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 Out of School Time Initiative 
Intake/Discharge Form
Program Year 2010/2011
SITE: ____________________________                                    Intake Date: _____________
*Child’s Name: _________________________________________________(Please Print Clearly)

*Child’s Social Security Number: ______________________ *Date of  Birth: ___________
*Child’s Pupil Identification Number: ___________________________

*Child’s School: _________________________________               
*Child’s Gender:      ___Male       
___Female

*Grade child will be entering (entered) in Fall 2010:  _________

*Caregiver’s Name: _______________________________________________

*Caregiver’s relationship to child: ____________________________________

*Home Address: __________________________________________________



        ______________________________ Zip Code: ___________

*Caregiver’s Telephone Number: 


*Home: _______________________
 *Cell: ________________________
*Work: ________________________ *Email Address: ______________________________
                               (Please Print Clearly)

________________________________________________________________________________________________
Child’s Race: 
 ___ African American 
___ Asian or Pacific Islander
_____ White

___ Multi Ethnic


                ___ African

___ Other (Specify) ___________________

Child’s Special Needs: ___ Deaf/Hard of hearing     ___ Developmentally delayed___ Homeless    ___ Behavioral/mental Health 
         ___ Substance abuse   ___Linguistic Minority ___Other (Specify) _________________________________
____________________________________________________________________________________________________________

**For Office Use Only**

Funding Source Eligibility

TANF Eligible: ___ yes ___no   If yes, check all that apply:  ___ Assistance Recipient 

___ At or below 400% of Federal Poverty Level   ___ At or below 235% of Federal Poverty Level:    NCEZ Eligible” ___ yes ___ no Other Status (please explain): ______________________________________________________________

Please make sure that all required paperwork for eligibility accompanies intake form
Date Informed Consent Form Received: ____________________

Date DPW Health Assessment Form Received: ___________________

Date DPW Emergency Contact Form Received:  ___________________

Discharge Date: _________________

Reason Discharged: _____ Moved   _____ Medical   ___ Family Situation  ___ Outside Activity Participation  ____ Poor Attendance   ____ Behavioral**___ Other (Please Explain):  ____________________________________________________________________
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PARENT OR GUARDIAN CONSENT FORM
While in the EducationWorks program, I give permission to display in the news media or electronically via the Internet or in other displays, the artwork created by my child.  I consent to have my child’s artwork, name, grade level, and school displayed, allowing this artwork and information to be viewed by the public.

I also grant to EducationWorks permission to display in the news media or electronically via the internet and in other displays, photographs, and/or video footage of my child taken in connection with his or her participation in the non-school hour programs provided through EducationWorks.
Program Name:


Child’s First and Last Name:


Parent/Guardian’s First and Last Name:


Address:


                            Number              Street                                                                              Apt                                                     Zip Code

Phone: 
  
E-mail:


Signature: 
  
Date:
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Program Year 2010/2011
   CONSENT FOR CHILD TO WALK HOME
                                              [image: image5.wmf]
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Name of Child:
______________________________________
Site:


______________________________________
Date:


______________________________________


               I give consent 



  I do not give consent
I ______________________________________________________   give consent

                                                                  Parent/Guardian Signature

for EducationWorks After School Program to release my child at dismissal to walk home alone.

I understand that EducationWorks will not be liable for anything that happens to my child once he/she leave the program at dismissal time.

Signed:
__________________________________
Date: _______________

                                                      Parent/Guardian Signature

** Please Note:  A child will NOT be released to anyone whose name does not appear on the emergency contact form.  This applies to all children, including those who walk home by themselves.
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RELEASE OF REPORT CARD


During the 2010-2011 school year EducationWorks intends to work with students in a motivational program to raise their grades.  This will require that you submit a copy of each of your child’s report cards to the EducationWorks site director at your child’s after school program.  With a counselor’s assistance, children will formulate a plan to raise a grade by the next report card.  We will keep you informed as this project progresses.  Please sign below indicating that you will provide EducationWorks with a copy of your child’s report card so that your child can participate in this effort.  When not being used with your child and his/her counselor, his/her report card will be kept in your child’s confidential file.

I have read and understand the above information. 
I agree to submit a copy of my child’s report card in a timely manner.

Date: 



_____________________
EducationWorks Site: 
_____________________________________

Name of child:

________________________________________________
School: ______________________________            Grade: _________
_________________________________________

Name of parent/guardian
_________________________________________
Signature of parent/guardian
Data Entry Clerk Initials 





______________

















PAGE  
1

