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POLICY ON PEANUTS 
 

Dear Parents, 
 
Please be aware that there are children in O-la-mi with serious peanut (and 
other nut) allergies.  While the JCC is not a peanut-free environment, we 
respectfully ask your help in minimizing possible exposure. 
 

 Please do not send any peanuts, peanut butter or foods containing 
peanuts or peanut butter to be eaten at lunch. 

 We will not be doing any projects that involve peanut butter (like bird 
feeders or peanut shell art projects). 

 If your child ate peanut butter for breakfast, we would greatly 
appreciate your making sure that his/her hands are washed with 
soap and water before leaving home.  Water alone does not do the 
trick! 

 
While we know this may be difficult for some and a learning process for 
many of you, we trust that you understand how deeply important it is to 
work together to keep the children safe and healthy.  If throughout the 
course of the year, you have any questions or concerns about food-allergy-
related issues, please do not hesitate to contact us. 
 
Thank you for your cooperation. 
 
Sincerely, 
 

 
Sarah Evans       
Director, O-la-mi      
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PERMISSION AGREEMENT 
 

A. I/we grant permission for my child to use all the play equipment and participate in 
all of the activities of the Stamford JCC, unless exceptions are noted here: 

______________________________________________________________________________ 

______________________________________________________________________________ 

B. I/we grant permission for my child to leave the Stamford JCC premises under the 
supervision of a Staff Member for neighborhood walks or for field trips in an 
authorized vehicle. 

C. I/we grant permission for my child to be included in evaluations and pictures 
connected with the Stamford JCC Programs. 

D. I/we hereby grant permission for the Stamford JCC Staff to take whatever steps 
may be necessary to obtain emergency medical care if warranted.  These steps 
may include, but are not limited to the following: 
1. Administer first aid 
2. Call 911 
3. Attempt to contact a parent or guardian 
4. Attempt to contact the parent through any of the persons listed on the 

emergency information card completed for the Center.  (Note: It is the parents 
responsibility to keep this card up to date.) 

5. Attempt to contact the child’s physician 
6. If we cannot contact the parent or the child’s physician or depending upon the 

nature of the situation, we may do any or all of the following: 
a. Call another physician 
b. Call an ambulance, 911 
c. Have the child taken to an emergency hospital in the company of a 

Staff Member 
7. Any expenses incurred while trying to secure appropriate emergency medical 

attention will be borne by the child’s family. 

E. The Stamford JCC will not be responsible for anything that may happen as a 
result of false information given at the time of enrollment. 

F. The Stamford JCC will not assume responsibility for a child who has not been 
signed in when he/she arrives for the day. 

 
 
 
Signed ___________________________________________________ Date _____________________ 
                   (Parent or Legal Guardian) 



 
 
 
Child’s Name __________________________________ Age 
__________ 
 
In order to get to know your child better, please answer the questions 
below.  Answering all questions in detail will help us make your child’s 
summer experience the best it can be. (All information you provide will be 
kept confidential between the O-la-mi directors and your child’s 
counselors.) 
 
1.  Has your child had any previous group experiences?  Was a 

parent present? 
 
 
 
2.  How did your child handle this experience? 
 
 
 
3.  What makes your child happiest? 
 
 
 
4.  What, if anything, frightens your child? 
 
 
 
5.  What is your child’s favorite activity? 
 
 
 
6. What adjectives best describe your child? 
 
 



 
-over- 

7. How does your child react in large crowds?/With people 
he/she is unfamiliar with? 

 
 
 
8. Is there another language spoken at home besides English? 
 
 
 
9. Please list all of your child’s allergies and/or dietary 

restrictions. 
 
 
 
10. Does your child have any medical, behavioral, or physical       

conditions which may affect his or her performance at        
O-la-mi?  Please explain. 

 
 
 
11. Does your child have any chronic or recurring illnesses? 
 
 
 
12. Are there any specific activities from which your child     

should be restricted? 
 
 
 
 13. Is there anything else you would like us to know about your 

child? 
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CHILD EMERGENCY FORM 
(please print clearly) 

 
 
_____________________________________________________________________________________________ 
Child's Last Name                            First                            Age                    Date of Birth 
 
 
_____________________________________________________________________________________________ 
Mother's Name                                                               Daytime #                              Cell# 
 
 
Father's Name                                                                Daytime #                              Cell # 
 
 

Who should we contact first?_______________________________________________________________ 
 
 

Child’s Doctor _________________________________________________Phone#_____________________ 
 
 

Hospital 
Preference_________________________________________________________________________ 
 

 
Please list emergency / pick-up names of persons to be called 

to transport in case of emergency or late pick-up. 
 

Name Phone Relation 
   
   
   
   
   

 

Pick-up people must show ID at time of pick-up and initial sign out sheet.  Only those 
listed on sheet will child be released to.  Without exception, changes may not be made by 

phone. 
 

 
Do you carry family medical/hospital insurance?  If so please indicate below: 
 
 
Carrier                                                                          Policy or Group # 
 
 
Important: Notify Sarah Evans, Director of O-la-mi, if your child has been exposed to any 
communicable disease during the 3 weeks prior to O-la-mi (i.e., chicken pox, measles, 
etc.) 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

 



-OVER- 
I give permission for my child to participate in the O-la-mi swim program at the Jewish 
Community Center. 
 
I/we give permission to the O-la-mi Staff to make whatever emergency (e.g. first aid, 
disaster evacuation) measures as judged necessary for the care and protection of my 
child while under supervision of the Center. 
 
In case of medical emergency, I/we understand that my child will be transported to a 
medical facility by the local emergency unit for treatment if the local emergency 
resource (police, rescue squad) deems it necessary. 
 
It is understood that in some medical situations, the staff will need to contact a local 
emergency resource before the parent, a child’s physician and/or other adult acting on 
the parent’s behalf. 
 
Parent’s Name _______________________________________Daytime Phone______________________ 
 
Signature ____________________________________________Date _________________________________ 
 
 
 
In the event that I cannot be reached in an emergency, I hereby give permission to the 
physician selected by the JCC to hospitalize and secure proper treatment for and order 
injection or anesthesia for surgery for the person named above. 
 
Parent’s Name _______________________________________Daytime Phone______________________ 
 
Signature ____________________________________________Date _________________________________ 
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PHOTO PERMISSION FORM 
 
 

 
I/we give permission and consent for 
_____________________________________  
                                                                                                                PRINT CHILD’S/CHILDREN’S NAME(S) 
 

to allow photographs to be taken of him/her during O-la-mi session 

activities. 

 

Parent/Guardian Name (PLEASE PRINT CLEARLY) 
________________________________ 
 
 

Parent/Guardian Signature______________________________________________ 

 

 

I further give permission and consent that any such photographs may be 

published in Stamford Jewish Community Center materials and/or used for 

the purpose of illustrating and promoting O-la-mi’s program experience. 

 

Parent/Guardian Name (PLEASE PRINT CLEARLY) 
________________________________ 
 
 

Parent/Guardian Signature______________________________________________ 
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