2023-2024 eSTEAMed Afterschool Registration Application

Child

First Middle Last Gender: Male__ Female__
School Name Grade Birth date / / Age

Street Address

Town/City State Zip code Child’s Home Phone

Parent/Guardian - Contact Information
Parent/Guardian #1

First Last Ms. Mrs. Mr. Other
Street Address

Town/City State ZipCode | Home Phone

Cellphone E-mail 2 2

Parent/Guardian #2 & X e d

First st ! s. Mrs. Mr. Other
Street Address - g o

Town/City tate @Ipc gl I IM ‘ »Daytime Phone
Cell phone E-mail A\

Child lives with:

Emergency Contact #1
First Name
Cell Phone

Emergency Contact #2
First Name
Cell Phone

Please list those people including i
I:

Medical Release Information
Primary Physician

Address

Phone \

Please list any medical problems, includNg (Emuvluiﬁnﬁhﬁﬂm Diabetigl Asthma. Seizures).
Medical Problem STt i0wrld a paghmedic be called™?

Yes/No

Is your child presently being treated for an injury or sickness, or taking any form of medication for any reason’?
Yes Not If yes.explain:

Is your child allergic to any type of food or medication?
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Yes Not If yes,
explain:

Does your child require a special diet'?
Yes Not If yes,explain:

The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere
with or alter treatment.

In case of medical emergency contact:

Name Phone # Relationship to Child

Contact #1

Contact #2

Contact #3

2

I understand that | will be notlfleﬁ fa medlcal emergency rnvo[yﬁg hchi vent that | cannot be reached,
I authorize the calling of a doctor g of necessary med| e Sin tge ild isinjured or becomes ill.
I understand that the 23-24 cSTEA school Program and the Téwn Etonvrl ot be responsible-for the

medical expenses incurred. and that s ch ex m )re wnl ren al N n emergency, and if a family
physician cannot be reached, | hereby orl beltreatdd by Cdrtifipd BEm & EMT, First Responder,

and/or Physician)

Parent’s/Guardian’s Initials

Website Schoril

Video and Photo Release

By my child attending the 23-24 eS will be photographed. |
understand the photos will be used o sermgtions and/or reports to our donors
and for promotional purposes incluging f that although my child’s
photograph may be used for adverti§ing, pensation and that all photos are the
property of eSSTEAMed Learning. | A X oof off your child’s photos before being
released, they will be emailed to you'Yithi T, Wi s : il waff sent to view and respond.

Transportation Release

Parent’s/Guardian’s Initials

eSTEAMed Learning, Inc and the Town of Eatonville, FL are not responsible for lost or damaged personal property. All scheduled events
are subject to change, but not before notification if possible. Parent and child content such as video. photos and quotes acquired during the

eSTEAMed Afterschool Program may be used for publicity purposes. By signing you agree to the policies and terms of the 23-24
eSTEAMed Afterschool Program.

Guardian Signature: Date:

Page 2 of 5



Printed Name of Parent/Guardian:

eSTEAMed Afterschool Program Rules

1. Do unto others as you want them to do to you (R-E-S-P-E-C-T)

2. Give everyone an opportunity to express their thoughts during
discussions, etc (pay attention until it is your turn to talk)

3. Do not do activities outside of the instructors’ instructions or
permission

4. Pay attenﬂogu&mate dlstractlons +2 A ed

5. Noflghtlngor ullyiQg! .T. dlit |tu 0 0]
own. Report ét &o @ V*ION&E

6. Beopentolearnand participate ing
learning

AM project-based

9. Keep your
10.No horse plg

15t Offense
Student will recei

34 Offense
Student will be omitted from one activity/and or field trip for that week.

Parent contact will be made verbally by phone or in person to address the
offense.
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4™ Offense

Parent or guardian will be called to pick the student from the
eSTEAMed Afterschool Program and will not be allowed to return
until a behavior agreement is made and/or unless the parent is
present for supervision.

e&ghavior Cont@cf‘ e d

This document must be sihed @arwndrhll r| tﬁ vg ofl)w |ée afterschool program

The 23-24 eSTEAMed Afterschool Program provide a Fun and loving
environment. l agree itshould be asafe place for learning as well. For the benefit of other
students, staff, and myself, | - ey self in the following respectful

abuse of any kind

By checking the circle in front of each rule, | am indicating that | have reviewed
this Behavior Contract with my parent(s)/guardians and agree to abide by the

rules. I understand that if | fail to follow any of these rules, I could be disciplined
and/or sent home from the eSTEAMed Afterschool Program at the discretion of
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the Program Director. In the event, that | am sent home, a behavior plan must be
discussed between the parent, student, and the program director to be able to
return to the 23-24 eSTEAMed Afterschool Program.

Following these rules will help the program be a safe and happy environment for everyone.

Camper Name (Please Print):

Camper Signature: Date:

Parent Signature: Date:

eS: | Fhdhked
Learninginc.
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