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Willkie House, Inc.

After School Program/Summer Program Registration Form
900 17th Street, Des Moines, IA 50314

Phone: 515-243-7817 Fax: 515-243-6316

Participant Information

First Name:



  Last Name:



 Sex:
  DOB: 

/
/

Address: 






 City: 



 State: 

 Zip: 



School Child Attends: 



 Grade Going Into: 


 Teacher: 




Ethnicity: 

 African American


 Hispanic


 Native American


 Other:





 Asian/Pacific Islander

 Caucasian

 Eastern European


 Multi-Racial
Parent and/or Guardian Information
Mother/Guardian Name: 



 Home#: 


 Work#: 


 Cell#: 




Mother/Guardian Occupation: 





 Employer: 






E-Mail: __________________________________________________________________

 Highest Grade Completed: 

GED

 High School

 Some College

 College Graduate





 Military

 Vocational Training
Father/Guardian Name: 



 Home#: 


 Work#: 


 Cell#: 




Father/Guardian Occupation: 





 Employer: 






E-Mail: _________________________________________________________________

Highest Grade Completed: 

GED

 High School

 Some College

 College Graduate





 Military

 Vocational Training
Annual Household Income: 

 $0-$8,000

 $9,000-$11,000

 $12,000-$15,000

 $16,000-$20,000





 $21,000-$24,000

 $25,000-$30,000

 $31,000-$34,000

 $35,000-$40,000




 $41,000+

Source of Income: 

 Paycheck

Alimony/Child Support

Loans

Social Security




 Unemployment

 FIP

 Food Stamps

 Housing Assistance




 Other
Household Information: 
Number of Persons in household 

___  Number of children in household 

___
Who is head of household 

 female  

 male

Languages spoken at home 





Emergency Contact Information
Emergency Contact: 



 Home#: 


 Work#: 


 Cell#: 




Emergency Contact: 



 Home#: 


 Work#: 


 Cell#: 




Person(s) to whom your child may be released in you absence (Valid ID will be checked):

Name: 





 Address: 




 Phone#:



Name: 





 Address: 




 Phone#: 



Name: 





 Address: 




 Phone#: 



Name of persons not able to pick up the participant

Name: 




Name: 




 Name: 





Name: 




Name: 




 Name: 





If my child’s schedule or sign out information changes for any reason I will give written and signed notice.  I realize that Willkie House, Inc. cannot release my child to an unauthorized person for any reason.



 (Initial Here)

Photo/Media Release Authorization
I grant to Willkie House Inc., its representatives and employees the right to take photographs of my child/children in connection with the above-identified subject. I authorize Willkie House Inc., its assigns and transferees to copyright, use and publish the same in print and/or electronically.

I agree that Willkie House Inc. may use such photographs of my child/children with or without my name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and Web content. I have read and understand the above:

Parent/Guardian Signature: 







 Date: 






Parent/Guardian Signature: 







 Date: 






Medical/Hospital Insurance:

Carrier: 






 Policy or Group ID#: 







Physician: 




 Address: 




 Phone#: 




Hospital Preference: 



 Address: 




 Phone#: 



Has your child recently had an operation or any serious injury? 

 Yes 

 No

Does your child have any chronic or reoccurring illnesses? 

 Yes 

 No
Date of last Tetanus shot 




1. Is the participant a diabetic?




Yes
 No



2. Is the participant subject to seizures of any kind?


Yes
 No



3. Are there any allergies or dietary rest
rictions?



Yes
 No



4. Is the participant currently under any medical treatment?


Yes
 No



5. Does the participant have a history of respiratory illness?


Yes
 No



6. Has your child been diagnosed with ADHD or any behavior disorders?
Yes
 No




7. Has the participant been immunized?



Yes
 No

If you indicated yes to any of the above, please describe:

PARENT/GUARDIAN AUTHORIZATION:

All health history and information provided above is correct so far as I know and I am hereby giving my permission for the person herein described to engage in all prescribed after school activities.

I hereby give my permission to the physician selected by the After School/Summer Program Executive Director or After School/Summer Program Staff to order x-rays, routine tests and any treatment for the health of my child in the event I or an emergency contact cannot be reached in an emergency.

I hereby give my permission to the physician selected by the After School/Summer Program Executive Director to hospitalize, secure proper treatment for, to order injection and/or anesthesia, and/or surgery for my child as names above on this application.

I hereby give my permission to Willkie House, Inc. to use photos of my child as an After School/Summer Program Participant in promotional literature used by Willkie House, Inc.  I also give permission for my child to participate in field trips and activities that occur outside Willkie House, Inc.

Willkie House, Inc. will arrange the field trips in advance and information and details will be given to al parents in advance.  I understand that Willkie House, Inc. is a nonprofit organization.

Willkie House, Inc. is unable to dispense any medication to your child without your written consent.  No child will be allowed to self-administer their own medication without prior Willkie House, Inc. approval and a parent’s written consent.  We are able and will administer basic first aid care should the need arise.

I have read and will comply with everything written on the Willkie House, Inc. After School/Summer Program registration form:

Parent/Guardian Signature: 







 Date: 






Parent/Guardian Signature: 







 Date: 






Willkie House, Inc.-Discipline and Conduct Agreement

Your signature below indicates that you have read the Discipline Policy and you support our behavior standards.  It is understood that if any one or more the of following actions from the Discipline Policy is displayed by the student in the After-School program, he/she will be subjected to loss of one or more privileges that day.  If inappropriate behavior persists, the student can be asked to leave the program permanently.

We believe in keeping rules simple and true to real life.  As such we have a simple rules statement that governs all of our activities at Willkie House, Inc.

Respect yourself and others

We believe that this statement applies to all possible discipline situations (Language, Destruction of Property, Fighting, Disrespect for Authority, etc.) and will strive to teach youth how their actions do affect themselves and others.

Minor Offenses





Major Offenses

Disrespectful behaviors which



Disrespectful behaviors including, but not limited too,
do not endanger others




behaviors that endanger others or are extreme
Examples:
Improper Language



Examples:
Fighting


Talking Back to Instructors




Major Destruction of Property


Minor Destruction of Property




Theft


Play Fighting/Wrestling




Throwing Dangerous Objects


Going into Unauthorized Areas




Excessive Repetition of a Minor Offense


Not Listening to Directions

The corrective procedure for each category is listed below:

Minor Offense





Major Offense

Oral Warning





Parental phone call/conference

Constructive discipline*




1-day suspension**

Written warning (taken home and signed by parent)


3-day suspension**

Parental phone call/conference

1-day suspension**

3-day suspension**

Expulsion from the program**

*Constructive discipline will consist of: Time-outs, writing sentences, various cleaning tasks, writing essays, copying definitions, behavior contracts, math problems,
**Suspension is for program days that start the next program day. (Weekends and holidays do not count)

**Expulsion from the program is for one calendar year. A child who has been expelled from the program may request to be allowed back into the program after a short assessment period of 90 days.

(Parent/Guardian Signature)


   (Date)


(Student Signature)


   (Date)
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