Student Name: 


Date:
Grade Level: 
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21st Century Grant Providing After School Programs Registration Information
For
Enrollment in the After School Program 2015-2016
Note:
· All paperwork must be completed.
· Students from grades 6 through 12 will be permitted in the program.

· The program will run Monday through Thursday after school until site dismissal time.

· Please allow your child to take advantage of this free program.

Any questions please feel free to contact: Amy Adams
21st CCLC Program Coordinator
Amy Adams
Coordinator, 21st Century Learning Center Community Action Council, Portage County

P.O Box 917, 1036 W. Main Street Ravenna, Ohio 44266

(330) 297-1456 Ext. 104

aadams@cacportage.net
amy.adams@ravennaschools.us
Revised: 5/15

Dear Parent / Guardian of After School Programming Participant:
ALL Forms must be completed regardless of family financial status.  THE CAC intake form is required due to the fact that the program is run using grant funds.   This form is kept on file for grant auditing purposes.

Parent signature is required on forms unless the student is 18 years old at the time of registration.

With the support of the 21st Century Learning Center Grant, Ravenna School District and Portage County Community Action Council will host an after school program. This program is available for student in grades: 6 through 12. The students have been selected based upon their academic performance, however any Ravenna School student in grades 6 thru 12 may attend.
This program offers students the chance to have fun and feel comforted, as well as be excited by learning. The program offers a comprehensive set of activities that do the following for students:
· Foster self-worth of each child, and develop the children self-care skills

· Develop their personal and interpersonal social skills

· Provide help with homework, tutoring, and other learning activities

· Provide time and space for quality study
· Provide enrichment activities

The program will be supervised by staff with appropriate training. The start date for the program will be September 15, 2015, directly after school until the site dismissal time noted in the parent handbook. The program can serve up to 150 students from grades 6 through 12 from the Ravenna School District. There will be no cost for the program.

Ravenna School District Mission Statement:
The Ravenna School District, in partnership with the community, is dedicated to providing an enriching educational experience to all students, within a safe stimulating environment; and to promoting the ideals of individual responsibility, civility and academic excellence as the foundation for both personal growth and honorable citizenship.
Please complete the attached parent information
and return to your child’s homeroom teacher or school office.
Fill out all forms completely.
CAC Intake form MUST be completed per government requirements for grant funding.

COMMUNITY ACTION COUNCIL OF PORTAGE COUNTY, INC.

INTAKE FORM- MUST BE COMPLETED regardless of economic status

(Last two digits)

SS#   XXX-XX-XX___ ___


LAST NAME  


FIRST NAME  

DOB  


ADDRESS  

CITY  


ZIP CODE
TELEPHONE  (
) 
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	HOUSEHO         LD     MEMBERS

	SS# xxx-xx-xx__
	
	
	
	
	

	LASTNAME
	
	
	
	
	

	FIRSTNAME
	
	
	
	
	

	DATEOF BIRTH
	
	
	
	
	

	GENDER
	
	
	
	
	

	DISABLED
	
	
	
	
	

	ETHNICITY
	
	
	
	
	

	EDUCATION
	
	
	
	
	

	HEALTH INS.
	
	
	
	
	

	VETERAN
	
	
	
	
	

	INCOME PERIOD
	
	
	
	
	

	AMOUNT
	
	
	
	
	

	SOURCE
	
	
	
	
	


	ID#
	
	
	
	
	
	
	
	NEW
	
	INTAKE
	NAME
	DATE

	UNITS
	
	
	
	
	
	
	
	UPDATE
	
	DATA
	
	

	DATE
	
	
	
	
	
	
	
	SERVICE
	
	ENTRY
	
	


I certify that this statement is true and correct to the best of my knowledge, and authorize the  release of any or all information necessary for verification purposes to the appropriate government agencies.
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SIGNATUREOF CLIENT
DATE
COMMENTS 
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21st Century After-School Program Permission for Participation
The After-School Program meets Monday through Thursday until approximately April 30, 2016 (depending on funding). The program is designed to provide students with a safe place to go after school. Receive help with homework and enjoy enrichment activities.

It is important that you return the parental consent and emergency medical authorization forms provided below to the school building coordinator immediately in order to participate in the program. Students may not participate if the forms are not complete and on file.   Necessary precautions will be taken by the staff to make all After School Program activities safe.

Parental Consent Form
My child,
_, has my permission to participate in the After School Program at

(Student’s name)

 
School. I do hereby acknowledge and grant permission for my children to participate in all program activities to be conducted by the after school program and its employees.

My Student will:
walk  


ride the bus_ 


My child will provide his own transportation 

I/
will pick my child up 

(Print name of adult)
Alternate pick-up persons
1) 

(name)
(relationship)
(telephone)
2) 

(name)
(relationship)
(telephone)
3) 

(name)
(relationship)
(telephone)
Waiver of Liability
I hereby accept all responsibility for and assume the risk of any injury or damage to my person or dependent children who might arise directly or indirectly as a result and or participation in an after school program. I hereby expressly release, discharge and hold harmless from any liability whatsoever the After School Program, and all employees. I certify that I am familiar with the contents of this release that I have read and understand the same, and that is my intention by signing this release that the same is binding not only by my heirs, administrators, executors, successors and assigns.
I agree to all of the above.
Signature  

Parent / Guardian

Date_ 

General Information
There will be a Lead Teacher and 3 Teacher/tutor staff members working at each Learning Center site. There will be a minimum of 3 teaching/ tutoring staff working with students during the afterschool program.

If you have any questions or concerns, please contact the site lead teacher. If you have further questions or concerns you may contact the Grant Coordinator by phone or email.

All Ravenna School Policies regarding student behavior and site policies will be adhered to.

Registration Policy
Every student must be registered before they can participate in the program. Complete registration is  required and includes liability disclaimer, emergency medical information forms and transportation release form as well as other appropriate forms.
Safety Policy
It is the duty of the program to provide equipment and supplies that are free of any dangerous conditions and inspect them for potentially dangerous conditions.  Please see the Parent Handbook for additional information.

Discipline
Students will follow the Ravenna School District Code of Conduct.

Behavior problems will be dealt with on a case by case basis. Generally a verbal warning will be given for the first infraction, time-out from participating for a second infraction and extended disciplinary action as needed for any continuance of infractions or severe infractions. Every child receiving extended disciplinary action will be issued a conduct report to be signed by said child’s parent / guardian prior to returning to the next days activities. Each child will be asked to sign conduct contract on the first day of the after school program. There will always be a parent conference before the problem becomes serious enough to consider expulsion.

Depending upon the severity of the incident the first three steps may be skipped. A staff person in charge of the child or group of children shall be responsible for their discipline with input from the building coordinator. The children will be expected to follow these behavior guidelines.

· Using proper language
· Walking while inside the building
· Speaking at an appropriate volume and tone
· Respecting others and their property
· Listening to and following directions from all staff members
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Parent / Guardian
Date

Parents please select the areas that you believe your child would be interested in:

Reading

 

Math

 

STEM (Science, Technology, Engineering, Math)

 

Other (please explain) examples: ACT Prep; Post-Secondary: College Preparedness; Technical Schools, etc., Sports/Study Table
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Field Trip & Special Event Consent Form
_______________________________________________________

Name of Youth                                                      Emergency Contact Name & Phone #

In consideration of my child (or ward) being permitted to participate in 21CCLC activities/events, I voluntarily agree to the following:

1. I understand that only youth with current CAC Youth Center/21CCLC memberships and up-to-date and accurate membership information (i.e., telephone numbers, addresses, emergency contact information, etc.) are permitted to participate in field trips and special events. By signing below, I acknowledge that my child (or ward) is a current member of the 21CCLC Program and that all membership information provided to the Youth Center is correct.

2. I understand the anticipated times of departure and return for field trips/special events and will ensure that my child (or ward) is at the departure location at least fifteen (15) minutes prior to the time indicated and that arrangements have been made for someone to pick up my child (or ward) at the anticipated time of return. I understand and agree that my child (or ward) must be picked up upon return from the field trip/special event, unless return will be during afterschool program hours. 

3. I have explained to my child (or ward) the expectations for conduct outlined in the Ravenna School District Code of Conduct..

4. I understand that all activity has a degree of risk associated with it and agree to hold harmless and indemnify the Community Action Council of Portage County and its employees and volunteers from and against any claims, demands, liability, costs of suit, damages, loss and/or judgments in connection with the Youth Center activities, field trips/special events which may be asserted by me, my child (or ward) or anyone else on our behalf and assume the responsibility for any losses, costs, and/or damages that may arise from any injury to my child (ward).

5. I understand and agree that the 21CCLC Program cannot and will not administer prescription or over the counter medications of any kind to my child (or ward), with the exception of Epi-pen or Inhaler. If my child (or ward) requires medical attention and I cannot be reached in a timely fashion, I give permission to the staff/designees of the CAC Youth Center/21CCLC to transport, hospitalize, and secure any medical treatments they deem necessary including, but not limited to, X-rays, routine test, injections, and surgery. I accept full financial responsibility for such treatments or medical attention.

The undersigned represents that he/she is the parent and/or legal guardian of the minor named above, and represents that he/she has the legal authority to execute this consent and release. If the child/applicant is signing for him or herself, the undersigned warrants that he/she has reached the age of legal majority according to the State of Ohio.

__________________________________________________________________________________

Signature of Parent/Guardian                       Date                                  Phone #
PHOTO RELEASE REFUSAL FORM

Fill this out only if you DO NOT want your child’s photograph to be used in publications and promotional literature.

I,
, am the parent or guardian of  

Parent/Guardian Name
Student full name

who is enrolled in the 21st Century Community Learning Centers Program.

By signing this form, I am indicating that my child’s photo(s) from the program 2015-2016, may not be released for publication or advertisement by the Community Action Council of Portage County and Ravenna School District.

 
/
/ 

Parent /Guardian Name
Date

�








�








GENDER





FEMALE	MALE





DISABLED





YES	NO





ETHNICITY


BLACK   /AFRICAN  AMERICAN WHITE





 HISPANIC


NATIVE AMER.





ASIAN


OTHER





EDUCATION


A. 0-8


B. 9-12(NON-GRAD)


C. HS GRAD/ GED





D. 12+


E. UNKNOWN


F. COLLEGEGRAD.





FOODSTAMPS





YES





NO





HEALTH INSURANCE


A. MEDICAID	D. SELF-INS


B. MEDICARE	E. NONE


C. PRIVATE	F. UNKNOWN





FARMER


A. FARMER


B. MIGRANT


C. SEASON





VETERAN


YES


NO





# IN HSHLD





FAMILYTYPE


SINGLEPAR/  FEMALE


SINGLEPAR/   MALE


TWOPARENT





SINGLE


 COUPLE  


OTHER





HOUSI NG OWN RENT HOMELESS





CLIENT  INCOME


 WEEKLY	ANNUAL


 BI-WEEKLY	13-WEEKS


 MONTHLY	AMOUNT:





SITE:





SOURCESOF INCOME


A. EMPLOYMENT


B. UNENPLOYMENT





C. SOCIALSECURITY


D.AFDC/TANF





E. DA


F. SSI/SSD





G. PENSION


H. DISABILITY





I. OTHER








