
All of thedetails tohelpparentsand
studentsprepare for a terrific

experienceat camp!

CamperWelcomePacket
WaypointPreschoolLocation ONLY

What toSendtoCamp
• Snacks,lunch,anddrink foreachday
• Smallwater bottle for hydratingduringout-

dooractivities
• Hatandsunscreen

CampLocation& Hours
225GospelDrive

Ponte VedraBeach, FL32081
Campsoperate Mon-Fri, 9am-4pm

Regular pick-upis4pm
Pre-campbeginsat 8am($35/week)
Post-campendsat 5:30pm($50/week)

PreferredCampAttire
Please dressyour child in comfortable clothingandsneakers.Camperswill receive a
complimentaryClubScientific t-shirtonthe firstmorningof camp-weʼd love for themtowear their
campshirt eachday! We feel that wearing the t-shirtwill give campersa senseofbelongingandwill
help themrelate toeachother. Additional campshirts canbeorderedonlineat $12each.

stjohns.clubscientific.com

ContactUs:
TylerBurley-CampDirector

(904)287-8603 tburley@clubscientific.com
CampStructure!

We will email youanactivityscheduleon the
morningof the first dayof camp,listingall of the
activities your childwill completeat camp!

Eachday isdivided into four large timeslots,
allowing formostcamperstocomplete 4different

hands-onscienceactivities eachday!

Ourcampdayalso includes 45minutesof outdoor
activity time,where campersare encouragedto
engagein team-buildingactivities, beactive, and

socialize!
Our goalis tostrike a balancebetweenacademic,

social, andrecreationalpursuits!

Our Tax ID #
99-1552451
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What NOTtoSendtoCamp
No cell phones, game devices,

jewelry, cash, or other valuables.
Any foods containing Peanuts .

Club Scientific will not be responsible for items
that are lost or stolen.



DropOff andPick Up
Normal pick-up and drop-off at Waypoint will take place in a “Car Line” format.

Please check your email for more details about the car line procedure.

• Daily Drop-Off time is 8:50AM - 9:00AM.
• Pre-Camp/Early Drop-off time is from 8:00AM - 8:30AM (No drop-off from 8:30-8:50)

• Daily Pick-Up time is 3:45PM - 4:00PM
• Post-Camp/Extended Day pick-up time is from 4:00PM - 5:30PM
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Rules forCampers
Inappropriate language will NOT be permitted.

Fighting, teasing, bullying or any intimidation by anyone is strictly prohibited,
and is cause for dismissal from camp. Good sportsmanship is always expected.
Campers are expected to treat each other, the staff, and the facility with respect.

Security CheckatDismissal
At check-in you will receive a Car Tag and a 4-digit Dismissal Code, unique to your child.

Parents must present their child’s Car Tag or unique Dismissal Code when picking up their child.
If a friend or relative is picking up your child, please ensure they know your child’s dismissal code.

Family DayActivities
Family Day is everyone’s favorite day! On each Friday,
parents and families are invited to come visit their child's

camp, and participate in fun activities!

Family Day starts at 3:15pm for 6-8 year old camps
(i.e. Jr. Scientist, Jr. Paleontologist, etc…)

Family Day starts at 3:30pm for 9-12 year old camps
(i.e. Chef Scientific, Extreme Engineering, etc...)

PersonalBelongings
Club Scientific is NOT responsible for personal
belongings brought to camp. Please label all of
your child’s items such as lunch box, water bot-
tle, backpack, etc. Refer to page 1 to review what

to bring and what not to bring to camp.

Early Dismissal
If your child must leave camp early, please notify the Camp Instructors in writing,

or text or email the Camp Director at tburley@clubscientific.com



YourChildʼsHealth& Safetyareour#1 Priority!

CamperWelcomePacket
WaypointPreschoolLocation ONLY

stjohns.clubscientific.com Page 3

Camp Staff Details
All of our staff members have been fingerprinted, and have successfully passed a level 2

background screening. Camp counselors participate in detailed training on: curriculum expertise, classroom
management, camper safety, camper to camper relationships, fostering self esteem, and camp directors are

trained in emergency preparedness including CPR and First Aid

AuthorizationofMedication
In order for our Camp Staff to administer medication to your child at any time during camp,
you and your child’s physician MUST complete the “Authorization of Medication” form

included at the end of this Welcome Packet and bring it to the first day of camp.
Medication must be sent to camp in its original bottle.

Lunch& Snacks!
Campers must bring their own lunch, drinks, or snacks each day. Club Scientific does
not provide daily food to campers. We do not have access to refrigerator on campus,

so please pack ice-packs for anything that needs to be kept cold.
Due to allergy concerns, please DO NOT pack any food containing peanuts.

Sick Campers
If your child is ill and will not be attending camp, please notify your child’s Camp Director

through email, phone, or text.
Please DO NOT send your child to camp if he/she is not feeling well.

If your child becomes ill during camp, we will use the Emergency Contact # you provide.

CampusSecurity
As soon as check-in is complete, the front doors will be closed and locked. Visitors will not be
permitted on campus without permission from the camp director. The only exception is on

Fridays during Family Day, during the specific time for your child.

Please make sure to have your child’s Car Tag or Dismissal Code EVERY DAY
(even on Family Day!) in order to leave the campus with your child.
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Club Scientific St Johns, FL
150Hilden Rd Ste 311
Ponte Vedra, FL 32081
Ph: 904-287-8603
tburley@clubscientific.com

Administration Of Medicine

Name ______________________________ Date of Birth _________________

Home Address: ___________________________________________________

Home Phone: _____________________

Camp Location: ___________________________________________________

----------- TO BE COMPLETED AND SIGNED BY YOUR PHYSICIAN ------------

Diagnosis: _______________________________________________________

Name of Medication: _______________________________________________

Dosage:
1. Amount to be given: ___________________________
2. Time to be given: _____________________________
3. Duration: Days _____________ Weeks ___________

Side Effects:
1. To report: ____________________________________
2. To expect: ____________________________________

Physician’s Name (PRINT): __________________________ Date: ___________

Physician’s Phone#: ______________ Address: _________________________

Physician’s Signature: ______________________________________________
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----------- TO BE COMPLETED AND SIGNED BY PARENTS ------------

I request that one of Club Scientifics’ Site Directors administer the medication
described above to my child (name of child) ___________________________. I
will supply the Site Directors with the medication prescribed in the original
container or a duplicate professionally labeled and supplied by the pharmacist for
this purpose.

Parent’s Signature: ____________________________ Date: _______________


