East Side Neighborhood Connection

After-School Program

Permission Slip

East Side Neighborhood Connection invitesyou to register for our After-School Program. The
program will start Monday, September 29th, 2008. Activities are asfollows. M onday through
Thursday from 3:00p.m. t0 6:00 p.m. Theprogram isfor children 5to 17 yearsof age.

PARENTS: YOUR CHILD CANNOT PARTICIPATE WITHOUT A
PERMISSION SLIP, HOUSEHOLD FORM, HEALTH
INFORMATION FORM AND PARENT AGREEMENT
FORM.

Please Print:

Child’ sName:

Street Address:

City:

State & Zip:

Home Phone;

Work Phone:

Emergency contact:

Please enter grade of student: Please enter age of student:

Please enter School of student:

[ parent/guardian for
do; hereby give consent for m%/ child to participatein the After-school Program at St. Paul’ s
Episcopal Church located at 9"& Madison Streets. | agreetorelease East Side Neighbor hood

Connection, its members, staff, volunteers and St. Paul’ s Church from any liabilities, claims,
actions, or causes of actions, which shall arise as a result of my child’ s participation in this

program.

Signatur e of Parent/Guardian Date



EASTSIDE NEIGHBORHOOD CONNECTION

(After-School Program)
Note: Thisform will be used for statistical reporting only. It will not preclude your child’ s
participation in Eastside Neighborhood Connection’ sprograms. The following information
should be completed by a parent/guar dian.

(Please Print)

Date:

Participant’ s Name

Parent/Guardian’ s Name

Number of peoplein your family

Number of children in your family Ages

o ~ v bdoE

Please check which of the following is closest to your family’ syearly income:
a. Not over  $20,500
b. Not over $30,500

c. Not over  $35,450
d. Not over $40,500
e. Not over  $45,600
f. Not over  $50,650
g. Not over $54,700

6. Ethnicinformation:
Non-Hispanic White Hispanic African American

Native American Asian/Pacific | dander Other

I (We) acknowledge that all of the aboveinformation has been completed to the best of my (our)

ability, and to my (our) knowledge, the information isaccurate and true.

Parent/Guar dian Signature



Health I nformation Form

Name Date of Birth Age Sex
(Last) (First)
Address

(Number and Street) (City) (State) (Zip)

Name of parent/guardian

Par ent/guar dian phone number during program: Home Work

Name of two alternates (relatives or friends) who may be contacted in case parent or guardian

cannot bereached in an emergency:

1. Name Relationship Phone
2. Name Relationship Phone
Name of Family Doctor Phone
Do you have medical insurance (i.e. Blue Cross, Mercy Health, etc.)? Yes No

Give name and identification number hospital/medical insurance:

Insured with: [.D. Number Name of Policyholder
General Health and Medical History

1.Has your child had a physical in the past 12 months? Yes No Date:

2.Areyour child’ simmunizations up to date? Yes No

3. Any operations, seriousinjuriesor chronicillness: If yes, please specify

4. Any known allergies:
M edication used:

5. Any known physical, mental, or social difficulties or other information which may affect

participation and/or for which special accommodations ar e needed?

6. List medications taken:

7. Any activity regtrictionsdesired by participant, parent/guardian, or physician?
Yes__ No___ If yes, please specify:

| verify that the above information on my child, , iIscomplete
and accurate. | understand that reasonable measureswill be taken to safeguard the health and

safety of all participantsand that | will be notified as soon as possible in case of an emergency.

In theevent | cannot bereached in an emergency, | hereby authorize transportation to a medical

facility and/or the calling of a physician at my expenseto provide whatever emer gency medical

treatment isnecessary. | understand that East Side Neighborhood Connection and St. Paul’ s
Church do not carry medical or dental insurancefor children injured on the premises.

Parent/Guardian Signature Date




Parent Agreement

East Side Neighborhood Connection
After-school Program(s)

Please read the following information carefully. You must sign at the bottom indicating
that you understand and agree to all of the following.

East Side Neighborhood Connection isa place for all children to learn, have fun, and feel good
about themselves. We want to help students do better in school and learn to cooperate with
others.

BASIC INFORMATION AND RULES

ENROLLMENT: Our hopeisto have enough room for all children wishing to participatein the
East Side Neighborhood Connection After-school Program(s). After receiving all your
completed forms, the Site Director will call tolet you know if your child will bein the program
and theday for them to begin.

ATTENDANCE: Regular attendanceisimportant. Children who have three (3) unexcused
absencesin arow will beasked to leave. Children are expected to stay for the entire program
each day. You arerequired to provide a signed note when your child will be dismissed early.

STUDENT PICK-UP: Children participating in East Side Neighborhood Connection must
be signed out by you or someone chosen by you (for instance, arelative, friend, program
leader). Your child must be picked-up promptly at the end of theday. If your child hasnot been
picked up by the end of the program, East Side Neighborhood Connection staff will try to
contact you and/or those individuals designated as emer gency contacts. Late pick-up may
result in a child being dropped by the East Side Neighborhood Connection Program(s).

DISCIPLINE: Participation in the East Side Neighborhood Connection Program(s) is a
privilege. A child must follow therules of the program. Your child will berequired to sign a
Personal Responsibility Contract. We will involve you in the process. Disruptive or

disrespectful behavior toward other students or East Side Neighborhood Connection staff is
reason for dismissal. We encourage you to discuss concer ns about your child’ sbehavior with the
Site Director and staff.

PARENTAL SUPPORT: Though our East Side Neighborhood Connection staff is committed
and qualified, your help is needed to make East Side Neighborhood Connection the very best it
can be. You are an important partner in our program’ ssuccess, and we look forward to your
help with eventsand activities. Tell ushow you want to be involved.

| haveread and understand all of theinformation above. | agreeto follow all of the rules and
help my child understand and follow the rules. | want to have my child,
, participatein the East Side Neighborhood Connection

After-school Program.

Parent/Guardian Signature Date



