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Overview 

 

We provide a safe and positive environment for our 

youth to develop in heart, body, and mind so that they 

can make healthy choices and succeed in school, at 

home, and in our community. We emphasize the 

importance of personal growth as well as academic 

success so that our youth can become strong and well-

rounded individuals.  

 

Youth in our programs benefit from a positive and 

structured environment that includes STEAM, arts and 

crafts projects, physical activities, personal development 

group activities, as well as recreation time for board and 

video games. In addition, we provide a free daily meal 

for each youth enrolled in our programs through our 

partnership with Kid’s Cafe. 

 

Our staff is comprised of dedicated, engaged, and caring 

individuals who love their work and the community they 

serve. We pride ourselves on our close partnership with 

our community and we encourage you to contact us 

with any questions, concerns, or comments. 

Priscilla Dueñaz 

Youth Director 

Email: dcc.priscillad@gmailc.om 

Phone: (623)583-2137 

Youth Staff email: 

dcc14414@icloud.com 

Hours: 

Dysart Community Center Site: 

A.M Program 6:30 

Monday 1-6:30 

Tues-Fri 3-6:30 

Surprise Site: 

A.M Program 6:30 

Monday 1:45-6:30 

Tues-Fri 3:45-6:30 

 

 

Dysart Community Center’s Kids Club Programs are 

made possible in part by Grant Funding from Valley of 

the Sun United Way. Our Kids Club Surprise is also 

partially funded through Surprise Youth Foundation. 



 

 Youth Conduct Agreement  

Thank You for registering for Dysart Community Center Kids Club Summer Camp Program. We are happy to have you with us and we look forward to 

helping you with personal development, playing sports with you in the gym, working on arts and crafts projects and many other fun activities. But 

we also want you to know how important it is that you stay safe, are respectful, and behave in a manner that helps make our community a positive 

place. Because of this, we ask that you follow the following rules: 

Respect Other 
Respecting others means that you value other people and that you understand that 
they deserve the same treatment that you would want for yourself.  

 

Follow Staff Directions 
Staff members are here to help you and to keep you safe. While you are at the center you must follow staff directions so 

that we can do these things successfully.  

 

Agree to be Non-violent 
The decision to be non-violent is a courageous choice made by people who understand 
that hurting others is wrong and that problems can best be solved without violence. Our 
center will not tolerate violence of any kind. This includes but is not limited to punching, 
pushing, and kicking. 

 

Be Positive 
We want our center to be place where you feel good. We want it to be a place you want 
to come to have fun, to learn, and to build relationships. In order for this to happen, we 
need you to help us by being a positive member of our community. We want you to 
give put ups not put-downs, offer and receive help, and think about how your actions 
affect others.  
 
If you are unable to follow these rules you may be prohibited from participating in 
activities, be given a behavior report to take home, or be suspended from the program. 
(If a child is suspended there will not be a refund available) 
 

I agree to follow the above rules and to be positive member of the 
community. I understand that my behavior affects the safety and 
happiness of others, and that if I fail to follow these rules, I may receive 
consequences. 
 

Dysart Community Center is not responsible for any loss or 
theft of personal property. 
 

_______________________                                    
__________________ 
Youth Signature/date                                                                                        Parent/Guardian Signature/date 

  



 

Program Fees: 

Registration Fee $20 per family 

____$30 AM Care a month (Arrive at 6:30) 

____$30 PM Care a month (until 6:30PM) 

____$30 AM transportation a month 

 ___$30 PM transportation a month 

Child’s name Age D.O. B Gender Medical 
Condition? 

 

 
    

 
 
 

    

 
 
 

    

 

Ethnic background: 

Any Type of allergies:  

Insurance:              Company:   

Parent/ Guardian’s name(s):  

 

Address:  

 

City:                  Zip:  

 

Phone Number:                              Phone number:  



 

 

Email Address:   

 

Parent/Guardian’s Place of Employment:  

 

I understand that I will not hold Dysart Community Center Liable for any injury that my Child. 

Children may incur and that I will provide medical care through my personal plan or make 

arrangements.  

 

______________________ 

Parent/guardian signature date  

Annual Family income does not determine your eligibility to participate, but it does help 

Dysart Community Center in obtaining grant funding for the following year. Please mark the 

appropriate box.  

$0-9,9999  $25,000-34,999  

$10,000-14,999  $35,000-49,999  

$15,000-24,999  $50,000-+  

                               Photo/Video Release Form 

I hereby give permission for images of my child to be taken during regular and special 

activities through video, photo, or digital camera. These pictures may be used for Dysart 

Community Center promotional material and external promotions such as newspaper 

features. I waive any rights of compensation for or ownership of these photos or videos.  

 

Name/s of participants: _______________________ 

Name of Parent/Guardian: _______________________ 

 

Signature:____________________________           Date: ____________ 

 

 

Emergency/Pick up contact information: 



 

Name Phone Number  Relationship to the child  

 
 

  

 
 

  

 
 

  

 

Pledge to End COVID-19 and Provide Essential Services   

I understand that by working with Dysart Community Center and providing services to the 

community there may be risk to exposure to COVID-19.   

I pledge to follow all safety precautions possible such as:  

• I will take my temperature before providing any services. If my temperature is over 100 

degrees I will stay at home until I am fever free for 72 hours without the use of medication. • 

I will wash my hands often with soap and water for at least 20 seconds. If soap and water are 

not available, I will use an alcohol-based hand sanitizer that contains at least 60% alcohol. • I 

understand it is especially important to clean hands after going to the bathroom, before 

eating, and after coughing, sneezing, or blowing my nose.  

• I will avoid touching my eyes, nose, and mouth with unwashed hands.  

• I will stay home when I am sick and agree if anyone in my household is sick, I will stay home 

also.  

 • I will avoid close contact with people who are sick.  

• I agree to cover my cough or sneeze with a tissue or sleeve (not your hands) and 

immediately throw the tissue in the trash.  

• I agree to clean and disinfect frequently touched objects and surfaces.  

• I agree to avoid gatherings of 10 or more people.  

Thank you for your commitment to the community at this time of pandemic.   

 

Printed Name ____________________________ 

 

Signature_________________________ Date_________ 


