YOUTH AFTER-SCHOOL

PROGRAM
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Monday & Thursdays
2:30-5:00pm
Starting September 17, 2018  
@ The Place
Breanne Krucher, Program Coordinator

kids_coordinator@theplacenorwich.com | ext.106

Sharon Vesely, Executive Director 
execdirector@theplacenorwich.com | ext.103



The Youth After- School Program is a FREE program offered by The Place to middle school students within the Norwich City School District.  The program is designed to offer extra support to help students develop and achieve their academic and personal goals. There are only 15 spaces available on a first-come, first-served basis.
The program provides snacks, meals, activities, field trip, once a month dinner and movie, special guest presentation and academic assistance to participating students. Students are expected to work on any school assignments they have prior to participating in the activity provided on a given day.

The program takes place at the Place, Mondays and Thursdays from 2:30pm-5:00pm, and will run ½ days and full days when we have field trips planned. 
Required Paperwork Checklist

· _______ Blue Card

· _______ Youth’s Information 
· _______ Eligible Pick up
· _______ Permission to Communicate with Youth’s School

· _______ Media Release

· _______ Off-Site Activities and Transportation

· _______ Parental Statement of Understanding
Parent/Guardian Signature: _________________________    Date: ______________

The Place Staff Signature: ___________________________   Date: _____________

2018-2019 School Year


YOUTH’S INFORMATION

Youth’s Name: ______________________________ Age: _________ Gender: ______ DOB: ___/___/___

Grade (entering 9/18): ______ School: ________________________ School Phone: _________________

Home Address: ________________________________________________________________________

PARENT/GUARDIAN 1: Full Name: ________________________________________________________

Relationship to youth: _______________ Home Phone: ______________ Cell Phone: _______________

Home Address (if different): ________________________________________________ ☐Same Address                                      

Place of Employment: ______________________________ Work Number: ________________________

Email: _______________________________________________________________________________

PARENT/GUARDIAN 2: Full Name: ________________________________________________________

Relationship to youth: _______________ Home Phone: ______________ Cell Phone: _______________

Home Address (if different): ________________________________________________ ☐Same Address                                      

Place of Employment: ______________________________ Work Number: ________________________ Email: _______________________________________________________________________________

Persons not authorized to pick up my youth: _______________________ Relationship: _____________

*If there are any other concerns or instructions that you need us to know about, please attach documentation and initial here: ________ 


HEALTH INFORMATION AND PERMISSION FOR MEDICAL TREATMENT
Youth’s Name: _________________________________Age: ___________ DOB: ___________________

Name of Insurance: _____________________________________________________________________

Group Number: _____________________________ ID Number: ________________________________

Youth’s Primary Care Doctor: __________________________________Phone: ____________________

Youth’s Dentist: _____________________________________________ Phone: ____________________

Does your youth have any medical concerns we should be aware of?  Yes / No

If yes, please specify: ___________________________________________________________________

Does your youth have any behavior concerns we should be aware of?  Yes / No

If yes, please specify: ___________________________________________________________________

Does your youth have any allergies?  Yes / No

If yes, please specify: ___________________________________________________________________

Type of reaction: _______________________________________________________________________

Please specify medication your youth takes on a regular basis: 

_____________________________________________________________________________________

Please specify if there is any additional information regarding your youth or family we should know in order to meet your youth’s needs? ________________________________________________________

_____________________________________________________________________________________

Parent/Guardian Signature: ____________________________________            Date: _______________

Sunscreen and Topical Ointment Consent
______ I will provide and give permission for my child to apply sunscreen and will replace on a regular basis. If sunscreen runs low, my child has permission to use sunscreen from the Teen program.

______I give written permission for my youth to receive over-the-counter topical ointments, lotions and creams, sprays and topically applied insect repellant. 

Parent/ Guardian Signature:___________________________________________________________
Date:_______________________________

Eligible pick up
Youth’s name:________________________________________________________________________
Please list below eligible pick up people. This is different than emergency contacts; the teen program at The Place will release your child/children to those below unless otherwise specified with a note prior to pick up. 

Name







Phone Number

1.___________________________________________________________________________________________
Address: _______________________________________ Relationship to Child____________________________

2.___________________________________________________________________________________

Address: _______________________________________ Relationship to Child____________________________
3.___________________________________________________________________________________

Address: _______________________________________ Relationship to Child____________________________

4.___________________________________________________________________________________
Address: _______________________________________ Relationship to Child____________________________

5.___________________________________________________________________________________

Address: _______________________________________ Relationship to Child____________________________

6.___________________________________________________________________________________

Address: _______________________________________ Relationship to Child____________________________
2018-2019 School Year
Permission to Communicate with School
One of the goals of the Youth After-School Program is to make sure that participants maintain a passing GPA. To be successful, we need permission to reach out to your youth’s teacher about homework assignments, grades, and academic behavior. We are here not only to provide a safe and fun place for your youth to hang out after school, but to assist him/her with school assignments, studying or any other academic need.  Please fill out the information below so that we can make the most out of our time with your youth. This form is required in order for your youth to participate. Thank you. 
I, _____________________________, hereby give permission to The Place and my son/daughter’s school district to share information with each other concerning my son/daughter, _________________________, for the school year 2018 - 2019.

Teacher/Section: ______________________________________________________

Classes’ youth excels in: ____________________________________________________________________

Classes’ youth needs extra help in: ____________________________________________________________________

Youth already receives extra help with: ____________________________________________________________________

Youth has a behavior plan at school (please circle): Yes or No

Comments: ___________________________________________________________________

___________________________________________________________________

____________________________________


_____________________

Parent/Guardian Signature



                Date

____________________________________


_____________________

School District Representative Signature


   Date

____________________________________


_____________________

The Place Program Representative Signature


    Date

2018-2019 School Year

Permission for Media Release


For media releases, I permit The Place to photograph, video, and publish my youth’s name in a newspaper, radio or television story or on The Place’s website and Facebook pages for promotional purposes.
____________________________________



_____________________

Parent/Guardian Signature




            Date

____________________________________



_____________________

The Place Program Representative Signature


              Date

For media releases, I DO NOT permit media release to The Place to photograph, video, and publish my youth’s name in a newspaper, radio or television story or on The Place’s website and Facebook pages for promotional purposes.

__________________________________





_____________________

Parent/Guardian Signature





           Date

____________________________________




_____________________

The Place Program Representative Signature

                                         Date

2018-2019 School Year

Off-Site Activities and Transportation

Throughout the school year, the Youth After-School Program will go off-site throughout the City of Norwich and other off-site facilities such as parks, the library, historical society, etc.  The Youth After-School Program will be walking to and from these locations on a regular basis.  
I, ____________________ hereby give permission for my youth to participate in off-site activities.

I, ___________________   hereby DO NOT give permission for my youth to participate in off-site activities.

__________________________________




_____________________

Parent/Guardian Signature




             Date

____________________________________



_____________________

The Place Program Representative Signature

                           Date

*Field Trip Permission Slips: Parents will receive a permission slip for field trips outside the City of Norwich. All youth will need to have a permission slip signed by their parent/guardian prior to any field trip outside the city limits.  If we do not receive a signed permission slip, your youth will not be allowed to go on the field trip.  Information regarding transportation for each field trip will be included in the permission slip.
PARENTAL STATEMENT OF UNDERSTANDING
Please initial the following:

_____ I understand that my insurance will be billed for any accidents that may occur during care of my youth during the program at The Place and I am responsible for the cost of medical treatment and care.

_____ The information provided on all enrollment and medical forms is complete and accurate. I have provided The Place with all necessary information to properly care for my youth’s needs.

_____ The Place’s responsibility for my youth begins when the youth has reached the program and is checked in with a Place staff member.

_____ I acknowledge that all parties who are authorized to pick up my youth must have identification and if not my youth will not be released to them. 

_____ I understand that my youth will not be released by staff to any individual not on the blue card without prior written permission.  I understand and agree to this NYS Child Care Regulation that The Place adheres to.

_____ It is my responsibility to arrange for my youth to be picked up from The Place by 5:00pm. If two hours have passed from the program closing time and all attempts to contact an authorized person to pick up my youth have failed, The Place will contact Child Protective Services and or police for further instructions. 

_____ Should a person arrive to pick up my youth who appears to be under the influence of drugs or alcohol, for the youth’s  safety, staff will have no choice but to contact the police.

_____ The Place is mandated by state law, to report any suspected cases of child abuse or neglect to the appropriate authorities for investigation.

_____ I acknowledge that a permission slip must be given to The Place staff in order for my youth to participate on a field trip that is not in walking distance. 

Please initial each additional statement you AGREE with:

_____ My youth may participate in field trip excursions away from the facility and under the direct supervision of The Place Staff.

_____ My youth may be transported by The Place senior Staff when and only if inclement weather/act of nature occurs.

_____ The Place has my permission to use photographs of my youth in promotional materials such as social media, ads or newspaper releases.

My signature acknowledges my understanding of an agreement to the above information.

Parent/Guardian Signature: ___________________________________            Date: ________________

Child’s Name: _______________________________________________

Program Director Signature: ____________________________________           Date: ________________

  2018-2019





PO Box 509 |22 East Main Street


Norwich, NY 13815
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