ULBC ONLINE APPLICATION INSTRUCTIONS FOR PARENTS

Urban League of
Broward County

REGISTRATION IS OPEN!

ENRICHMENT

e Outdoor Games * Music & Dance
e Swimming * Weekly Field Trips
e Arts & Crafts e Project Based

* Nature Exploration Learning

Before You Beain

J—

. Google Chrome Browser must be used to complete online registration

2. Enter an active and monitored email address, as this will be the form of
communication regarding your child’s application.

Review all sections carefully.

Fill out application completely. You will need your child’s Student Number, School
Name.

»ow

Please follow the steps below to complete an online summer camp registration for your child;
application is needed for each child.This application does not guarantee enrollment in
the program.

Accessing the website

1. Click on the link below or scan the QR Code.
https://pdmsweb.browardschools.com/PDMSPPOSummerReqistration



https://pdms4.browardschools.com/fmi/webd
https://pdms2.browardschools.com/fmi/webd/PP_Program%20Data%20Management%20System_SummerCamp
https://pdmsweb.browardschools.com/PDMSPPOSummerRegistration

Select Language -

Powered by Google Translate

= POMS

BASCC PPO Summer Registration

Chce your applizalion is submitied for envallment in your ohid's surnmer camp program, the appiication will begin the review process. By
submitiing the application, 1t does ot guarantee a spol in the program. Please continue o monitor your emals for further information and/or
confrmation.

S —

C School
Select E

>
e Select your school from the dropdown menu; click “Begin”.
e ULBC site options for Summer 2025 include:

o "William Dandy MS" - Wiliam Dandy Middle School Students Only
o "William Dandy MS - ELEMENTARY ONLY" - Any student entering Grades 2-5
o "Millennium Collegiate Academy" - Millennium 6-12 Students Only

William Dandy MS Summer Camp Registration

Onee yaur application is submitted for enrollment in your child's summer camp program, the application will begin the review process. By
subrmitting the application, it does not guaraniee a spol in the program. Please continue to monior your emails for further information and/or
canfirmalion.

School

Select School
William Dandy MS

2. Fill out the application. Enter student information in all fields. You must have your child’s
student ID number. For assistance, contact your child’s school.

William Dandy MS Summer Camp Registration

Progress:

Doesstudent have a Broward Student [D?

It's 10 digits and starts with 06
:



3. Fill out all the fields then select “Next”.

Progress:

Student Information
Please tell us about your child

FSU/Student ID gmm'“” E

Home School
William Dandy Middle

Requested Slarting Dale nog

mm/ddAyyyy mim/dd/yyyy

Faoe Child Fves Wilh
Other Mother

, Flhricity
Hair Color ‘ ‘ Non-Hispanic or Non-Latino

} g[IEV;JPI ;fhill Se { Weight ()

Listal sblings attending and/or applying for this program:

{Note: A separate application is required for each child. You will have the opportunity to complete a separate application for each sibling. After
you finish this application and click the submit bution, you will receive a confirmation. This is where the "Add Sibling" button will be displayed )

4. Fill out all the fields then select “Next”.
« When typing your email address, be sure there is no space after it.

e You MUST Choose a password to make authorized changes to child pick-
up.



Parent/Guardian 1
Please tell us about the Parent/Guardian 1 for this student

Primary Address i Zip

Format -6 Format #5-#6-HE3 Formal #-#H8-#HEH

Cell Phone Home Phone Work Phone

Cell Phone Provider ;
o v Email Parent Password

=)

5. Fill out dll the fields then select “Next”.

Progress:

Medical / Special Concemns

Please let us know any of the applicable items below
Important medical concerns we should be aware of (conditions, medications, health history, ete.):

Does your child have any medical concems?
O Yes © No
Does your child have allergies?
O Yes © No

Does your child require any medication while attending the program?

(O Yes © No
IMPORTANT: Once your application has been approved, you must provide the Program with a copy of the Medication Authorization Form and
mediciation before it may be administered.

Does your child have special considerations we should be aware of?
O Yes © No

Does your child have an IEP or 504 Plan during the school day?
O Yes © No

6. Under “Avuthorized Release/Contact for Parent/Guardian 1”: At least two
people must be added to the pickup list. If an additional person is not available,
you MUST list “Local Police” as the authorized to pick up.



Progress:

Autharized Release/Contact for Parent / Guardian 1
Please list all contacts & authorized release for Parent/Guardian 1 (Ashley Foreman)

Do not include Parent / Guardian 1 and Parent / Guardian 2, as listed on the application

Authorized Release/Contact 1

Home Phone

-+Add Authorized Release/Conlact

If 1 cannot be reached, Uwe hereby authorize contact with, release of emergency related information, or release of the student
1o the following persans in the event of ilness, evacuation, or other emergency that may ocour while the student is in the
program. Medical and other information will be disclosed without consent from the parent/eligible sfudent in casa of heafth
emergencies, as permissible by the Family Educational Right and Privacy Act (FERPA). The program will call for emergency
medical care as deemed necessary. Fmergency transportation to a health care facility, as determined by paramedics, wil be

authorized.
| declare this Information to be true and correct. | will notify the Supervisor immediately of any changes.

| agree that my electronic signature s legal and binding. It is equivalent to my handwritten signature:
Relationship to Student

Signature (Type name)

7. Fill out Consent Form Sections

Progress:

Authorization for Over-The-Counter (OTC) Topical Products with Parental Approval
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Coordinaied Student Healih Senvioes, 1400 NW 14th Court, M Lauderdale, FL 33311
be compeled by jor sludnt to sall camy and self adminisker any of e e Over the- Counler Topical Procucts wih parerital approwal only, The
form s voud if any seclion & incomplete.
|. Student/Parent Information
Student Name: TEST TEST  Birth Date: 415/2014  Alergies: WA Grade: B

Address: 560 NW 27t Ave F

(Print Namej:
Home Phone:  Wrk Phone:  Other Phone: 954-808-8779

NO AEROSOL OR PUMP PRODUCTS PERMITTED
|
Administer according to the manufacturer's label

Bug, Insect, & Masquito Repelient: Sell-cany and Sell adminsiration of Wipes, Toweletes or | ofions onty
Yes, | consent.
No, | do not consent.

S —
Administer according to the manufacturer's label

‘Sunscreen Product: Sell-camy and Sell-adminsirafion
Yes, | consent.
Mo, | do not consent.

e —

Parental Permission (To be compieted by Parent/Guardian oly)

By sigring below, | (e pestel orlegel quarcian) andesstand i e over the- counles fopical procks with parent el permission wil be axdmiistesest by he shudent and nol by hedifcare pessonnel, |
ke ful respunsibilly rat the lopicl prodct haf | eve signed fox s age appropriste | understand that | meay perrmit my chid o sef canry and el axdiminister he: above fser fopical products and |
Tunekerstane et all inpical producs must be caied on sefin he: crginal sesod

my

asme forany fopical prothucs

‘conisings, ey lbclodd wilh e st il remnc. | underskand and beve scussod wilh my sonmgher Bt if st sl o i bpi

et upon the Disiict's Discpline: Medr. By signing 1 form, | assume: ol oy i i i Tam s redasing The:
Echoct Board of Browere Counly, i, rom sy bty i resals in my sclfing or i o




8. Complete Income Verification Section

Progress:
B5%
Income Verification

Date of Application Location Of Program

41472025 11:41:22 AM Wiliam Dandy MS
Student Name Birth Date

TEST TEST AN5/2014
Sex SN (Last 4) Grade for Fal

F B
Parent/Guardian 1 Information:

Married Single Divorce Separated [Domestic Partner

Adults Living in household Children Living in household Employed Adults Living in household

Attach most curment year tax refum here: IRS tax form and/or the most recent paycheck stub.
Chonse Hie  No file chosen

Parent/Guardian 1 Address
Ashley Foreman 560 NW 27th Ave
The information above is true and cormect.
Signature:

9. CompleteDemographics Section.When completed with all forms, click “Submit Application”

Progress:

100%

Ready to submit

Submit or go back and make any changes

Review from Start ~ Submit Application




10. If you have completed your application, you will receive this screen:

William Dandy MS Summer Camp Registration

Progress:
A O T AT

Application Submitted!

We have received your appiication
Thank you for submitting an application to enrcll your child for summer camp. Your application has been submitted. This does not guarantee enrollment in the program. Your application will now enter the
review process. Please check your email for further information and confirmations. We recommend saving a screenshot of this page, and reviewing the important information below:

= Save your application number for reference (0801090414)

» A confirmation email will be sent after application has been received.

» Asecond confirmation email will be sent ifwhen the application has been accepted.
» Please allow 3 business days for processing.

Upan entering the program, all students begin a two-week frial period. If the program cannot meet the student's needs, the student may be withdrawn

Need to add a sibling with the same information?

[ Add Sitling ]

11. Parent and Program Receive Auto-Generated Email

-

ubascc@browardschools.com L « & = 5 ]

To: @ Ashley Foreman Mon 4/14/2025 11:51 AM

Cc: ubascc@browardschools.com

The childcare summer camp application for TEST TEST has been submitted. Your Application number is 0801090414, The site supervisor will review
applications in the order received. You will receive a status update and next steps within 3 days.

& Reply 4 Replyall > Forward

e You will receive an email within three business days from your program'’s
supervisor informing you of your application status and next steps.
Supplemental documents may be required.

e All communication will include your application number. Please make a
note of it as you will also need it if updating your application.

e |f you have any questions, please contact the summer camp supervisor at
summercamp@ulbcfl.org.





