Membership Enrollment Packet8


Membership Enrollment & Information FormOF LEWISTOWN


Gender	 	  Male            Female
Birth Date 			  Age        
School	    			  Grade 

Teacher’s Name  

T-shirt size:    [image: ] 
Educational/Behavior concerns: Please Specify



Currently on IEP? Yes   No                                       
CHILD BIO:   Please tell us some of their strengths, weaknesses and any other information you feel pertinent to their success.
[image: ]
Child’s First Name	     Last Name
	    					
Nickname		     Home Phone

Home Address
						
City			        State	        Zip Code				
Primary Emergency Contact             Emergency Phone
			

2nd Emergency Contact	              2nd Emergency Phone

E-mail Address

** Parents: Please update any and all contact information when it changes! ** Thank You! ;-) 



































Ethnicity     African American	  Asian         Caucasian
	      Native American	  Hispanic    Mixed
	      Other: Specify
Lives with   Mom     Dad       Step-Mom    Step-Dad
                     Grandparent     Other
Is a household member 65 or older?    Yes      No 
Family Totals:  Sisters                 Brothers  	     Household  

Limited English Proficiency?         Yes           No











			



Parent /Guardian’s First Name		Parent/Guardian’s Last Name	      Parent/Guardian’s Cell Phone

Parent/Guardian’s Employer		Parent/Guardian’s Occupation	      Parent/Guardian’s Work Phone & Ext.

Parent /Guardian’s First Name		Parent/Guardian’s Last Name	     Parent/Guardian’s Cell Phone

Parent/Guardian’s Employer		Parent/Guardian’s Occupation	     Parent/Guardian’s Work Phone & Ext.





















  Medical Problems, Allergies, Food Intolerances		Medications
								


  Physician							Physician Phone								
  Preferred Hospital or Clinic					Hospital Phone

  Insurance Company						Insurance Policy Number
									

																											


































































**If your child has an allergy/food intolerance, a secondary form needs to be filled out.

Passwords are used for pick up of children by other adults if we cannot reach you.  If the adult is not on your Authorized Pick up list and no message was left with the Front Desk, they will be asked for your password.  Please do not share this password with any NOT authorized to pick up your child.	
Authorized Password 


The following information is necessary for our records and the funding that the organization receives.  The answers you provide are completely confidential. Your cooperation in providing this information is appreciated.
Annual Family Income
· 0-5,000
· 5,001 – 10,000
· 10,001 – 15,000
· 15,001 – 20,000
· 20,001 – 30,000
· 30,001 – 40,000
· 40,001 – 48,000
· 48,001- +


Military affiliation

Branch:_________________

Active:  
 Yes		No	

Reserve:
Yes		No	




Pick Up Information
Names of two (2) persons authorized to pick up Member, other than Parents.
1. First Name		                             Last Name                                   

Relationship

2. First Name  				Last Name 

Relationship 

Additional Persons Authorized to pick up Member and Relationships


Persons NOT Authorized to pick up Member


















I have read the completed application, understand the rules of the Boys & Girls Club of Lewistown and request that my son or daughter be admitted into membership.  I have explained the rules to my son or daughter and agree that the Boys & Girls Club of Lewistown will not be responsible for any accident to the child while on the premises or while engaged in any of its activities away from the Club.
							
  Parent/Guardian Signature				Date








			

OF LEWISTOWN




Consent for Mutual Exchange of Information
** Parents, this document extremely important, as in order for us to provide your children with the best positive, fun, educational programming possible, we MUST have certain information provided to us from the Lewistown School District for our grant reporting purposes, in addition to assisting us in providing the best services to your child. **  
I hereby give permission for the mutual exchange of information and records between the Boys & Girls Club of Lewistown and the Lewistown Public Schools.  This information will be used to assist us in implementing the 21st Century Learning Center Program, a partnership between the Boys & Girls Club of Lewistown and Lewistown Public Schools.
· START Early Literacy and STAR Accelerated Reader Testing;
· Classroom Unit Testing;
· Report Cards and Current Grades;
· Student Assignment Notebooks, Daily Homework assignments
· Communication with Administration, School Counselors and Teachers;
· Pre and Post testing for 21st Century Learning Center Grant: WAIAS/WISC III for reading, written language and math;
· Teacher Survey, which includes: class attendance, class behavior, class participation, completion of school work, completion of homework, and overall behavior.
· Special Needs information (for grant reporting purposes and/or homework tutoring assistance only – this information is kept confidential).
· Information used by the School District and entered into the Infinite Campus program (including but not limited to: free or reduced lunch type status, student State ID (AIM) number, & limited English proficiency status).
· IEP – Individualized Education Plan

Child’s Name								__________________________
									Signature 

Date of Birth   							__________________________
									Relationship to Child

School									

Date 
“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age or disability. 

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue SW, Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TTY).  USDA is an equal opportunity provider and employer.”							Initial 	




Parent/Guardian liability and disclaimer:  I have read and accept the policies and procedures of the Boys & Girls Club of Lewistown described and request that my son/daughter be admitted into membership.  I have explained the rules to my son or daughter and I, as a parent/guardian of the above-named minor, waive release and discharge any and all rights and claim for damages against the Boys & Girls Club of Lewistown and or its sponsors for all claims arising or resolutions from traveling, participation and/or being involved in its programs or activities.
										Initial  





Emergency Authorization:   By signing this application, I hereby authorize the staff of the Boys & Girls Club of Lewistown or its sponsors, volunteers, coaches, trainers, activity supervisors, instructors, and vehicle drivers as my agents, to consent to medical, surgical or dental examination and/or treatment in case of emergency.  I hereby authorize treatment and or care at any hospital by licensed medical personnel.
										Initial  




Field Trip Consent:  By initialing here you are indicating parental consent for this member to attend off-site activities.  As a parent or guardian, I understand that the Boys & Girls Club of Lewistown and staff will try to prevent accidents.  However, I fully understand some activities on trips may involve risks to my child regardless of all feasible safety measures that may be taken by the Boys & Girls Club and staff.  In consideration for the Boys & Girls Club agreement to allow my child to participate in various Club-related field trips, I agree to accept responsibility for any loss, or injury to my child that occurs during my child’s participation in this trip.  In the event it becomes necessary for the Boys & Girls Club staff in charge to obtain emergency care for my child, neither he/she nor the Boys & Girls Club assumes financial liability for expenses incurred because of an accident, injury, illness, and/or unforeseen circumstances.  If emergency service involving medical action or treatment is required and parents or guardians cannot be contacted, I hereby consent for my child to be given medical care by the doctor or hospital selected by the Boys & Girls Club of Lewistown and/or its staff on the field trip.   Initial  [image: ]
 
								
		









[bookmark: _GoBack]I give my consent for photographs, in which my son/daughter may appear while participating in Boys & Girls Club activities, to be used in publicity and promotional pieces, which may include but not be limited to the local Lewistown News Argus, Facebook, club videos or Club brochures. Initial 	[image: ]														Yes		No	
 



By signing I acknowledge that it has been made clear that the family fees we pay do not provide any of the 21st CCLC programming provided at the Boys & Girls Club of Lewistown.  Additionally, I am aware that my ability to pay to support the general operations of the organization does not impact my child’s access to the 21st CCLC programming, thus the club scholarships for families who are in need.		Initial  



_______________________________________________________		Date
Parent / Guardian’s Signature



OF LEWISTOWN



Internet & Online Resources - Acceptable Use and Procedures Policy
Boys & Girls Club of Lewistown’s programs provide access to the internet, an electronic communications network with access to vast, diverse and unique resources.  This service is one way we promote educational excellence.  Materials that are educationally appropriate and materials that are not educationally appropriate are readily available.  We believe that the positive aspects of the internet far outweigh the negatives.  However, we support each family’s right to decide whether or not to allow their child’s access to the internet and other online services through Club equipment and facilities.

Internet Access is a privilege, not a right.  Boys & Girls Club members are responsible to utilize the Internet in an appropriate manner.
ACCEPTABLE USE & PROCEDURES:
· The internet at the Boys & Girls Club of Lewistown sites will be used to support the curriculum and to help complete homework assignments.

· Members must be trained in a Boys & Girls Club setting about appropriate use.  They must sign a contract and have a signed parental permission slip.

· Members will follow specific Boys & Girls Club guidelines for all uses of computers in the possession of the Boys & Girls Club.

· All internet use will be pre-arranged and approved by a Boys & Girls Club staff member.  

· Members are prohibited from accessing, transmitting or downloading materials that are inappropriate to a Club setting.  This includes, but is not limited to pornographic, obscene, intimidating, threatening, inflammatory, or hate materials.

· Copyrighted materials may not be copied.

· Illegal activities of any kind are strictly forbidden.

· Members are expected to observe internet etiquette.

· Any violation of this agreement can lead to suspension of the member’s computer privileges.


I, ___________________________________________, have read and understand the Acceptable Use and Procedures Policy.  My child has my permission to access the internet resource materials while at the Club.  I understand that my child will need to follow the rules or he/she will have his/her privileges suspended.
                                                                                  Signed: ____________________________________


OF LEWISTOWN



PARENT/GUARDIAN MENTORING CONSENT FORM

For OJP Grant/Positive Action curriculum



I, the parent or legal guardian for _______________________, hereby give my permission for my child to participate in the Mentoring Program at the Boys & Girls Club. 

I fully understand that the program involves mentors, which include staff and volunteers.  A mentor will be expected to spend a minimum of one hour per week with my child on-site at the Boys & Girls Club. The mentor is not allowed to take or meet my child beyond the Club facility. 

I understand that my child will participate in an orientation session at the Club in which the program will be explained. The program is planned to last one year and continuation may then be discussed. 

I understand that during the course of the mentoring program there may be special group events (incorporating all mentors and youth) and family events planned. I understand that the staff of the Club will provide ongoing monitoring of the mentoring activities. 


_____________________________________
(Signature of Parent/Guardian)

_____________________________________
(Printed name of Parent/Guardian)

Date__________________
Member/Parent OPT-OUT Form (OPTIONAL)
Sign ONLY if you wish to opt-out of the survey described below.
If you do not return this form by February 1, Boys & Girls Club of Lewistown assumes that you have granted permission for your child to participate.

Member’s Name:_________________________________________ Age: ______________ 

 [    ] I DO NOT grant permission for my child to participate in the National Youth Outcomes Initiative Survey 

Parent’s signature: ___________________________Phone Number:_______________ Date:_________


	Our Club is taking part in an annual Survey that will be used to track the wellbeing of members in Boys & Girls Clubs nationally. Our Club is one of a group of Clubs across the country participating in this survey that asks how members feel about the activities and time they spend at the Club, education plans, and involvement in community service and work.  Additionally, the survey asks about the attitudes and health behaviors of Club members, including questions about nutrition and physical activity. Teen members aged 13 and older are asked additional questions around alcohol, tobacco and other drug use, fighting, arrests, and whether teens are sexually active. 

Members will be asked to fill out one survey in the spring of each year, during regular Club hours. The survey takes 30 - 45 minutes to complete, and will be administered online.  Participating in this survey will cause no risk to your child. The only potential risk is that some teen members might find certain questions to be sensitive. The survey has been designed to protect your child’s privacy. Members will not put their names on the survey, and no member will ever be mentioned by name in a report of the results. All information from the survey is being used to assess the wellbeing of Boys & Girls Clubs members and will be kept completely confidential. Only the Boys & Girls Clubs of America national organization that is conducting the survey will have access to the data. Others will see only reports of the information combined for groups of youth in the study or all youth at a Club. No reports will be shared that show your child’s answers on the survey.

Your child will get no benefit right away from taking part in the survey. The results of this survey will help your child and other members of Boys & Girls Clubs in the future by assisting all national Boys & Girls Clubs to develop programming that best meets members’ needs. We would like all members at our Club to take part in the survey, but the survey is voluntary. No action will be taken against the Club, you, or your child if he/she does not take part. Additionally, survey participants can skip any questions they do not wish to answer and may stop participating in the survey at any point without penalty. If you would like to see the survey, a copy is available with the Office Manager.  You may review the survey at the Club during regular Club hours, Monday through Friday between 9:30am-5:30pm.

Please return this form only if you do NOT want your child to take part in the survey. If you do not want your child to participate check the box above, fill in the above information, sign this form, and return it to the Club by February 1. If you do not return this form by February 1, Boys & Girls Club assumes that you have granted permission for your child to participate.

If you have any questions about the survey, please call the Office Manager at 535-2257. You can also contact measurement@bgca.org. Thank you!



CELL PHONE USE AT THE CLUB

The Boys & Girls Club staff are encouraging parents to be more engaged with their child’s after school program.  We are asking one small thing of you when you are at the Club:

PLEASE, NO CELL PHONES!!

Your child is happy to see you!  Are you happy to see your child??

Please do not show your phone more attention that your child.
Instead make sure that you are:

· Checking the white board for activities and/or important messages
· Ask questions about projects/activities happening at the Club
· Checking lost and found frequently (this gets extremely full)
· Checking with Education Director on your child’s progress/needs



Parent Signature:_____________________________________________    Date: _________




                                       [image: ]
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