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MISSION HILL SUMMER PROGRAM (MHSP)

Summer 2009
The Mission Hill Summer Program is a Phillips Brooks House Association summer camp for Mission Hill youth with an emphasis on the Mission Main and Alice Taylor Housing Developments.  All college age and high school age staff are highly trained and committed to the safety, growth and achievement of youth through powerful summer programming.  Camp will begin on Monday, June 30th and run through Friday, August 15th.  Camp hours will be from 8:45 AM to 4:00 PM—Monday through Thursday; Friday will be a half day with camp ending at 12:30PM.  The camp costs $100 for the entire summer for one (1) child and ten dollars less for each additional sibling (second child, $90; third child, $80; etc).  Additionally, parents of campers in the oldest boys and oldest girls groups may be asked to contribute an additional fee for the Final Field trip which is out-of-state. We have an incredible summer planned!  Each morning, all participating youth will engage in high-quality and dynamic curriculum designed to promote educational achievement and an excitement about learning.  In the afternoons, our youth will go on field trips and participate in recreational activities such as swimming, sports, and arts and crafts.  Safety is our utmost priority.  We hope very much that all families will be deeply involved in the program throughout the summer—your participation is absolutely essential to everything we do. 


Attached is all registration information.  Please fill out everything as thoroughly as possible.

In addition: You must attach an immunization and health history form from your doctor for each child you would like to register.  These records are available from your family doctor or from your child’s elementary school.  Without all of this paperwork, your child will not be able to attend the camp.  

Children, age 6-13 (as of June 29th, 2009) from returning families and participants in the Mission Hill After-School Program or the Mission Mentor Program are guaranteed spots in MHSP.  In order to claim your guaranteed spot, all paperwork must be received by May 15th.  After May 15th, the only factors that will determine acceptance are place of residence, age, the order in which applications are received, and available slots.  There are a total of 80 spots for the summer or 2009, so please get your application in by May 15th to make sure your child has a spot in camp!

Please mail completed Registration Packets (including the participant fee and immunization and health history forms) to:

Mission Hill Summer Program 

Phillips Brooks House Association
Harvard Yard

Cambridge, MA 02138-6565

Tel: (617) 495-5526

If you have any questions at all, please don’t hesitate to call Christian at (313) 802-5272.  We look forward to meeting and working with you!



Sincerely,
	Christian Starling 

MHSP Director 
	Terrell Winder 

MHSP Director 
	Yini Zhang 

MHSP Director 


________________________________________________________________________________________________________

The Mission Hill Summer Program is a Camp of the  non-profit Phillips Brooks House Association Summer Urban Program that complies with M.G.L.c111, ss. 3 and 127A and is licensed by the City of Boston’s Inspectional Services Department. 


MISSION HILL SUMMER PROGRAM (MHSP)

Verano 2009
(Mission Hill Summer Program) El Programa de Mission Hill es un campamento del verano auspiciado por Phillips Brooks House Association para jóvenes de Mission Hill. Todos nuestros empleados son entrenados y dedicados a la seguridad el crecimiento, el desarorollo total de los jóvenes participantes.  El campamento comenzará el lunes 30 de junio y correrá hasta el viernes, 15 de agosto.  Las horas serán de 8:45 AM a 4:00 PM (de Lunes hasta Jueves) y 8:45 hasta 12:15 PM en Viernes.  El campamento cuesta $100 por el verano entero para un (1) niño y descontando $10 por cada hermano adicional (segundo hermano, $90; tercero hermano, $80; etc). Nosotros tenemos planeado un verano increible!  Cada mañana, todos los jóvenes que estén participando van a estar involucrados en un currículo dinámico y de alta calidad, diseñado para promover logros académicos y crear una emoción por el aprendisate tarde nuestros jóvenes irán a excursiones y participarán en actividades recreativas como la natación, los deportes, y artes.  La seguridad es nuestra prioridad principal.  Esperamos que todas las familias de Mission Hill se envuelvan mucho en el programa durante el verano--su participación Su apoyo y participación cuando pueda es un conjunto esencial para el exito del programa.  

Junto a esta página está toda la información de registración.  Por favor llene todo lo mas pronto possible.

Adición: Usted tiene que incluir una formulario de inmunización y salud de su doctor para cada niño que quiera registrar.  Estos documentos están disponibles con el doctor de su familia o en la escuela elemental de su niño.  Sin los documentos se puede atender el campamento.

La participacion de su nino esta garauntacada si estas entre las edades y a participados en los programas Mission Hill After School Program y Mission Mentor Program. Para afirmar su participación, necesitamos recibir todos los documentos antes del  15 de MAYO.  Despues del 16 de mayo, no podemos reservar espacios ya la registración se abriná a los residentes de Mission Main o Alice Taylor.  Despues del 12 de mayo, los únicos factores que determinarán la aceptación son el lugar de residencia, la edad, orden en que la solicitud es recibida, y los espacios disponibles.  Hay ochenta espacios este verano en total, entonces por favor enviela paqueta antes del 12 de mayo para segurar su espacio.

Por favor envíe los Paquetes de Registración completados (incluyendo la costa del participante y los formularios de imunización y salud) por correo a:


Mission Hill Summer Program 

Phillips Brooks House Assoc.

Harvard Yard

Cambridge, MA 02138-6565

Tel:  (617) 495-5526

Si tiene alguna pregunta, llame a Christian,  (313) 802-5272.  Esperamos conocer y trabajar con usted pronto.

Siceramente,

	Christian Starling 

MHSP Director 
	Terrell Winder 

MHSP Director 
	Yini Zhang 

MHSP Director 


________________________________________________________________________________________________________

Forms Checklist

In order for your child to participate in Mission Hill Summer Program 2009, we need the following forms from you:

By May 15th:

1. Registration Forms, pgs. 4-5
(Green)



(
2. Health Forms, pgs. 6-7 (Pink)





(
3. Summer 2009 Release Form, pg. 8 (Blue)



(


(
By June 15th:

1. Vaccination Records






(
2. Teacher Questionnaire, pgs. 9-11 (Purple)



(
3. Payment in check or cash





(
Keep in mind that your child cannot come to camp without your payment and your child’s vaccination record. Without these things, which are required for our camp to be registered by the City of Boston, we will be required to send your child home.

Dates to Remember:

June 20th, 6pm – Mandatory Parent Orientation (location TBD)
Thanks!

Yini, Terrell, and Christian
Directors, Mission Hill Summer Program 2009
MISSION HILL SUMMER PROGRAM

Summer 2009
Registration Form  / Forma de Registración 

Name of child / Nombre del niño:______________________________________________________


Date of birth / Fecha de nacimiento: __________  
Age / Edad: ________ 

Is your child a returning camper/Su hijo or hija va regresar?  
    Yes/Si    No/No
This past year, has your child participated in the: 

Mission Mentor Program _______           Mission Hill After School Program   ___________ 

Mother (or primary guardian/head of household) / Madre (si applicable) 

Name: __________________________________________________________________________________

Address / Dirección:_______________________________________________________________________




Street / Calle


Apt #  

   City / Ciudad
      Zip

Home phone/Teléfono de casa_______________ Work phone/Teléfono del trabajo: _______________
Father (or primary guardian/head of household) /Padre (si applicable)
Name: _______________________________________________________________________________

Address / Dirección:____________________________________________________________________




Street / Calle


Apt #  

   City / Ciudad
      Zip

Home phone/Teléfono de casa_______________ Work phone/Teléfono de trabajo: _______________

If there is no phone, how can parent/child be contacted?

Si no hay teléfono, como se puede comunicar con los padres del niño?

_____________________________________________________________________________________


Child’s School / Escuela del nino: _______________________________________________________

 

Grade next year/ El próximo grado: _________

Child’s homeroom teacher in the past year? El nombre de la maestra de su niño en el año pasado:  _________________________________
Does your child receive any special services at school? Which services (e.g. special education, ILP, Academic Support Services)? Su niño recibe algún servicio especial en la escuela? Que servicios (e.g. Educación especial, ILP, Servicios de Apoyo Académico)?    Yes/Si      No/No

Which/Cual__________________________________________________________________________



I authorize the following people to act in the event of an emergency:

En caso de emergéncia, escribe dos personas que se pueden contactar a usted:

	Name/Nombre:
	Relation/Relación
	Phone/Teléfono
	Address/Dirección

	
	
	
	

	
	
	
	


Is there any activity in which you do NOT want your child to participate?

Hay una actividad en que su niño no participe?

____________________________________________________________________________________

Does your child have any siblings or step siblings?      Yes    No           How many? _____

Su niño tiene hermanos o hermanastros?      Si     No                Cuantos?_____
Please list sibling names, ages, and whether they will be attending MHSP / Por favor liste sus nombres, edades, y si atenderán MHSP):

(Name/Nombre)______________________(Age/Edad)_____(Attending?/ Atenderán?)_____

(Name/Nombre)______________________(Age/Edad)_____(Attending?/ Atenderán?)_____
(Name/Nombre)______________________(Age/Edad)_____(Attending?/ Atenderán?)_____
What do you feel MHSP could do to most benefit your child and family? / Qué usted piensa que MHSP pudiera hacer para que benecie a su hijo(a) y familia? 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











MISSION HILL SUMMER PROGRAM

Summer 2009
Health Forms / Formas de Salud
Name of Child / Nombre del niño: _____________________________________________________

Do you have medical insurance? / Tiene usted seguro médico? : __________ Yes  _________No

Name of insurance company / Nombre del seguro:_________________________________________

Policy Number / Numero de la policía:__________________________________________________

Hospital or health clinic / Hospital o clínica de salud: ______________________________________





Address / Dirección:___________________________________________





Telephone number / Numero de teléfono:___________________________


Does your child have any allergies? (please specify)

Tiene su niño alguna allergia(s)?

____________________________________________________________________________

Is your child being treated for ANY other condition we should know about? 

Haga una lista de otros problemas de salud que nosotros debemos saber.
______________________________________________________________________________


______________________________________________________________________________


In case of emergency, I authorize the Mission Hill Summer Program directors to seek any medical assistance that the above named child may require.  I understand that if not fully covered by a medical insurance provider, I will be personally responsible for all costs incurred by the care provided. 

Yo le doy permiso a los directores del programa para que le dispensen la arriba mencionada medicación a mi niño.  En caso de emergencia, yo le doy permiso a los directores de este programa para buscar cualquier tratamiento que sea necesario para mi nino. Yo entiendo que, si no tengo seguro medico, tendre la responsibilidad de pagar todos los cargos de este servicio medico.

Signature / Firma








Date / Fecha 

Medication

Is your child on medication? Toma su nino medicina?  __________ If yes fill out the squared items:

· Medication / medicina:________________________  Prescription / non-prescription (circle one)
· Reason for use / Razon de uso:___________________________________________________
· Daily dosage / Dosificación diaria: ____________________________________

· When to be given (time) Cuando debe ser dispensada (tiempo):__________________________ 

and for/ y por ________________________________days/días.

· I give permission to the counselors, directors and volunteers of the Mission Hill Summer Program to dispense the medication listed above to the child named on this form.

Yo le doy permiso a los consejeros, directores, y voluntarios del programa para dispensar medicina a mi niño.

**Parent Signature / Firma del padre: _____________________________




Date / Fecha: _______________
Doctor Signature / Firma del doctor: ________________________________





Date / Fecha: _____________

Pick Up and Drop Off

Do you live in Mission Main or Alice Taylor? Usted vive en Mission Main o Alice Taylor? (If your child lives in Mission Main or Alice Taylor, he/she will be walked home after camp./Si su niño vive en misión main o Alice Taylor, el/ella será acompmañado a casa después de campo.)

________  Yes/Si      ________ No/No

If no one is home, where should we drop off your child?

Si no hay nadie en su casa, donde debemos llevar a su nino?

Name/Nombre:_________________________________
 Phone number/Teléfono:___________________



Summer 2009 Release Form


I am the parent and/or legal guardian of ___________________________. I understand that the Phillips Brooks House Association professional staff and the staff of the Mission Hill Summer Program will maintain files containing academic, behavioral, and health related information about my child.  I also understand that the aforementioned people may establish both written and verbal correspondence with my child’s teacher and/or guidance counselors in regard to my child’s progress and well-being.  This correspondence may involve the sharing of behavioral reports and academic report cards.  I grant the staff of the Mission Hill Summer Program permission to share with each other any information collected in my child’s file.  Upon withdrawing my child from the program or upon my child’s completion of the program, I retain any right I may have to gain possession of copies of my child’s file, including any and all copies of the documents in that file which are in the possession of Phillips Brooks House professional staff or the staff of the Mission Hill Summer Program.


I also grant permission for my son/daughter/ward to be included in the documentation of the program, including photographs, video recordings, audio recordings, reproductions of academic work, and written quotations or descriptions of academic activities.  I am aware that this documentation material may be edited as necessary.  I also understand that the resulting material may be exhibited before the community, school, fundraisers, or other groups or individuals in video, audio, print, or other media formats.

I also give my child permission to participate in this program and all its activities, and to ride in PBHA vehicles.

I release, hold harmless and agree to indemnify the Phillips Brooks House Association (PBHA), Harvard University, and all Board of Trustees, officers, directors, faculty, staff, representatives, employees and agents, from and against any present or future claim, loss or liability for injury to person or property, related to my child's participation in this program (including periods of transit).

Yo soy el padre o el custadio legal de ___________________________. Yo entiendo que la administración de Phillips Brooks House Association, los directores, y los consejeros del Mission Hill Summer Program  tendran un archivo con información sobre el comportamiento, la salud y el progreso escolar de mi nino.  Yo también entiendo que la administración del Mission Hill Summer Program podra establecer correspondencia verbal y escrita con los maestros o con el consejero de la escuela con respecto al progreso del niño y de su bien-estar.  Esta correspondencia puede envolver compartiendo información escolar y del comportamiento del niño.   Yo le doy permiso a la administración Mission Hill Summer Program para compartir esta información entre ellos mismos.  Cuando mi hijo deja el programa, tengo el derecho a demandar el archivo sobre mi hijo y todas las copias.


También le doy permiso a mi hijo/hija para participar en fotagrafías, grabaciones de video o de cintas de escuchar, y para que su trabajo escolar o citactiones sean publicada.  Yo se que estas publicaciónes podran ser redactidas si es necesario.  También entiendo que el material podra ser exhibido adalante de grupos de comunidades, de escuelas, y de contribuidores o otros grupos de individuales en formas audiovisual, audial, escritas o otros metados.

También, yo le doy permiso a mi hijo para participar en este programa, en todas sus actividades, y ser transportado en los vehículos de PBHA.

Yo, por este medio hago público, de liberar, y de comprometerme a no demandar y estoy de acuerdo a indemnizar y a no hacer responsible, a la Phillips Brooks House Association (PBHA), Harvard University, la Junta Directiva, los oficiales, los directores, la facultad, el personal, los representantes, los empleados y los agentes, de y en contra cualquier demanda en el presente o en el futuro, de demandas y reclamación de daños de cualquier clase, incluyendo lesiones y daños a propiedad, relacionada con la participación de mi niño(a) en este programa (incluyendo períodos de tránsito).

Parent Name / Nombre de padre (printed):________________________________________________


**Parent’s Signature / Firma del padre: _______________________________

Date/Fecha: ________

Summer 2009
Teacher Questionnaire
Please give pages 9-11 and the envelope to your child’s teacher.

The Mission Hill Summer Program is a Phillips Brooks House Association academic summer camp for Mission Hill youth with an emphasis on the Mission Main and Alice Taylor Housing Developments. All college age and high school age staff are highly trained and committed to the safety, growth and achievement of youth through powerful summer programming.  In order to provide the most enriching summer for the kids, it would be beneficial to have a strong knowledge of their academic and social abilities that a teacher can best provide. Please mail the teacher questionnaire to us in the self-addressed stamped envelope provided. Should you have any questions please feel free to contact camp directors Bolaji Ogunsola or Christian Starling at (617) 495-5526. Thank you very much for your time.  

Name of Student: _____________________________________________



Grade: ________   

School: ____________________________________________________



School Address: _____________________________________________



Name of Teacher: ___________________________________________



Phone (include number at which MHSP staff could reach you regarding the child in question):

School Year: (_____)__________________  
Summer: (____) ____________________
Email: _________________________________________





Questions:

Academic:
What are the student’s academic strengths? (Be as specific as possible.)

What are the student’s academic weaknesses? (Be as specific as possible.)

What, very specifically, could the student improve in his/her literacy work? (Please discuss the student’s precise reading level.)

What, specifically, could the student improve in his/her math work?

How prepared do you feel your student is for the MCAS?  If the child has received his/her MCAS scores, please include these as well (we will be holding an MCAS workshop this summer, and are trying to assess need and academic performance).

Non-Academic
What are the student’s non-academic strengths? (social, behavioral, etc)

What are the student’s non-academic weaknesses?

Are you aware of any special conditions that affect the student’s learning abilities?  If so what are they?

On what specific areas have you focused with the student?  What tools did you use to do this?

On which specific academic and non-academic areas do you feel the Mission Hill Summer Program could focus so as to most benefit the student? 

Any other comments about the student that could potentially be helpful to a counselor?  
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