
 

 

2024 Camp Hawk 

 
What: Tolland Family Resource Center Camp Hawk offers a high quality and exciting summer program 
for children ages five through twelve. Children must be five by July 1, 2024. 
 
Where: Tolland Intermediate School for weeks 1- 9. Birch Grove Primary School for week 10. 
 
Dates: The summer program will run from Monday, June 17, 2024, to Friday, August 23, 2024. (No camp 
on Thursday, July 4, 2024, in observance of the Independence Day holiday.) 
 
Hours: The camp is offered Monday through Friday from 9:00 AM to 4:00 PM. Extended care is available 
from 7:00 AM-9:00 AM and/or 4:00 PM-6:00 PM for an additional fee. The one fee covers both am and pm 
extended care.  
 
Cost: Full Week tuition is $190.00 per week from 9:00 AM-4:00 PM. Full Week extended care is an 
additional $45.00 per week for AM and/or PM care. For Camp Hawk 2024 the FRC will cover the fees for 
field trips and special activities.  
 
Part Time Rate: All children must enroll for a minimum of 2 days per week. The part time rate is $45.00 
per day from 9:00 AM-4:00 PM. Part time extended care is an additional $15.00 per day for AM care and/or PM 
care. For Camp Hawk 2024 the FRC will cover the fees for field trips and special activities.  
 
Registration: Registration begins March 15, 2024. The registration fee is $50.00 per child or $75.00 per 
family. You may register for as many weeks as you wish. Return completed registration forms to Tolland 
Family Resource Center, 247 Rhodes Road Tolland, CT 06084. Please make checks payable to the Tolland 
Board of Education. 
 
General Expectations: For safety concerns, all campers are to follow Camp Hawk’s expectations, 
guidelines, and policies as listed in our handbook. Handbooks will be available on our website by June 1, 
2024. Please make sure to read! 
 
Quality Staff: Our staff is experienced and qualified. Many of our staff work in the School Age Care 
Program, which provides continuity for the children. Staff members are first aid & CPR trained and 
medication certified. 
 
Meals: Children need to bring their own lunch, a morning snack, an afternoon snack, and a beverage in a 
self-cooled container. No microwave or refrigerator is available. Water is available for children 
throughout the day. 
 
Theme Weeks: Each week has a fun theme! Children participate in planned activities geared toward the 
theme.  
 



 

Field Trips and Special Guests: The children will have the opportunity to experience in-house field 
trips/special guests as well as in person trips throughout the summer. The camp will take hiking trips 
and weekly field trips to Newhoca Park (day to be determined by Vernon Parks & Recreation).  
 
Inclement weather: At times when the weather does not allow the children to go outside (i.e., extreme 
heat or rain), the staff will plan special activities for the children inside. 
 
What to Bring: Please put your child’s name on every item brought to camp. Each child must bring the 
following: backpack, change of clothes, bathing suit, towel, lunch, and snacks (in self-cooled container), 
water bottle, sunscreen, and insect repellant (left in their locker). Please apply sunscreen before arriving 
each day. Children may reapply their own sunscreen as needed.  
 
If you have questions about any program component, please call the Family Resource Center at 860-870-
6750 x5. 

Camp Hawk  
2024 Theme Weeks 

Week 1 (June 17-21) 
“Summer Palooza” 

Field Trip Thursday – Gillette Castle 

Week 6 (July 22-26) 
“Recycle It” 

Field Trip Friday – Mad Science 
Week 2 (June 24-28) 

“Life’s A Beach” 
Field Trip Thursday – Mystic Aquarium  

Week 7 (July 29-August 2)  
“It’s in the Stars” 

Field Trip Friday – Springfield Museums 
Week 3 (July 1-July 5, closed Thurs., 7/4)  

“Stars and Stripes” 
Field Trip – To Be Determined   

Week 8 (August 5-9) 
“Animal Planet” 

Field Trip Thursday – Southwick Zoo 
Week 4 (July 8-12)  

“In the Garden” 
Field trip Friday – Wickham Park 

Week 9 (August 12-16) 
“Camp Spirit” 

Field Trip Thursday - Hike a Tolland Trail 
Week 5 (July 15-19) 

“STEAM Week” 
Field Trip Friday – CT Science Center 

Week 10 (August 19-23) * 
“Goodbye Summer” 

Field Trip Thursday – Spare Time Bowling 

*Week 10 will be held at Birch Grove Primary School. 
The last day of camp is Friday, August 23rd. 

 

 

 
 
 
 
 
 
 
 
 
 
 



 

Tolland Family Resource Center 
Camp Hawk 

2024 Registration Form 
 

Registrations must be submitted with applicable fees to be complete.    
  
CHILD/FAMILY INFORMATION: Please print clearly.  
  

Child’s Name:                                                                                  D.O.B:                                               

Grade in September 2024:                                                          Gender: 

Home Address:                                                                               Town:                                        State/Zip Code:   

Ethnicity: not Hispanic or Latino ⎕ Hispanic or Latino ⎕  

Race (select one or more of the following): American Indian or Alaska Native⎕ Asian ⎕   
Black or African American⎕ Native Hawaiian or other Pacific Islander ⎕ White ⎕  
  
  
Parent/Guardian Name:                                                              Gender:                           Relationship to Child:  

Home Address:                                                                               Town:                                          State/Zip Code:  

Home #:                                                              Work #:                                                        Cell #:  

Employer:                                                                                              Email Address:  

Ethnicity: not Hispanic or Latino ⎕ Hispanic or Latino ⎕  

Race (select one or more of the following): American Indian or Alaska Native⎕ Asian ⎕   
Black or African American⎕ Native Hawaiian or other Pacific Islander ⎕ White ⎕  
  
Parent/Guardian Name:                                                             Gender:                            Relationship to Child:  

Home Address:                                                                               Town:                                          State/Zip Code:  

Home #:                                                              Work #:                                                        Cell #:  

Employer:                                                                                              Email Address:  

Ethnicity: not Hispanic or Latino ⎕ Hispanic or Latino ⎕  

Race (select one or more of the following): American Indian or Alaska Native⎕ Asian ⎕   
Black or African American⎕ Native Hawaiian or other Pacific Islander ⎕ White ⎕  
  
In case of emergency, which parent/guardian listed above should we contact first? ______________________________ 

  
Unless informed otherwise, the Tolland Family Resource Center assumes both parents listed above may pick up the 
child. If a parent may not pick up the child, legal documentation of that fact is required. It is your responsibility to 
let us know of changes in residency, billing, custody, & contact information.  
 
 
 
 



 
 EMERGENCY INFORMATION  
If the Tolland Family Resource Center staff cannot reach the parents/guardians, the following individuals have 
permission to make decisions about my child's care, including permission to pick up my child from the FRC in case 
of emergency.  
   
Name:                                                                                                                      Relationship to child:  

Home #:                                                      Cell #:                                                Work #:  

Name:                                                                                                                      Relationship to child:  

Home #:                                                      Cell #:                                                Work #:  

  
CHILD PICK UP AUTHORIZATION 
I give permission for my child to be released from the Family Resource Center program to the people listed below 
at any time. I understand that the FRC staff requires photo identification of authorized pick-up people before 
releasing my child. 
 
Name:                                                                                                                      Relationship to child:  

Home #:                                                      Cell #:                                                Work #:  

Name:                                                                                                                      Relationship to child:  

Home #:                                                      Cell #:                                                Work #:  

Name:                                                                                                                      Relationship to child:  

Home #:                                                      Cell #:                                                Work #:  

 
ADDITIONAL INFORMATION   
With whom does the child primarily reside?  Both ⎕    Mother ⎕   Father ⎕    Split Custody ⎕    Other ⎕  

If other selected for primary residence, please explain:  

Parent/Guardian Responsible for billing:  Both ⎕    Mother ⎕   Father ⎕    Other ⎕  

If other selected for billing responsibility, please explain:  

Primary language spoken at home:  

Additional languages spoken:   

Siblings’ Names & D.O.B.:                                                                                                                  
  
  
  
HEALTH/WELLNESS INFORMATION   
Are your child’s immunizations up to date?     Y ⎕    N ⎕  

Does your child take any prescribed or over-the-counter medication regularly?     Y ⎕    N ⎕   

     If yes, please list medication name(s):  

     If your child needs medication during camp hours, it must be provided in the original container to the attending 
staff and accompanied by an Authorization for the Administration of Medication form, completed by your 
physician. 
 
Does your child have any allergies (food, medication, seasonal, etc.)?   Y ⎕    N ⎕      

     If yes, please explain:  



 
Does your child follow a special diet (gluten-free, vegetarian, vegan)?  Y ⎕    N ⎕      

     If yes, please explain:  

Does your child have any chronic health concerns (asthma, seizures, diabetes)?  Y ⎕    N ⎕      

     If yes, please explain:  

Has your child been diagnosed with any developmental disorders? Y ⎕    N ⎕      

  ADD/ADHD ⎕   ASD ⎕   Hearing ⎕   Language/Speech ⎕   Vision ⎕   Other ⎕ __________________________ None ⎕    

Does your child receive any of the following services? Y ⎕    N ⎕      

  Special Education ⎕     504 ⎕     IEP ⎕     1:1 Aide ⎕     Other ⎕ ___________________________________________   None ⎕    

  
Additional Health/Wellness Information (special circumstances, sensitivities, social/emotional concerns, etc.) 

  
  
Is your child covered by any hospitalization/medical care policy?     Y ⎕    N ⎕  

Name of Insurance Company:                                                                                   Phone #:  

Address:                                                                City:                                                State/Zip:  

Policy Holder’s Name:                                                                   Policy Number:  

Physician:                                                                                         Phone #:  

Please list a preferred hospital:  

  
 

Please review the information you have provided on this registration form to ensure accuracy.  
 

_____I do / _____do not give permission for my child to be photographed. (Pictures may be placed in the 
FRC/Camp Hawk photo album, scrapbook or displayed in the classroom. Pictures may also be displayed 
at other FRC/Camp Hawk events, such as the Open House, town childcare fair etc. Pictures will not be 
placed in the newspaper without prior written approval. Pictures will never be placed on social media.) 
_____ I do / _____do not give permission for my child to view PG movies occasionally. 
_____ I do / _____do not give permission for my child to self-apply sunscreen and insect repellent, as 
needed. Parents are asked to check their child(ren) each day for ticks. The FRC is not responsible for any 

insect related illness.  

 
 
Signature _____________________________________________________      Date Signed ____________________ 
 
 
 
 
 
 

 



 

CAMPER’S NAME:  ______________________________________     T-SHIRT SIZE: ______            
 

Enrollment Options (Please check below): 

 
Full Week: 
$190.00 per week  
9:00 AM-4:00 PM _____________  
*For Camp Hawk 2024 the FRC will cover the fees for field trips and special activities.  
 
Additional $45.00 per week for AM and/or PM extended care  
7:00 AM-9:00 AM ______________  
4:00 PM-6:00 PM ______________ 
 
Please check the full week's options below: 
 
__________ I am enrolling my child for ALL TEN weeks of the summer program. 
__________ I am enrolling my child for the following full weeks (please circle weeks attending): 
 

Week 1 (June 17 - 21)              Week 6 (July 22 - 26)               

Week 2 (June 24 – 28)        Week 7 (July 29 – August 2) 

Week 3 (July 1 - 5) Closed Thursday, 7/4, 

Prorated fee 

Week 8 (August 5 - 9)            

Week 4 (July 8 - 12)  Week 9 (August 12 - 16)  

Week 5 (July 15 - 19)               Week 10 (August 19 – 23)        

 
Part Time: 
$45.00 per day (minimum 2 days per week) 
9:00 AM-4:00 PM _____________  
*For Camp Hawk 2024 the FRC will cover the fees for field trips and special activities. 
 
Additional $15.00 per day for AM and/or PM extended care  
7:00 AM-9:00 AM ______________  
4:00 PM-6:00 PM ______________ 
 
For children attending part time, please circle the days attending below: 
              

 

Week 1 (June 17- 21)  M  T  W  Th  F 

Week 2 (June 24-28)  M  T  W  Th  F  

Week 3 (July 1-5)  M  T  W  Th  F   (Closed Thursday 7/4 in observance of Independence Day) 

Week 4 (July 8-12)  M  T  W  Th  F 

Week 5 (July 15-19)  M  T  W  Th  F 

Week 6 (July 22-26)  M  T  W  Th  F 

Week 7 (July 29-August 2) M  T  W  Th  F 

Week 8 (August 5-9)  M  T  W  Th  F 

Week 9 (August 12-16) M  T  W  Th  F 

Week 10 (August 19-23) M  T  W  Th  F 

Week 10 (August 21-25) M  T  W  Th  F 



 

SUMMER PROGRAM POLICIES: 
 

• Registration fees are non-refundable. 
 
• Registrations will be accepted until June 1, 2024. 

 
• A $100.00 tuition deposit per family is due upon registration. The tuition deposit will be applied to 

the first week of camp enrollment. The tuition for June, July and August will be due on the first of 
each month. A $15.00 late fee will be assessed if payment is not received by the 5th of each month.  

 
• Refunds of the tuition deposit will be given only if your child(ren) withdraw before June 1, 2024. 

No tuition deposits will be refunded after this date. 
 

• The tuition for June, July and August will be due on the first of each month. A $15.00 late fee will 
be assessed if payment is not received by the 5th of each month.  

 
• If requesting to withdraw from any enrolled week at Camp Hawk after June 1, 2024, families are 

responsible and required to pay the tuition for all registered weeks.  
 

• Any change in registration requires a Change of Registration form found on the FRC website. 
 

• The summer program has a limited capacity and will be filled first come first served. 
 

• The Tolland Family Resource Center must have a copy of the child’s current health form on file by 
June 1, 2024. 

 
• Please read our Summer Handbook for all program polices. The handbook will be available on our 

website (tolland.k12.ct.us/community/family_resource_center) on June 1, 2024. 
 
My child ____________________________________ will be attending the summer program at the Tolland Family 
Resource Center. I have enclosed a non-refundable registration fee of $50.00 per child / $75.00 per 
family.  
I have read and understood the above policies of the School Age Care Summer Camp Program. 
 
Parent Signature: ___________________________________________Date: _______________________ 
 
Please note: Families will receive a confirmation letter of enrollment. In the event the program is full at 
the time of your registration, you will receive notification and your check will be returned to you. A 
waiting list will be kept in the order in which the registrations are received.  

 
Thank you for your registration for the  

Family Resource Center School Age Care Summer Camp Program. 

For Office Use: 

Date received ______________________    

Check #: __________________________ 

Amount received ___________________ 



 

FOOD ALLERGY ALERT (FRC) 

 

____________________________   ____________________________ 

Child’s Full Name     Allergic to:                

   

   

     

                                                    

   

   

   

Place recent photo here   

                                   

   

   

   

 

 

 

Ingestion:   YES     NO    UNKNOWN                        

Contact:      YES     NO    UNKNOWN   

Inhalation:  YES     NO    UNKNOWN   

   

  

   

Describe type of reaction:  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

   

  

Medication(s) Prescribed:  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

      

    

    

  



 

 
 

 

 

 



 

 
 

 

 

 



 

 
 

 



 

 


