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Program Name: ______________________________________________

	Required Information



Name of Organization: _______________________________________________________________________________________________

Last Name:  ____________________________________	First Name:  ___________________________________	MI:  ______________

Enrollment Date ________________________________	Program: __________________________________________________________

Participant Signature:  ________________________________________________	Date:  _____________________________________

Parent/Guardian Signature: ____________________________________________	Date: ______________________________________


	IDENTIFICATION SECTION



Address:  _____________________________________________		City: ____________________________     Zip: ________________

Gender:	• Male	 • Female		Ethnicity:	• Af. American	• Caucasian		• Hispanic		• Other 	 

Primary Language Spoken At Home: 		Secondary Language Spoken At Home:	

Date of Birth: _____/_____/_____	Age: ________________      Grade: ___________    Phone:  __________________________________	_

School: _________________________________	School ID/Lunch Number: ____________________      Free/Reduced Lunch:  • Yes    • No    

Does this student require special modifications? (ie: special needs, dyslexia, etc.) :  • Yes    • No ___________________________________
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	PERMISSIONS SECTION



Photo / Social Media / Video Release Agreement:     
I consent to having my child photographed/videoed.        I do not consent to having my child photographed/videoed.  



Transportation:
· I (or someone I designate) will pick my child up from program.

Name of Person: 	

Contact Information: 	
· My child will take the bus (or other provided transportation home) after the program ends.
· My child will walk alone from the program.
· Other: 	

Authorization to Consent to Medical Treatment:
In the event that I cannot be contacted to give my consent, I hereby authorize the program officers and employees consent to:
1. The administration of any treatment deemed available by a licensed physician or dentist, and
2. The transfer of the minor to any hospital reasonably accessible
3. Paying all applicable fees/costs with medical treatment

Physician Name: 		Phone:	

Surveys:
The program to survey my child occasionally in order to improve the program (Note: Any survey that is part of a research study or for any purpose other than program improvement will have a separate permission process.)       I give my consent        	I do not give my consent  
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