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YWCA Greater Los Angeles -{
Youth Development
After School Programs
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\ John Muir Middie School
ﬁ |
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Please complete all forms and return them to YWCA After School Program
at Johin Muir Middie Schoot.
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For further information, please contact Shanee Moore, Site Coordinator at %
323-893-5972

Linda Collins, Program Manager
YWCA Greater Los Angeles, 323-295-4288
Thank you.
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YWCA of Greater Los Angeles Youth Development
After School Program

EMERGENCY CARD (Plcase Print)

Child’s Name: e o  Date of Birth: / / Age: Sex:
Address: e e Clily__ o JAp
)arent/(}uardian: L L L })21} Phone: e I3§enlng Phone: SRR .
Parent/ Guardian: o _ Day Phone: o . vening Phone:

Name of two alternative friends or relatives who can be coniactea in case Parent/Guardian cannot be
reached:
Name:w,__

____Day Phone: L Evening Phone; B
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Name: ... Day Phone:
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Evening Phone:
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Medical Insurance Carricr; o o Abw o

Medi-Cal# e Hospital used in Emergency L
Physician (o be called in case of an emergency.

Name: . Address: _Phone: _
Please let us know if your child has any physical limitations and/or food allergies:

Current Medications: Dosage: _ time(s) Given:
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I VERIFY that the information on my child, I8 complete and
accurate. I understand that reasonable measures will he taken to safeguard the health and safety of al]
participants and that I will be notified as soon as possible in the event of an cmergency. In the event of an
emergency, if [ cannot be reached, | hereby authorize transportation to a medical facility and/or calling my
child’s physician at my expense, to provide the necessary emergency medial treatment of my child.
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X

Parent/ or Guardian’s Signature Date

Mission Statement: [n collaboration with community partners, Beyond the Bell ensures that all ehildren and youth in the
LAUSD have access 1o nigh qualiiy, safe, and supervised education, enrichment, and recreation programs that engage and
inspire learning and achievement beyond the re guiar school day.

PLEASE MAKE SURE TO COMPLETE BOTH SIDES OF THIS FORM
~-A LAUS.D. Bevond the Bell Community Partner -
(Revised 8/06/04)
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YWCA of Greater Los Angeles Youth Development
After School Program

RULES AND REGULATIONS

Attendance
» Attendance is encouraged. Prizes and incentives are rewarded based on regular
attendance,.
» Students are to arrive at their assigned rooms no later than 10 minutes after school
dismissal.
> Students may not leave the campus before attending the aiter school program.
»  Loitering will not be allowed on the school campus, 2speciaily during the activity
transition time.
Activities
> All students are required to sign mn at all activities.
>  Students must be supervised at all times (Snacks, restrooms, etc. ).
5  Students are to follow rules set by each Program Leader as a participant in the activity.
Kield Trips | |
5 On field trip days, students should arrive 15-30 minutes before departure time.
Consequences
> Fighting, abuse language. disruptive behavior, sexual misconduct, bullying or threats,
smoking or drugs WILL NOT BE TOLERATED. If there 1s a problem, parents and
school officials will be notified and may result in the immediate dismissal from the after
school program.

Dismissal
> Students will be dismissed at 15 minutes prior to program closing at the designated
location.,

We appreciale your participation in our YWCA of GLA After School Program. For the safety of your
child and our staff, students must be picked up at their dismissal time. The well being of program
participants and staff is very imporiant to us: we ask that students be promptly picked up at dismissal time;
different schedule applies on minimum days.

[f for any reason you will be running late to pick up your child please make other arrangements. Please

call to give authorization for someone else to pick-up our child. Any participant who 1s not picked up
after 20 minutes of dismissal time will be taken to the police station.
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child’s health and safety is mine after my child has physically signed out of the program. I have read and
understand the program agreement and | am aware of the consequences.

X

Parent/Guardian’s Signature Date
Student’s Signature Date

PLEASE MAKE SURE TO COMPLETE BOTH SIDES OF THIS FORM
- A LAUS.D. Beyond the Bell Community Partner -
(Revised 8/06/04)




YWCA of Greater Los Angeles Youth Development
After School Program
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REGISTRATION FORM YWCA ID#

I. Students Information (Please fill out a separate form for each child).

Name S - BirthDate Age )
Address B o ) 3 City ~ _lyp
Phone ___________ Emegency Phone _ -

—— N ———— O

-

Sc¢hool (GGrade Track  Homeroom 1oacner

(OPTIONAL: FORSTA TISTICAL PURP OSFES ONL Y)

— 1N 00 A e ——

Ethnicity: o African American ©1 Asian/Pacific Isiander Income: 0 Below - §15, 000
0 Caucasian 3 Hispanic/Latimo 7 $15,000 - $29,999
= Native American o Unknown 0 $30,000 - $44,999
0 Other 0 $45,000 - plus

II. Parent or Guardian Information

Parent/Guardian: ~ Phone-Day: Fvening phone
Work Phone: ¢xt., ~ Cell Phone:
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II1. Sign-Out Information
Safety is top priority in the YWCA of GLA After School Program, therefore no child enrolled will be
released from the after school program without a parent/guardian signature or that of one of the
dividuals listed below. T understand that the responsibility for my child’s health and safety is mine atter
my child has physically signed out of the program (Nofe: The names that appear below must be of
someone 16 years or older.)

Name Phone Relationship | ]
Name Phone Relationship

Please Check One:

I hereby give my permission for the YWCA of GLA After School Program to release
my child out of the after school program and allow my child to walk home.

] [ will make arrangement for my child to be picked up from the after school program.
[V. Photography Release
[ I the Parent/Guardian give the YWCA of GLLA After School Program consent for my
child’s picture to be taken as part of the activities with the atter school program. 1am
aware that the pictures and or video will be shown fo the general public as a part ol a
marketing plan or informational preseatation for marketing purposes.

[ the Parent/Guardian do not give consent for my child’s pictures to be taken.
V. Assessment Data

[ give consent to the YWCA of GLA After School Program to collect assessment data that
may include surveys, focus groups, evaluations, etc.

I do not give consent to collect assessment data.

PLEASE MAKE SURE TO COMPLETE BOTH SIDES OF THIS FORM
“ A L.A.US.D. Beyond the Bell Community Pariner -
(Revised 8/06/04)




