21% Century Community
Learning Centers

Before and After School Program

2009-2010 Middle School Registration Form

Y ou may also register online at www.afterschoolforkids.org

BATTL EK
PUBLIC SCHOOQOLS
LEA | FOR OFFICE USE ONLY
Please check one of the following:
Michigan O Thisfamily qualifies for free lunch. ($0/Qtr.)
[ QO Thisfamily qualifies for reduced lunch. ($10/Qtr.)
SN, . i : QO Thisfamily does NOT qualify for free or reduced lunch.
2 5 / ' ($30/Qtr + $10 Enrollment Fee)
c-g I. i e e e ittt S
%;o% N

Ppartations

Student Information: (Please Print)
Please fill out another registration form if you have more than 3 students registering for the program.

Student #1 Program Selection: Before After | Date of Birth: / /
Gender: M F
Last Name First Name M.I. Race:
School: Teacher: Grade: Age
Student #2 Program Selection: Before After | Date of Birth: /
Gender: M F
Last Name First Name M.I. Race:
School: Teacher: Grade: Age
Student #3 Program Selection: Before After Date of Birth: / /
Gender: M
Last Name First Name M.I. Race:
School: Teacher: Grade: Age




Circle the child(ren) that live(s) with parent/guardian #1.

Par ent/Guardian | nfor mation:
Student #1  Student #2  Student #3

Parent/Guardian #1 | Reélationship to Student(s):

Address:
Last Name First Name City/Zip:
Home#: ( ) - Cdl #: ( ) - Work #: ( ) -

Circle the child(ren) that live(s) with parent/guardian #2:
Student #1  Student #2  Student #3

Parent/Guardian #2 | Relationship to Student(s):

Address:
Last Name First Name City/Zip:
Home#: ( ) - Cdl #: ( ) - Work #: ( ) -

Additional Information: (pleasecircle)

Is any student listed above areturning 21% Century student? Y N If yes, student #1, student #2, or student #3.
Does any student listed above participate in Legacy Scholars?Y N If yes, student #1, student #2, or student #3.
If no, would you like information?
Y N

Does your family receive free mealsat school? Y N
Does your family receive reduced mealsat school? Y N
Primary language at home:
Are any other siblings being registered for the 21% Century Program (e.g., elementary students, 9" or 10" grade
students)? I f yes, please list your child(ren)’s name(s) and school(s). Y N

1. Name: School:
2. Name: School:
3. Name; School:

Emer gency Contact | nfor mation:

***|n the case of an emergency a parent will be contacted first if possible.***

Emergency Contact #1 (Other than parent/guardian) | Rélationship to Student(s):

Address:

Last Name First Name City/Zip:

Home #: ( ) - Cdl # ( ) - Work #: ( ) -




Emer gency Contact #2 (Other than parent/guardian) Relationship to Student(s):
Address:
Last Name First Name City/Zip:
Home#: ( ) - Cell #: ( ) - Work #: ( ) -

**x*%%|E YOU ARE APPLYING FOR THE MORNING PROGRAM ONLY PLEASE SKIP TO THE NEXT PAGE!***#**
. ______________________________________________________________________________________________________________________________|]
Transportation: (please check one) (FOR AFTER SCHOOL PROGRAM)

My child(ren) will walk/bike home from school.
My child(ren) will be picked up at school.

My child(ren) will be bussed to (neighborhood elementary school) and will walk home from there.

My child(ren) will be bussed to (neighborhood elementary school) and will be picked up from there.

Please list all persons who will be picking up your child(ren) from the program starting with the most likely first. (Picture ID required)

1) Name: Relationship to Participant:
Phone Number: ( ) -

2) Name Relationship to Participant:
Phone Number: ( ) -

Isit OK for your child(ren) to walk or ride a bike in dark or inclement weather? (please circle) Y N

Extra Curricular Involvement: (pleasecircle) (FOR AFTER SCHOOL PROGRAM)

Does your child(ren) have any activities that will conflict with the program? (Example: church, sports, vacations, band, personal
conflicts, etc.) Y N If yes, please complete the information below:

Name Activity Date/Days of Week Time Absent for the day?

All Purpose Field Trip Permission Slip FOR RSN ECAIOIOh (RO Halil)

| hereby give my permission to:

21% Century Community Learning Centers for my child(ren), , and

to walk or be transported in a vehicle and participate in field trips.

Parent/Guardian #1 Signature Parent/Guardian #2 Signature Date




I
xxxxxFFFFFAFAExR*****%* M ORNING PROGRAM APPLICANTSPLEASE CONTINUE HERE**** %%k kkkkkkkkkkkxkk k%

(FOR BEFORE/AFTER SCHOOL PROGRAM)

M edical Release For m

Family Doctor: Telephone: ( ) -
Hospital Preference: City:

Insurance Company:

Policy # Expiration Date:

Person to contact for permission to administer emergency medical treatment:

Name: Phone: ( ) -

| give permission to 21% Century Community Learning Centers, licensed by the Department of Consumer and Industry Services, to
secure emergency medical and/or emergency surgical treatment for the above named minor child(ren) whilein care.

/ /
Parent/Guardian #1 Signature Parent/Guardian #2 Signature Date

Authority: Act 116 or P.A. 1973
Completion: Required
Penalty: Rule Violation Citation

Statement of Health (FOR BEFORE/AFTER SCHOOL PROGRAM)

This certifies that each child listed isin good health. Date
Name:

Parent/Guardian #1 Signature Parent/Guardian #2 Signature
Name:
Name:

Please list any health restrictions or special needs (alergies, vision, hearing, tc).

(FOR BEFORE/AFTER SCHOOL PROGRAM)

Photograph Release

| give permission for my child(ren)’s photograph or video image to be used in promotional or informational materials or press
mediathrough the 21% Century Community Learning Center Program or its community partners for positive public relations
purposes.

Name: Name:

Name:

Parent/Guardian #1 Signature Parent/Guardian #2 Signature Date




21% Century Community L earning Centers
Parent Agreement

Pleaseinitial each of the following that pertain to your program selection. By initialing you have read and agreeto abide by each point.

Attendance:

(FOR BEFORE/AFTER SCHOOL PROGRAM)

Fees:

L ate Fees:

Discipline:

My child(ren) is/are expected to attend 21% Century every school day Monday through Thursday for the After
School Program and/or Monday through Friday for the Before School Program. If thisis not possible, | will fill out a
Modified Attendance Form indicating the number of days my child(ren) will attend.

Any day that my child does not attend school, he/she cannot attend 21% Century Community Learning Centers.

(FOR BEFORE/AFTER SCHOOL PROGRAM)

| understand that there is a $10.00 enrollment fee per family, excluding free/reduced lunch students, and is due at the
time of enrollment.

| understand that if my family qualifies for free lunch, there is no quarterly programming fee.

| understand that if my family quaifies for reduced lunch, there will be afee of $10.00 every 3 months for all
elementary students in the family, $10.00 every 3 months for all middle school studentsin the family, and another
$10.00 every 3 months for all 9" and 10" grade studentsin the family.

| understand that if my family does NOT qualify for free or reduced lunch, there will be a $30.00 fee every 3 months
for al elementary students in the family, $30.00 every 3 months for all middle school studentsin the family, and
another $30.00 every 3 months for al 9" and 10" grade studentsin the family.

| understand that the same fees will apply to students only taking part in the am. program.

| will make my payments by cash, personal check, or money order. My checks will be made payable to 21%
Century CLC. | understand that 21% Century has the right to refuse any checks. If my personal check isreturned
from the bank | will be charged a $25.00 fee.

| understand that payments are due on September 14, 2009 (with registration form), December 14, 2009, and
Mar ch 14, 2010.

(FOR BEFORE/AFTER SCHOOL PROGRAM)

| understand that if | make alate payment, my child(ren) will not be allowed to attend the program until that
payment has been made.

If I have not made a payment within 30 days, my child(ren) will be withdrawn from the program and
will haveto re-register.

(FOR BEFORE/AFTER SCHOOL PROGRAM)

A written Incident Report will be completed and discussed with me whenever my child behaves disrespectfully or
improperly, destroys property, i njures another person, usesimproper language, or in any way disrupts the
21% Century Program.

Discipline Policy is as follows:

1% Offense: Site Coordinator talks to the student and notifies the parent in writing.

2™ Offense: Site Coordinator talks to the student, notifies the parent in writing and the student is
suspended from the program for up to two weeks.

3 Offense: Site Coordinator talks to the student, notifies the parent in writing and the student can be
withdrawn from the program for the remainder of the year with no returned program fees.



Emer gencies: (FOR BEFORE/AFTER SCHOOL PROGRAM)

In case of emergency, staff will contact me and/or emergency contacts listed with 21% CCLC. | agree to update 21%
CCLC Site Coordinator with any new information. If information is not current, my child will be excluded from the
program until updated information has been provided.

If immediate hospital attention is needed, staff will call 911. | understand that | will be held responsible for al costs
incurred.

Pick-up: (FOR AFTER SCHOOL PROGRAM)

My child(ren) is/are not alowed to leave 21% CCL C site unless picked up by an authorized adult with identification
or awalk waiver has been signed, allowing my child(ren) to sign out and walk home.

An authorized adult is ONLY someone whose hame has been listed on the 21% CCL C registration form. If someone
elsewill be picking up my child, | will send a note.

My child(ren) must be signed out and picked up by 6:05 p.m. unless afield trip isindicated as alate
arrival. | understand that if they are not picked up by 6:05 p.m. there will be alate fee charged.

L ate Pick-Up: (FOR AFTER SCHOOL PROGRAM)

Pick up after 6:05 p.m. is considered | ate pick-up.
| agree to pay the following fees for late pick-up per family:

6:05 - 6:15 $5.00 per child

6:16 —6:30 $10.00 per child

6:31-6:45 $15.00 per child Michigan Child Protective Service or police
6:46 — 7:00 $20.00 per chiIoIF may be called to pick up child(ren).
7:00 -

If my child(ren) has’have not been picked up by 6:30 p.m. and no contact has been made, | understand that the
Michigan Child Protective Service or police may be contacted and my child(ren) may be dis-enrolled from the 21%
CCLC program for the rest of the school year.

| the undersigned, for myself, my executors, administrators, heirs, and assignees, do hereby release and
dischar ge Battle Creek Public Schools and their officials and employees, other contributors, and
volunteers of all claims and damages, demands, or actions whatsoever in any matter arising or growing
out of my family’s participation in the 21% Century Community L ear ning Centers After School
programs, including travel to and from site. Although carewill be taken to provide a safe program,

| acknowledgethere arecertain risksinvolved.

Parent/Guardian #1 Signature Parent/Guardian #2 Signature Date

Thank you for registering!



2009 — 2010
September 8-11 Open registration for 21% Century in all buildings
14 21% Century beginsin al buildings (am. and p.m.)
October 22 Lights on Afterschool a Family YMCA Multisports Center
October 26-—-30 No programs
November 12-—-13 No programs
23-27 No programs (Thanksgiving Break)
December 18 No programs
21-31 No programs (Winter Break)
January 1 No programs
4 Program resumes
28-29 No programs
February 11-15 No programs (Mid winter break)
March  29-31 No programs
April 1-9 No programs (Spring Break)
May 3-7 No programs
31 No programs
June 4 Last Day of 21% Century program (including am.)

Tentative Programming Schedule for 21% Century

Hours of Operation:

Elementary Programs.

7:00to 8:00 am. —A.M. Program (M-F)
3:30t04:00 p.m. —Kids Cafe (M-R)
4:00 to 5:00 p.m. — Academic Hour (M-R)
5:00 to 6:00 p.m. — Enrichment (M-R)

Middle School Programs:

7:00 —7:45 am. — A.M. Program (M-F)
2:45-3:30 p.m. —Kids Cafe (M-R)
3:30 —4:30 p.m. — Academic Hour (M-R)
4:30 — 6:00 p.m. — Enrichment (M-R)

High School Programs:

7:00 —7:45 am. — A.M. Program (M-F)
2:45-3:30 p.m. - Kids' Cafe (M-R)
3:30 —4:30 p.m. — Academic Hour (M-R)
4:30 - 6:00 p.m. — Enrichment (M-R)
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(This schedule does not include conference days in the buildings. Please check your building calendar to make sure 21%
Century will be operating on these dates. A.M. programswill run from September 14 — June 4 when school isin session.)

*Thisisa tentative 2009-2010 schedule. We reservetheright to make changes.*




