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The Flagship Program creates during school, after school, summer and weekend activities that build skills, and connect students to the community, volunteerism, each other, and their school.

****************************************************************************

Child/Student’s Name: __________________________________________________________________  

Date of birth: _____________________School: _________________________ 
Grade ______________

Address of residence: ___________________________________________________________________



          Street 


City


State

Zip

Parent/Guardians’ names: _______________________________________________________________

Parent(s) Contact Phone Numbers: (Home)____________________(Work)________________________ (Emergency)___________________________(Other)_________________________________________

E-mail address:________________________________________________________________________

Transportation Information

Primary insurance coverage in the event of a vehicle accident is with the vehicle transporting the student.  I understand that the Flagship Program and cooperating schools, agencies or businesses, and their employees, are not responsible for damage or personal injury as students are transported to and from, or while they are at, designated program locations.
Medical Information

Please list any medical/mental condition(s) that your child has that we should be aware of in working with your child. ___________________________________________________________________________

_____________________________________________________________________________________

Please name any medication your child is taking and the dosage and times: ________________________

_____________________________________________________________________________________

The following information will help us provide your child with needed care:

Medical insurance provider ______________________
Policy number ___________________________

In the event it becomes necessary for the Flagship staff in charge to obtain emergency care for my child, neither he/she nor the Flagship Program assumes financial liability for expenses incurred because of an accident, injury, illness and/or unforeseen circumstances.  I authorize Flagship employees and volunteers in charge of the students to obtain all necessary emergency care and authorize any licensed physician an/or medical personnel to render necessary emergency treatment to my child.

By signing below, I give permission for the following:

1. My child to ride in buses, vans, cars, and bikes hired, rented, or driven by Flagship staff or volunteers

2. My child’s name and/or picture to be used in films, videos, media releases, written information or brochures produced to promote the work of the Flagship Program.

I HAVE READ AND UNDERSTAND THIS FORM IN ITS ENTIRETY.

_________________________________________________

__________________________

Parent or Guardian Signature





Date












CONTINUED ON OTHER SIDE

Flagship Program Enrollment Form



         (To be completed by the child’s parent or legal guardian)

All preceding information will remain confidential.  Information will only be used anonymously in statistics needed to procure necessary funding in order to keep Flagship free for your children.

Child’s Name: _________________________________
Today’s Date: ________________

Why is your child enrolling in after-school activities?

· My child wanted to get involved

· Staff from the school suggested my child attend

· The program provides academic help

· The program provides after-school care

· The program will help my child make new friends

· The program will help my child build skills

Other_______________________________

Who lives with the child most of the time?

(Check all that apply)

· Mother & Father

· Mother

· Stepmother

· Father

· Stepfather

· Grandparents or relatives

· Brother/Stepbrother

· Sister/Stepsister

· Legal Guardian

Please check the appropriate box.

· My child is enrolled in the following lunch program: 

(Please circle the appropriate program)  

Free Lunch / Reduced Lunch

· My child is eligible for, but is not enrolled in, the free or reduced lunch program

· My child is not eligible for enrollment in the free or reduced lunch program

Describe your child’s race or ethnicity.

· Caucasian

· African American

· Asian/Pacific Islander

· Hispanic/Latino

· Native American/Alaskan Native

· Multi-Racial/Multi-Ethnic

· Other (please specify)_______________

____________________________________

What language(s) is spoken at home?

· Chinese

· English

· French

· German

· Hmong

· Japanese

· Russian 

· Spanish

· Vietnamese

How will your child get home from programs?

· A parent or other adult

· Bus or public transportation

· Self

· Walking or biking

· My child cannot participate unless Flagship provides transportation

Is your child female or male?

· Female

· Male
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