SUSANNAH WESLEY COMMUNITY CENTER
1117 KAILI ST. HONOLULU, HI 96819-3432
PHONE: 808-440-5833

REGISTRATION INFORMATION

Please check the appropriate circle
O Drop-In Program $5 (Valid July 1, 2010 — June 30, 2011)
O Summer Fun Program $200 (Valid June 14, 2010-July 23, 2011)
T-shirt sizes available (Please circle): Child’s: S M L XL or Adult’'s: S M L XL

NAME BIRTHDATE

First Middle Last
ADDRESS ZIP CODE
RACE/ETHNICITY SEX: M [/ F AGE
SCHOOL GRADE COUNSELOR
YOUTH LIVES WITH:
___Mother: Cell Work Home
___Father: Cell Work Home
___Guardian: Cell Work Home
___ Other: Cell Work Home
Parent/Guardian Email (notifications of events)
NUMBER OF PEOPLE IN HOUSEHOLD MILITARY BRANCH
GROSS FAMILY INCOME: __ $0-$10,000 __$10,000-$20,000 __ $20,000-$30,000

__$30,000-$40,000 __ $40,000-$50,000 __ $50,000+ __ I do not know

YOUTH’S DOCTOR TELEPHONE
MEDICAL INSURANCE POLICY/CARD NUMBER

EMERGENCY CONTACT OTHER THAN PARENT/GUARDIAN

NAME RELATIONSHIP TELEPHONE

DATE OF MOST RECENT TETANUS BOOSTER

MEDICAL CONDITIONS (Asthma, allergies, diabetes, etc.)

SPECIAL INSTRUCTIONS TO STAFF

My child has my permission to participate in the Prevention Services for Youth Program at Susannah Wesley Community
Center, 1117 Kaili Street. He/She is allowed to participate in physical activities (including basketball and volleyball),
recreational, and arts and crafts activities within the limitations noted above, if any. | understand that participation in
these services is voluntary and may be revoked by me at any time, but not retroactively. | have received and understand
the statement of Clients Rights and Grievance.

Signature of Parent / Legal Guardian Date



SPECIAL INSTRUCTIONS FOR THE STAFF

Limitations that may hinder my child’s participation:

Special requirements or conditions of my child (such as special medications, diet, etc.):

Allergies (such as food, drugs, insect bites, etc.):

Personality characteristics that may be helpful for staff to know:

YOUTH PREVENTION PROGRAM DISCIPLINARY POLICIES

Discipline is used to assure the safety and well being of all program participants. All children are expected to
respect themselves, each other, staff, property, and all other people at the center. If your child is not following the
guidelines of the staff and consistent with these expectations, then your child may be asked to leave the activity and
receive counseling by staff at the staff member’s discretion.

Should your child be suspended from the program, you will be contacted via phone to be notified of the suspension.
If you cannot be contacted by phone, we will try to contact you in person and/or in writing. At the staff’s discretion,
your child may not be welcome back to the program until contact with their parent/guardian is made.

Should you child continue to exhibit behavioral problems, they will be sent to the Program Coordinator who may
contact you to remove your child from the program. Susannah Wesley Community Center reserves the right to
refuse any child future participation in its programs.

I hereby authorize the Susannah Wesley Community Center staff to exercise these disciplinary policies with regard
to my child,

(Your child’s name)

Youth Signature Date Parent / Guardian Signature Date

CONSENT AND RELEASE OF PHOTOGRAPHIC, VIDEO, & AUDIO REPRODUCTIONS

In lieu of compensation, | do hereby release all right of property and do grant Susannah Wesley Community Center,
its successors or assigns, the right to copyright, publish, display, give title or name to any and all photographic,
video, and audio reproductions of my child, , for activities both at
the Center and off-site, as long as my child is a participant in Susannah Wesley Community Center programs. | also
agree that such reproductions may be used for advertising or public relations purposes or in any other honorable or
legitimate way.

Print Name (Parent/Guardian) Parent /Guardian Signature Date
Rev. 5/15/10



	SPECIAL INSTRUCTIONS FOR THE STAFF
	CONSENT AND RELEASE OF PHOTOGRAPHIC, VIDEO, & AUDIO REPRODUCTIONS


