sports C.L.U.B. employees. 

 

Signature (Parent or Guardian): ____________________________________________________________ 

 

Child’s Name: _________________________________________________________ Date: _____________ 



During the 2009 legislative session, a 

new law was passed that requires child 

care facilities, family day care homes 

and large family child care homes 

provide parents with information 

detailing the causes, symptoms, and 

transmission of the influenza virus 

(the flu) every year during August and 

September.

My signature below verifies receipt of the 

brochure on Influenza Virus, The Flu, A 

Guide to Parents:

Name: ________________________________

Child’s Name: ________________________

Date Received: _______________________

Signature: ____________________________

Please complete and return this portion of 

the brochure to your child care provider, in 

order for them to maintain it in their records.

What should I do if my child  
gets sick?
Consult your doctor and make sure your child gets 

plenty of rest and drinks a lot of fluids. Never give 

aspirin or medicine that has aspirin in it to children 

or teenagers who may have the flu.  

CALL OR TAKE YOUR CHILD TO A 

DOCTOR RIGHT AWAY IF YOUR CHILD:

shaking)

What can I do to prevent the 
spread of germs?
The main way that the flu spreads is in respiratory 

infected person are propelled through the air and 

the flu may also spread through indirect contact with 

contaminated hands and articles soiled with nose and 

throat secretions.  To prevent the spread of germs:

and water.

hands.

who show signs of illness.

spread when a person 

touches something that is 

contaminated with germs 

and then touches his or 

When should my child 
stay home from child care?

to up to 5 days after getting sick.  The time frame 

to rest and to avoid giving the flu to other children and 

should not return to child care or other group setting 

For additional helpful information about the dangers of the flu and how to protect 

your child, visit:   or  

How can I protect my child  
from the flu?  

the flu.  Because the flu virus changes year 

recommended.  The CDC recommends that all 

children from the ages of 6 months up to their 
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“The Flu”  

A Guide  

for Parents

 

 or contact your 

CF/PI 175-70, June 2009

What is the influenza (flu) virus?

flu can cause severe illness and life threatening 

complications in many people.  Children under 5 who 

complications are most common in children younger 

How can I tell if my child has a cold, 
or the flu?  

diarrhea.  Because the flu and colds have similar 

runny or stuffy nose. Colds generally do not result 


