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SAFARI Programs
Behavior Expectations and Discipline Policy

The ICRC Safari staff makes every effort to help children understand clear definitions of 
acceptable and unacceptable behavior. It is important that staff maintain order and control 

in all programs. Top objectives in all ICRC programs are safety and a positive atmosphere for learning and 
developing skills.

A child’s behavior is expected to be consistent with the following: use appropriate language at all times; 
cooperate with staff and follow directions; respect other children and staff, equipment, facilities and self; 
maintain a positive attitude and stay in program areas. If the child’s behavior continues to be disruptive 
and/or unsafe, the child will be subject to suspension or dismissal from the program. 

The Safari programs do not condone and do not permit: ridiculing, threatening and using an inappropriate 
loud voice, corporal punishment, leaving children unsupervised or use of profanity. Our staff will address 
any behavior/discipline problems to the best of his or her ability within the Safari guidelines. Parents are 
not permitted to approach other participants in an effort to resolve these matters.

The Discipline Policy:
1)	 Discipline procedures include verbal warning, “time-out”, loss of privileges, a phone call to parents, 		
	 parent conferences and discipline forms.
2)	 Discipline forms are completed for repetitive or serious discipline problems. Parents are required to 		
	 sign the discipline form to acknowledge that they have been made aware of the problem.
3)	 If a participant receives three discipline forms, he or she will be suspended for two days. 
4)	 A fourth discipline form will result in a one week suspension. 
5)	 A participant receiving a fifth discipline form may result in expulsion from the Safari programs for a 		
	 full calendar year from date of expulsion. 
6)	 ICRC reserves the right to remove a participant from the Safari programs at any time.

Behaviors which may result in immediate dismissal include, but are not limited to:
1)	 Any action that could threaten or pose a direct threat to the physical/emotional safety of the child, 
	 other children or staff.
2)	 Fighting
3)	 Possession of a weapon of any kind.
4)	 Vandalism or destruction of park/school property, or property of others.
5)	 Sexual misconduct
6)	 Possession of or use of alcohol or controlled substances unless under the prescription of a physician.
7)	 Running away
8)	 Biting or other physical harm. Physical contact in disciplining children is avoided, however, may be used 	
	 to restrain participants from harming themselves or others.

I have read, understand and agree with the policies as stated in this document and discussed the expecta-
tions of behavior with my child.

Parent/Guardian Signature: 								         Date: 

Name of child attending Safari Program: 

Participant’s signature:



Household Number: _______________

Participant Name:  
  First         Middle      Last 

 Male        Female  Birth Date    Age at :  
Month/Day/Year

Participant N
am

e   First

Participant Home Address:  
       Street Address           City       State     Zip Code 

Parent/guardian with legal custody to be contacted in case of illness or injury: 
Relationship 

Name:                                                                           to Participant:   Preferred Phones: (    )   (    )  

Email: 

Home Address:  
(If different from above)      Street Address                City   State     Zip Code 

Second parent/guardian or other emergency contact: 

Relationship 
Name:   to Participant:   Preferred Phones: (    )   (    )  

Email: 

Additional contact in event parent(s)/guardian(s) cannot be reached: 
Relationship 

Name:                                                                            to Participant:    Preferred Phones: (    )    (    )  

M
iddle      

        Last

Allergies:  No known allergies.  This participant is allergic to:  Food  Medicine  The environment (insect stings, hay fever, etc.)  Other 
(Please describe below what the participant is allergic to and the reaction seen.)

Diet, Nutrition:           This participant eats a regular diet.  This participant eats a regular vegetarian diet.  This participant is lactose intolerant.
 This participant is gluten intolerant.  Other, please explain in space. 

Restrictions:          I have reviewed the program and activities of the camp and feel the participant can participate without restrictions.

  I have reviewed the program and activities of the camp and feel the participant can participate with the following restrictions or adaptations.
(Please describe below.)

Parent/Guardian Authorization for Health Care: 

This health history is correct and accurately reflects the health status of the participant to whom i t  pertains. The person described has permission to participate 
in all a ctivities except as noted by me and/or an examining physician. I give permission to the physician selected by I C R C  to order x-rays, routine tests, and 
treatment related to the health of my child for both routine health care and in emergency situations. If I cannot be reached in an emergency, I give my permission 
to the physician to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for this child. I understand the information on this form 
will be shared on a “need to know” basis with I C R C  staff. I give permission to photocopy this form. In addition, ICRC has permission to obtain a copy of my 
child’s health record from providers who treat my child and these providers may talk with I C R C  staff about my child’s health status. 

Signature of Custodial   Relationship 
Parent/Guardian       Date:   to Participant:  

If for religious or other reasons you cannot sign this, contact ICRC for a legal waiver which must be signed for attendance.  

__________________________________ _______________________________________________________ (For Staff U
se)  

 G
roup______________  (For Staff) 2024 Sum

m
er:     1        2        3        4        5        6        7        8        9        10     11     ANS 24-25 

Crooked Creek Park 
(803) 345-6181

Seven Oaks Park
(803) 772-3336

  SAFARI HEALTH 
  HISTORY FORM 

Please complete both sides of this form and turn in 
with registration. Attached additional information if 
needed. 

shaffel
Underline



General Health History: Check “Yes” or “No” for each statement. Explain “Yes” answers below. 

Has/does the participant: 

1. Ever been hospitalized? …………………………........      Yes  No 10. Had fainting or dizziness? ..........................................................     Yes  No 

2. Ever had  surgery? ..............................…………........   Yes  No 11. Passed out/had chest pain during exercise? ….……………......       Yes  No 

3. Have recurrent/chronic illnesses? .......……….….....   Yes  No 12. Had mononucleosis (“mono”) during the past 12 months?........     Yes  No 

4. Had a recent infectious disease? .......………….......   Yes  No 13. If female,  have  problems with periods/menstruation?.……........     Yes  No 

5. Had a recent injury? ...........................………….......    Yes  No 14. Had asthma/wheezing/shortness of breath?...........       Yes  No

6. Ever had  back/joint problems?…….……  ……...........   Yes  No 15. Have problems with diarrhea/constipation?……………….........      Yes  No 

7. Have diabetes? ..................................…………......      Yes  No 16. Have any skin problems?……………………...............................      Yes  No 

8. Had seizures? .........................................................    Yes  No 17 . Had headaches? …………………………..…………………......        Yes  No

9. Wear glasses, contacts, or protective eyewear?  Yes  No

Please explain “Yes” answers in the space below, noting the number of the questions. 

Mental, Emotional, and Social Health: Check “Yes” or “No” for each statement. 

Has the participant: 

1. Ever been treated for attention deficit disorder (ADD) or attention deficit/hyperactivity disorder (AD/HD)? ………………………..................................................       Yes  No 

2. Ever been treated for emotional or behavioral difficulties or an eating disorder?…….....................................................................................................................      Yes  No 

3. During the past 12 months, seen a professional to address mental/emotional health concerns?……….…………………………………........................................       Yes  No 

4. Had a significant life event that continues to affect the participant’s life?................................................................................................................................................  Yes  No 
(History of abuse, death of a loved one, family change, adoption, foster care, new sibling, survived a disaster, others) 

Please explain “Yes” answers in the space below, noting the number of the questions. ICRC may contact you for additional information. 

What Have We Forgotten to Ask? Please provide in the space below any additional information about the p a r t i c i p a n t ’s health that you think important or that may 
affect the participant’s ability to fully participate in the p rogram. Attach additional information if needed.

Medication:   This participant will not take any daily medications while attending. 
  This participant will take the following daily medication(s) while attending: 

“Medication” is any substance a person takes to maintain and/or improve their health. This includes vitamins & natural remedies. Provide only enough of each medication 
to last the entire day/week the participant will be attending. Medication may NOT be left at camp over the weekend. Medication must be checked in & out weekly. 

Medication must be in the original container with the pharmacy label, or in the case of over-the-counter medications the 
manufacturer’s label on it. 

As parent/guardian of the above-named participant, I request that Irmo Chapin Recreation Commission administer the medication provided according to the instructions listed 
above. I have provided the medication in its original container.  

Signature of parent/guardian: ___________________________________________________ 

Name of Physician: ___________________________________________________________ Phone number: ________________________________________________ 

Name of Medication Date Started Reason for taking it When it is given Amount or dose given How it is given Possible Side Effects 

o Morning Snack 
o Lunch 
o Afternoon Snack 
o Other __________ 

o Morning Snack 
o Lunch 
o Afternoon Snack 
o Other___________ 

o Morning Snack 
o Lunch 
o Afternoon Snack 
o Other___________ 
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