[image: ]	Boys & Girls Clubs of Dumplin Valley
 Membership Application

DISCLAIMER: Information provided here is kept private and confidential. 						For Office Use Only
Date: __________ Staff: ___________ Site: _______________________ Annual Membership Status: New Member [image: ]           Renew [image: ]
Registration for: 	1st Semester [image: ]		2nd Semester [image: ]		3rd Semester [image: ]
	Updated Date: ________	Updated Date: ________	Updated Date: _________
Membership type:		Regular [image: ]	Childcare Certificate Approval/Denial on File [image: ]		Scholarship[image: ]


Member Information

	
[bookmark: _Hlk60918656]Have you been a Boys & Girls Club member before? __________ Where? ____________________________________

Full Name: ______________________________________________________________________________________
			Last 				  First 					Middle 

Birthdate: _________________________________	Age: ____________________________________

Address: _______________________________________________________________________________________
			Street Address							Apt./Unit #	

		  _______________________________________________________________________________________
			City				State				Zip Code

Member’s Social Security Number__________--__________--__________ Gender: ________________________	

Race: (Check one only):  White [image: ] Black [image: ]  Hispanic [image: ]  Asian [image: ]   American Indian [image: ]
                                                 
                                              Native Hawaiian & Pacific Islander [image: ] Multiracial [image: ] Other

Ethnicity: (Check one):               Hispanic [image: ]    non-Hispanic [image: ]

 School Information 


	  
Current School: ___________________________________________ 	Current Grade: ____________________________

Teacher’s Name: ___________________________ Teachers Email: ______________________________










Family Contact Information



Head of Household _____________________________________ Relationship to Child: ___________________________ 

Business Phone _______________ Cell Phone__________________

Place of Employment: __________________________________ Occupation: _________________________________________

Email Address: ___________________________________  Preferred language spoken at Home: ________________ 


Additional Guardian: ___________________________________ Relationship to Child: _______________________                     

Business Phone _____________________ Cell Phone ___________________

Place of Employment: ___________________________________ Occupation: ______________________________________

Email Address: ____________________________________

[bookmark: _Hlk173343434]With whom does the member live?	Mom [image: ]   Step-Mom [image: ]  Dad [image: ]   Step-Dad [image: ] Grandparent  [image: ] Foster Parent [image: ] Other

# of Members in Household __________________    Household Annual Income ____________________________

Foster care case worker full name _____________________________ Phone #_______________________________

Does your child/children receive: (please check one)	Free lunch at school [image: ]	Reduced Price Lunch [image: ]          Full Price [image: ]

Do you receive Families First or TANF? ______ Yes_______ No	If Yes, Recertification date? _________ TANF#________

PERSON AUTHORIZED TO ACT FOR PARENT IN AN EMERGENCY: (Not Listed Above)


Name: ________________________________________________ Home Phone: _____________________________________

Address: _____________________________________ City: ____________________________ Zip Code: _________________

Place of Employment: _____________________ Business Phone: ___________________ Cell Phone: ____________________

Email Address: ___________________________________ Relationship to Child: _____________________________________

Child may be released to this person:  YES	[image: ]	NO   [image: ]







Family Information 
Medical Information 



Primary Care Doctor: ______________________________________	Phone Number: _________________________________

[bookmark: _Hlk61000042]Do you have medical insurance?     ☐Yes      ☐No

If yes, please list insurance company: ________________________________________________________________________

Name of Policyholder: ________________________________________ Policy #: _____________________________________

Are there any allergies, health conditions or medication we should be aware of? Yes [image: ]	No [image: ]
If yes please specify: ______________________________________________________________________________________

List Medications taking: ____________________________________________________________________________

If your child has any known physical, mental, or social difficulties or other information which may affect participation and/or for which special accommodations are needed, please attach a physician's statement which identifies the condition and gives the Physician's special instructions for your child's care.Child Abuse Regulations:

The Boys & Girls Club of Dumplin Valley is required by law to report to the Department of Children's Services any suspected child abuse of our members. All suspected child abuse will be reported immediately.Transportation Plan: 

Every enrolled child must have a Transportation Plan on file. Please list those people to whom your child may be released Transportation Authorization:

Please Check:
________ My child may be released only to me unless prior arrangements have been made with the Facility or Program Director.
________ My child may be released to the following:

Name: ___________________ Relation: _____________ Cell/Work/Home:___________/____________/_____________

Name: ___________________ Relation: _____________ Cell/Work/Home:___________/____________/_____________

Name: ___________________ Relation: _____________ Cell/Work/Home:___________/____________/_____________


My child cannot be released to the following people:

Name: ________________________________________________________________________________________ 

Legal documentation must be provided if the person listed above is a parent.


Acknowledgements:

_______I certify that I give my child permission to join the Boys & Girls Club of Dumplin Valley and appear in pictures, videos, 
images and likenesses of Boys & Girls Club activities to be used for publicity purposes. 
              I understand that the Boys & Girls Clubs of Dumplin Valley has an open door policy and that once a fee is paid or a contract signed they may attend as little or as much as they wish during the designated timeframe. Once they are signed in, children are not permitted to leave Boys & Girls Club property without written permission of legal parent or guardian, Parents must come into the building to sign members out of activities unless the Club is provided with written documentation giving permission for their child to sign themselves out. 
              I further understand that the Club will fully supervise members in all activities but cannot physically restrain a child who is attempting to leave the property against the will of a Club staff member. The Club will not be responsible for a child choosing to disregard staff and leave the Boys & Girls Club premises without permission, however in this situation, parents and/or appropriate authorities will be notified immediately. 
             I understand and agree that my child must be picked up by closing time or a late fee may be charged by Club staff. A fee of $5.00 will be charged if the parent is more than 10 minutes late for pick up. An additional fee of $5.00 will be added every 15 minutes for up to one hour. After one hour the Club will be forced to contact local Police for assistance. All late fees must be paid before members can return to the Club programs.
                A $25 service fee will be charged for all returned checks. Delinquent payment of dues may result in suspension of Club membership until payment is current. 
                 As parent or guardian of the above child, I approve his/her joining the Boys & Girls Clubs of Dumplin Valley and agree not to hold the Boys & Girls Clubs of Dumplin Valley, its Board of Directors, Officers, Staff, or Volunteers responsible and/or liable, and hereby RELEASE them from liability or losses of any personal property and or any injuries or accidents suffered by my child at the Boys & Girls Club facilities or in connection with membership or participation in any Boys & Girls Club activities. 
                  In the event I cannot be reached in an emergency, I hereby give my permission to the physician selected by the Boys & Girls Club staff member in charge of the activity to hospitalize, secure proper treatment for and to order injection, anesthesia, or surgery for my child/children as named above. The expenses for all actions will be borne by the parent or guardian.

I understand and agree to abide by all statements and procedures contained herein.

Signature of Parent/Legal Guardian ________________________________________ Date: _____________________


I acknowledge that I have received a copy of the Member Handbook and the Summary of Licensing Requirements for childcare agencies. I understand the expectations and responsibilities outlined therein and agree to comply with all applicable policies and procedures.

Signature of Parent/Legal Guardian: ________________________________________ Date: ___________________






Membership Fee Information:

At Boys & Girls Clubs of Dumplin Valley, we’re committed to keeping our programs affordable for all families. Every child automatically receives a scholarship, thanks to generous donors and community support.
Fee Structure
· School Year (42 weeks):
Weekly Fee – $35
· Summer (10 weeks):
Weekly Fee – $70
Scholarships & DHS Support
· Families are encouraged to apply for a DHS Childcare Certificate.
· Families that have an active Families First case can contact their DHS caseworker to get childcare at a free or discounted rate. 
· If denied or waitlisted, income-based scholarships are available (requires 3 months of pay stubs or last year’s tax return).
· Certificate, denial letter or waitlist confirmation must be submitted within the first month of attendance or full weekly rate will be charged.
Additional Information
· Annual enrollment or renewal is required.
· No single-day service or sibling discounts.
· Military families qualify for free membership (BGCA My Youth Outreach online form required).
· Families are only billed for weeks attended.
· Account balances must stay under $50 per child to maintain membership.
Teens (Ages 13+)
· FREE Membership
Membership Questions or Concerns Please Reach out to our Membership Coordinator– Megan Perkins 
· 865-471-0143 ext 103
· mperkins@bgcdumplinvalley.org




RELEASE OF INFORMATION

The Boys & Girls Clubs of Dumplin Valley maintain all member files in a confidential manner. Pertinent information may be shared professionally with Boys & Girls Club staff, the Tennessee Department of Human Services, juvenile court system, and the child's school system. Files for all programs funded in whole or in part by the State of Tennessee or the federal government are available for monitoring and subject to audit by the governing agencies. 

Thereby authorize the Boys & Girls Clubs of Dumplin Valley to release to and receive from the people and agencies listed above, including Cocke county Schools, Jefferson County Schools, any information or materials that may contribute to the education and wellbeing of my child. Please include any educational information pertaining to my child, report cards, homework assignments, attendance records, and behavior issues. I understand that any release of information to persons or agencies other than those mentioned above will require my written approval. 

Thereby authorize the Boys & Girls Clubs of Dumplin Valley to release to and receive from the people and agencies listed above, including Jefferson County Schools, any information or materials contributing to qualifications for the Federal/State Child Nutrition Service, USDA. I understand that any release of information to persons or agencies other than those mentioned above will require my written approval.
Student Information


Name: ________________________________________________ Grade: _____________________ DOB: _______________

Parent/Guardian Signature: __________________________________________________ Date: _________________________

Note: Jefferson County Schools complies with the provisions of the Family Education Rights and Privacy Act (FERPA) as to records security and confidentiality. This release is effective up to and including one (1) year from date of signature.





***This page is to be kept with the membership application at the CLUB***




Parent Handbook Summary  Boys & Girls Clubs of Dumplin Valley (2025)
Mission: To serve youth in Jefferson and Cocke Counties by providing opportunities and support to help them reach their full potential as productive, caring, and responsible citizens. 

Hours of Operation Jefferson County Sites: 
After School: 3:00 PM - 6:30 PM
Summer/Holiday: 7:00 AM - 6:00 PM
Closed on major holidays and for staff training as well as the week between Christmas and New Years

Hours of Operation Cocke County Sites: 
Bridgeport - After School: 3:00 PM - 6:00 PM
Parrotsville & Newport – After School – 3:00 PM – 7:00 PM
Summer/No School Days – Newport Club: 7:30 AM - 6:00 PM 
***Parrotsville & Bridgeport report to Newport on full days***
Closed on major holidays and for staff training as well as the week between Christmas and New Years

Membership & Dues: 
- Open to youth ages 5 - 18 (5 year olds must be enrolled in Kindergarten)
- Requires completed application including estimated yearly income and # of members in Household
- Fees are due weekly 
- School Year Fees - $35/member/week (42 weeks)
- Summer Fees - $70/member/week (10 weeks)
- Scholarships are available based on income after proof of applying for the Childcare Certificates through DHS are provided (Proof can include application status pending, certificate waitlist, or denial letter from DHS) 

Programs Offered:
- Character & Leadership Development
- Education & Career Development
- Health & Wellness
-The Arts
-Sports, Fitness & Recreation 

Key Policies:
- Attendance: Members must be signed in/out by an adult or parent/guardian that is listed on their pickup sheet 
- Discipline: Zero tolerance for bullying, fighting, or inappropriate behavior
- Electronics: Personal devices not allowed; held at front desk if used
- Illness: Must be fever-free for 24 hours before returning

Parent Responsibilities:- Stay current on payments
- Notify staff of changes in attendance or pickup 
- Provide health history and medication instructions
- Notify staff if there is special needs or special care requirements
- Review and follow all Club policies 

***This page is to be kept by members household***


Summary of DOE Licensing Requirements for Child Care Agencies (Tennessee)
The purpose of licensing is to ensure the safety, health, and developmental well-being of children in care. Licensed child care agencies must meet the following standards:
General Requirements
· Agencies must be licensed if caring for 5 or more unrelated children for 3+ hours per day.
· Children under 6 weeks of age may not be enrolled.
· Children may not be in care for more than 12 hours in a 24-hour period, except under special circumstances.
· Parents must complete an on-site visit before enrollment (except for homeless families).
· Agencies must maintain liability insurance for facilities and vehicles.
Staff & Safety
· All staff with direct contact must undergo drug testing and background checks.
· Staff must be physically, mentally, and emotionally fit to work with children.
· Staff credentials must be available to parents upon request.
· Agencies must maintain appropriate adult-to-child ratios and group sizes.
Parent Rights & Communication
· Parents must receive:
· A copy of the agency’s policies and procedures
· The Summary of Licensing Requirements
· Parents have immediate access to their children during operating hours unless legally restricted.
· Agencies must maintain ongoing communication with families regarding curriculum, staffing, and policy changes.
· Parents must be informed annually about the benefits of immunizations.
Confidentiality & Documentation
· Agencies must protect the confidentiality of child and family information.
· Licensing documents and quality ratings must be posted near the main entrance.


***This page is to be kept by members household***


Families First

There is an informative meeting concerning the qualifications for Families First every Thursday at 1pm at the DHS office (address listed below). 

Applying for Services 

Tennesseans may apply for Families First benefits at their local Department of Human Services county office. Applications are available in English, Spanish, Arabic, and Somalia. Applicants may also apply online or check potential eligibility. Click here (Disabled) to apply online. After the online application has been submitted, the applicant will receive an appointment for an interview. 

L.C. Weaver Building 

1050 S. Hwy. 92 

Dandridge, TN 37725-4736 

Phone: (865) 397-9401 

Fax: (865) 397-1373 

Field management director 1- Patricia Hodge 

Services: Food Stamp; Families First; Child Care Certificate; Medicaid; and TennCare. 

Families First Highlights and Services 

Child only cases- This is a special category of exemptions. When a child lives with a relative who is not their parent, the adult may choose to be excluded from the case. When the parent(s) collect SSI, they are also excluded from the case. 

Work, training, and personal responsibility-These are the guiding principles of the program. Adult family members must work or engage in training and educational activity for up to 30 hours a week. A personal responsibility plan is developed for each individual which details how they will work toward self-sufficiency. The plan also requires that children stay in school, get regular health checks, and are current on their immunizations. 

Non-compliance with Personal Responsibility Plan-Participants must comply with the plan that they developed with DHS. Failure to comply without good cause could affect the participant's eligibility to access program services and cash benefits. 

Personal Responsibility Plan 
When an individual qualifies for the Families First Program, one of the first things he/she will be asked to do is develop a Personal Responsibility Plan (PRP) with the help of their caseworker. 

As part of the PRP, the participant must: 
· Make sure their children receive immunization shots and health checks. 
· Make sure their children attend school, including kindergarten, regularly. 
· Cooperate with child support requirements. 
· Agree to work or attend a work preparation activity, if not exempt. 
Our organization accepts Child Care Certificates for families with an active families first case. Please speak with your DHS caseworker to get this added for discounted childcare costs. 
***This page is to be kept by members household***
Created: 1.7.2021                                                                                                                                                                                  2

image4.emf

image5.emf

image6.emf

image10.emf

image20.emf

image30.emf

image40.emf

image50.emf

image60.emf

image7.png




image1.emf

image2.emf

image3.emf

image8.png
BOYS & GIRLS CLUBS

OF DUMPLIN VALLEY




