
                                                                         
Thomas Armour Youth Ballet 

At Robert Russa Moton Elementary 
2017 Summer Program 

 
What: All-Day Summer Camp 

 
When: June 12-August 4th (8 weeks) 

Program Days: Monday-Friday  
Program Hours: 9am-6pm 

 
Where: Robert Russa Moton Elementary School 

18050 Homestead Ave 
Miami, FL 33157 

 

Activities Will Include: 
 

• Breakfast & Lunch 5 days per week 
• 3 Dance Classes per day 5 days per week 
• 1 Reading Class 4 days per week 
• 2 Art Enrichment Classes 5 days per week 
• Cooking Classes 1 day per week 
• Workshops: Anti-bullying, STEM Bus Experience 
• Fieldtrips 

 

Cost: $200 for entire program (8 weeks)- $25 per week- $5 per day 
 

Eligibility Requirements: 
• Desire to dance: Prior dance knowledge is not required, however child must have an interest in 

dance. 
• Consistent Attendance: TAYB’s policy is that participating children must attend daily in order to be 

eligible for the program.  Students must have a valid excuse (health or family emergency) for not 
attending the program.  
Please contact the Site Supervisor Lisa Bucanan in advance at 305-301-5739. If your child is absent 
four (4) consecutive days of the program, your child may be placed on probation and you will be 
notified. If the absences continue your child will be asked to leave the program as there is a wait list.  

• TAYB accepts students of all abilities.  
• Citizenship documentation NOT required for this program.    

 

For more information contact Camila Gil or Ina Charles at 305-667-5543  
www.taybballet.org 

Social Media: @taybballet 

 



 

About Thomas Armour Youth Ballet 
 

Mission: To create a pathway to educational and professional opportunities for the youth of 
Miami-Dade County through the study and performance of dance.  
 

Vision: TAYB believes dance is merely the vehicle that transports children through the doors 
that maximize their options in life. Therefore, the school’s vision is for all children to have 
choices beyond their present limitations.  
 

The objectives of the TAYB mission are:  
 

• To serve interested youth regardless of income level;  
• To reflect the diversity of the community in all programming and productions;  
• To facilitate the removal of obstacles that may impede success in life;  
• To offer inclusive programming for children and youth with and without disabilities. 

Non-Discrimination Policy 
 

Thomas Armour Youth Ballet offers inclusive programming for children 
and youth with and without disabilities. 

 
TAYB is an equal opportunity/affirmative action employer. It is our policy to accept and promote all persons without 
regard to race, religion, gender, age, national origin, citizenship status marital status or disability in accordance with 

Federal and State Laws and regulations. 

 
 
Confidentiality Notice 
As a client of the Thomas Armour Youth Ballet (TAYB) you have the following rights regarding the 
confidentiality of your personal information and communications with the TAYB staff and volunteers: 
 

1. The information that you provide to the TAYB will be kept confidential to the greatest extent allowed 
by law. 

2. The information that you provide to the TAYB, including your name, address, phone number, and other 
personal information will not be shared with other individuals or agencies without your permission. 

3. The TAYB staff may be required by law to report certain situations even if you don’t give them 
permission to share or report the situations, such as suspected child abuse or neglect 

4. Some general information about the types of services provided and overall demographics (e.g., age 
and income ranges, average number of children, ethnicities) of people that use the TAYB services must 
be shared with the agencies that fund the TAYB. However, information that specifically could identify 
you as someone who used the TAYB services will never be shared unless specifically authorized in 
writing by you. 

5. If you have any questions or concerns about this notice or your rights, or if you have a concern that 
your confidential information was not treated appropriately, please contact: Camila Escobar, Director 
of Arts Education & Outreach at (305) 667-5543. 



Thomas Armour Youth Ballet 
Robert Russa Moton Elementary School 

2017 Summer 
 

   I hereby give permission for my child _______________________________________ to participate in TAYB’s summer 
program at Robert Russa Moton Elementary School (18050 Homestead Ave). 
 

EMERGENCY CONTACT INFORMATION 
      Name of parent/guardian ___________________________________________________________________________ 
 

      Home #: _____________________________________Work # ______________________________________________ 
   

      Cell # ________________________________ E-Mail______________________________________________________ 
 
 

      If parent cannot be reached, contact: _________________________________________________________________ 
 

      Relationship:_________________________________________________ Phone # ______________________________ 
   

      Cell # __________________________  Work# _______________________  E-mail ______________________________ 
 

      Physician’s Name: _______________________________________________ Phone #: ___________________________ 
 
**You must provide TAYB with  working number. If your number changes we need to be notified. A non-working phone 
number will be grounds for your child to be taken out of our program as it is a safety hazard** 
 

Complete if applicable:  
My child has the following medical problem(s): _______________________________________________________________ 
 

My child takes the following medication regularly:___________________________________________________________ 
 

My child has the following allergies: _____________________________________________________________________ 
 

I AUTHORIZE EMERGENCY MEDICAL TREATMENT AND TRANSPORTATION TO THE NEAREST HOSPITAL FOR MY 
CHILD IN CASE OF ACCIDENT OR ILLNESS WHILE AT THOMAS ARMOUR YOUTH BALLET’S PROGRAM. 

 

Preferred hospital, if necessary: ___________________________________________ 
Parent/Guardian Signature: ______________________________________________ Date ______________________ 
 

Please initial below: 
____ I have read and understood the attendance policy.  
____ I give permission for my child’s photo/video to be taken for promotional purposes. 
 
How did you hear about our program: ____Children’s Trust  ____ School ____ Internet _______________ Other 
 
Please note your child will not be allowed to leave our supervision with anyone but the following individuals, unless 
written consent is provided.  
Individuals authorized to pick up child: 
 

Name: ____________________________________ Phone#: ________________________ Relationship:______________ 
Name: ____________________________________ Phone#: ________________________ Relationship:______________ 
Name: ____________________________________ Phone#: ________________________ Relationship:______________ 
 
If there are any individuals who are absolutely NOT allowed to see or pick up your child please provide us with a list.   
 
      Parent/Guardian Signature: _________________________________________________ Date: ___________________ 
 
 
!
                                             

CHILD INFORMATION FORM 
 

 

For Office Use Only 
 
Level_______ 
Student:  Returning________ New________  
 
Payment status 
Fully Paid___________   Partially Paid_________ 
 
 



 
CHILD INFORMATION FORM 

Child Information Form 
 
 

Child's Last Name______________________, First ____________________ Middle _____________   

Child's Date of Birth (mo/day/yr)     Child's Gender   Male    Female     

Last 4 Digits ONLY of Child's Social Security#      No SSN            

Miami-Dade County Public School ID#   No MDCPS ID   

Child's Current School _______________________________________ 

Is your Child Proficient in English?   Yes    No   

Other Language(s) Spoken in the Home   Spanish    Haitian-Creole    Other___________   None 

Street Address _________________________________ City _______________ ZIP Code _________ 

Child's Ethnicity    Hispanic   Haitian   Other 

Child's Race (select only one)   American Indian or Alaskan    Asian    Black or African American 

                  Pacific Islander    White       Other    Multiracial 

Child’s Current Grade    

Does Child Have Health Insurance (ex., private insurance, KidCare, Medicaid)?    Yes    No  

(If not, we may be able to help you find affordable coverage-call 211 or visit www.thechildrenstrust.org) 

Child’s Primary Caregiver (full name) ___________________________________________ 

Primary Caregiver Email ______________________________________________________  

Primary Phone   

(You may be contacted by The ChildrenÕs Trust to ask about your satisfaction with these services) 

 

For emergency purposes TAYB staff MUST be able to reach a parent, 
guardian or relative AT ALL TIMES. 

 
 
 



We want to get to know your child better so we can provide the best possible experience in our programs. Please tell us 
more about your child… 

What are the main ways your child communicates? (Mark all that apply) 

 Speaks and is easily understood 

 Speaks but is difficult to understand 

 Uses sign language 

 Uses communication devices like pictures or a board 

 Uses gestures like pointing, pulling or blinking 

 Uses sounds that are not words like crying or grunting 

What, if any, help does your child receive at this time? (Mark all that apply) 

 Speech/language therapy 

 Occupational therapy (OT) 

 Physical therapy (PT) 

 Daily medication (not including vitamins) 

 Special education services in school 

 Behavioral therapy or services 

 Counseling for emotional concerns 

 None 

What conditions does your child have that are expected to last for a year or more? (Mark all that apply) 

 Physical disability or impairment 

 Medical condition or illness 

 Hearing impairment or deaf 

 Visual impairment or blind 

 Speech or language condition 

 Autism spectrum disorder 

 Developmental delay (only if under age 5) 

 Learning disability (school-age) 

 Problems with attention or hyperactivity (ADHD/ADD) 

 Problems with depression or anxiety 

 Problems with aggression or temper 

 Intellectual/developmental disability (over age 5) 

 None of the above 

If you marked “None of the above” on the question above, please skip the next two questions and sign below.  If you 
marked any other answer above, please answer the remaining questions and sign below. 

Do any of the conditions marked above make it harder for your child to do things that other children of the same age 
can do?   Yes   No 

To support your child’s successful participation in this program, in what areas might s/he need extra assistance?  
No specific help needed 

 Holding a crayon/pencil, writing, using scissors or other fine motor tasks 

 Sports or physical activities like running or other gross motor tasks 

 Managing feelings and behavior 

 Academic, learning or reading activities 

 Adapting activities to take into account a visual or hearing impairment 

 Using assistive device(s) like a wheelchair, crutches, brace or walker 

 Personal services like help with feeding, toileting or changing clothes 

 Other _________________________________________ 
If you are interested in other services funded by The Children’s Trust, 

please call 211 or visit www.thechildrenstrust.org 

I give my permission for this information to be submitted to The Children's Trust for program quality and evaluation 
purposes. The Children’s Trust provides funding for the program. 

 
 
PARENT/GUARDIAN SIGNATURE ____________________________________ DATE______________ 
 
FOR STAFF USE ONLY (MUST BE COMPLETED) 

ORGANIZATION       SITE______________________________________ 

POPULATION MEMBERSHIP (check all that apply):          Dep Syst          Delin Syst 



 

 

*This program is licensed by the Department of Children and Families* 

(You may be contacted by The ChildrenÕs Trust to ask about your satisfaction with these services) 

• 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. 

• Section 402.3125(5), F.S., requires that parents receive a copy of the Child 
Care Facility Brochure, "Know Your Child Care Facility" (CF/Pl 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/Pl  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). 

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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR STAFF USE ONLY (MUST BE COMPLETED)       PRIORITY POPULATION MEMBERSHIP (check all that apply):   Migr Farm Wrk   
Dep Syst    Delin Syst 

 ORGANIZATION: THOMAS ARMOUR YOUTH BALLET _____       SITE LOCATION: ROBERT RUSSA MOTON  
 



 
 
 
 
 

THOMAS ARMOUR YOUTH BALLET, INC. 
Release and Waiver of Liability  

 
Thomas Armour Youth Ballet, Inc. (the ÒProgramÓ) operates a youth dance program and the participant named below (the ÒParticipantÓ), wishes to 
participate in the Program. In consideration of being permitted to participate in any way in the Program, I hereby agree to indemnify Thomas Armour 
Youth Ballet, Inc., directors, officers, agents and employees and its owners, managers, promoters, lessees of premises used to conduct the 
Program, premises and event inspectors, underwriters, consultants and others who give recommendations, directions, or instructions to engage in 
risk evaluation or loss control activities regarding the Program facility or events held at such facility and each of them, their directors, officers, agents,  
and employees (the ÒReleaseesÓ) and to hold them harmless from any claim or demand on account of injury to or damage suffered by myself as a 
result of participation, whether on the Program premises or elsewhere. 
 
In consideration of being permitted to participate in any way in the Program indicated above and/or being permitted to enter for any purpose any 
restricted area, I/WE agree as follows:  
Name of Participant: _____________________________ 
Address:_______________________________________ 
  _______________________________________ 
1. I/WE fully understand and acknowledge that:  

(a) There are risks and dangers associated with participation in Program events and activities which could result in bodily injury partial 
and/or total disability, paralysis and death.  
(b) The social and economic losses and/or damages, which could result from these risks and dangers described above, could be severe.  
(c) These risks and dangers may be caused by the action, inaction or negligence of the Participant or the action, inaction or negligence of 
others, including, but not limited to, the Releasees named above.  
(d) There may be other risks not known to us or are not reasonably foreseeable at his time.  

 
2. I/WE accept and assume such risks and responsibility for the losses and/or damages following such injury, disability, paralysis or death, however 
caused and whether caused in whole or in part by the negligence of the Releasees named above.  
 
3. I/WE agree to take appropriate precautions for my own safety and that of others when participating in the Program and further agree that, before 
participating I will inspect the facilities and equipment to be used and will, if I believe anything is unsafe, immediately advise a staff member of that 
unsafe condition(s) and will refuse to participate. 
 
4. THE UNDERSIGNED  HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE Thomas Armour Youth Ballet, Inc., 
including its Releasees from any and all claims, demands, damages, actions, causes of action of any kind or nature whatsoever which may arise in 
the future any injury, including but not limited to the death of the participant or damage to the property, arising out of or relating to the event(s) 
caused or alleged to be caused in whole or in part by the negligence of the Program or otherwise.  
 
5. EACH OF THE UNDERSIGNED further expressly agrees that the foregoing release and waiver is intended to be as broad and inclusive as is 
permitted by the law of the Province or State in which the event is conducted and that if any portion is held invalid, it is agreed that the balance shall, 
notwithstanding continue in full legal force and effect.  
 
6. If, despite this release, the Participant makes a claim against any of the Releasees, the Participant will reimburse the Releasees for any money 
which they have paid to the Participant, or on his behalf, and hold them harmless.  
 
I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, FULLY UNDERSTAND 
ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE 
COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. 
 
Signature of Participant/Guardian  
 
__________________________                ____________________                                                           
Signature                     Date                                                                                   Print Name 
 
 
 



                     Copyright © 2013 CCDH, Inc. All Rights Reserved                                

         

 
 

“Getting to Know Me” 

We want to get to know your child better so that we can provide the best possible educational experience.  
No one knows your child better than you. Tell us more about your child. 

1. �:�H���Z�D�Q�W���W�R���N�Q�R�Z���D�E�R�X�W���\�R�X�U���F�K�L�O�G�¶�V���I�D�Y�R�U�L�W�H���O�H�D�V�W���I�D�Y�R�U�L�W�H���W�R�\�V���D�F�W�L�Y�L�W�L�H�V�� 
Favorite Least favorite 
!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!! " !!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!! ! !!!! !! "
!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!! " !!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!! ! !!!! !! "
!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!! " !!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!! ! !!!! !! "

2.! What calms your child and what upsets your child? 
Calms Upsets 
!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!! " !!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!! ! !!!! !! "
!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!! " !!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!! ! !!!! !! "
!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!! " !!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!! ! !!!! !! "

3. How does your child communicate? 
 �"Verbally" " �"Through gestures (i.e., pointing, pulling, blinking)"
" �"American Sign Language (ASL)" �"With vocalizations"
" �"With communication devices (i.e., pictures)" �"Other (please specify)"!!!!!!!!! !!!!!!!!!! !!!!!!!!!!!!!!! "

4. What services does your child receive? 
�"Speech/Language Therapy �"Behavioral" " " �"Physical Therapy" " " "
�"Mental Health Counseling"" �"Occupational Therapy" �"None 
 
May we contact your service provider to better support your child? �"Yes""�"No 
(Signed authorization form required)"

5. �:�K�L�F�K���V�W�D�W�H�P�H�Q�W���E�H�V�W���G�H�V�F�U�L�E�H�V���\�R�X�U���F�K�L�O�G�¶�V���D�E�L�O�L�W�\���W�R���P�R�Y�H���I�U�R�P��one activity to another?  
_____   Easily moves from one activity to the other 
_____   Needs assistance to move from one activity to the other  

Please explain__________________________________________________________ 

6.   Does your child play/interact best (please check all that apply): 
�"Independently" �"With another child" �"Small group" �"Large group" �"Outdoor" "
�"Indoor" �"With adults" �"Additional comments:"!!!!!! !!!!!!! !!!!! !!!!!!! !!!!!!!!!!!!!!!!!!! "

7. Do any of the following bother your child? 
�"Noise" " """"" �"Texture (i.e., sand, water)" �"Lights" " �"Touch (i.e., hugs)" " "
�"Smells" " " �"Other"!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!!!! "

8.  Is your child able to do the following activities by him/herself?   
 Use the toilet"" �"Yes""�"No" Walk/move about"" �"Yes""�"No"

Eat " �"Yes""�"No" Wash his/her hands"" �"Yes""�"No  
 If no, please describe what assistance is needed: 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!! !! "

Is there anything else you would like to share about your child (i.e., medication, diet, health)?  
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! "
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!! !!!!!!!!!! "
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!  
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!  
 

Child’s Name: ___________________________________________!

"#$#%#&'''''''''' '''''''''''''!!"()*!'''''''''''''''''''' !

 


