Y.M.C.A./DEKALB SD 428 Afterschool Program 

2011-12 Application

1. Child’s Name _____________________________________ 

Grade enrolled in August 2011: _______ Birthday _____________Age ______________
Female_____   Male_____       Student lives with whom __________________________ 

2. Child’s Name _____________________________________ 

Grade enrolled in August 2011: _______ Birthday _____________Age ______________ 

Female_____   Male_____       Student lives with whom __________________________ 

3. Child’s Name _____________________________________
Grade enrolled in August 2011: _______ Birthday _____________Age ______________ 

Female_____   Male_____       Student lives with whom __________________________ 

Language Spoken at Home________________________ 

Parent/Guardian (1)
Name______________________________    Relationship_________________________

Address_________________________________________________________________

City __________________________ 
Zip Code ________________

Home Phone _______________________   Cell Phone___________________________

Work _____________________________  Work Phone__________________________

Parent/Guardian (2) (if different than above) 

Name______________________________    Relationship_________________________

Address_________________________________________________________________

City __________________________ 
Zip Code ________________

Home Phone _______________________   Cell Phone___________________________

Work _____________________________  Work Phone__________________________
Please check the days you would like your child to be enrolled in this program.

Monday____ Tuesday____ Wednesday____ Thursday____
Fridays _____
Do you want half day care as well when school releases at 12:00 P.M.? yes or no
Do(es) your child(ren) have developmental disability? (Name of child and explanation):

________________________________________________________________________

________________________________________________________________________

Would you describe your child(ren)'s personality so we may serve him/her better? ________________________________________________________________________
________________________________________________________________________
So that your child(ren) may spend his/her time in the program the way you prefer, please rank the following 1-3 in order of priority to you, with 1 being the highest.

___ HOMEWORK            ___ YMCA activities (sports, fitness, etc.)      ___ SOCIAL TIME
 EMERGENCY INFORMATION 

If we are unable to contact Parent/Guardian, who should we call and to whom may we release your child? 

1. _______________________________________Phone (____) ___________________ 

2. _______________________________________Phone (____) ___________________ 

3. _______________________________________Phone (____) ___________________

Is there other information we should know or that you would like to provide us?

 _______________________________________________________________________
________________________________________________________________________
________________________________________________________________________
AGREEMENT AND RELEASE OF LIABILITY STATEMENTS

I/We certify to the best of my/our knowledge that everything on this form is correct and that the child(ren) listed herein is (are) in good health and without any communicable diseases.  He/She has no physical ailments that will prevent normal participation unless specified in the Child Health/Special Information form.  He/She has my/our permission to participate in the Kishwaukee Family YMCA activities.  I understand that failure to disclose relevant information could result in termination of services.

Parent/Guardian's Signature:______________________________  Date:_____________
Medical Consent

I, the parent/legal guardian of _______________________________________________ give consent to have my child(ren) receive first aid by after school staff/YMCA staff.  I understand that there will be a First Aid/CPR certified staff member available during the program hours.  I authorize after school staff to secure emergency treatment for my child(ren).  I give consent for those listed as pick-up/emergency contacts to act on my behalf until I am available.  I accept responsibility for any and all expenses incurred in securing emergency medical treatment for my child(ren).

After school staff and its agents have my permission to apply sunscreen and insect repellent (if applicable) to my child(ren) as specified by me in writing.

Parent/Guardian's Signature:______________________________  Date:_____________

Additional Consent:

I authorize after school staff and agents to take my child(ren) on walking trips, and field trips.  I also give permission for my child(ren) to be transported in vehicles owned or leased by District 428.

I give permission for my child(ren) to participate in physical activities such as gym and swimming.  I understand that physical activities are a regular part of the program my child(ren) attend(s).

I have read all information regarding the afterschool program and agree to abide by the policies and regulations therein.  

Parent/Guardian's Signature:______________________________  Date:_____________

