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Town of Stratford
South End Community Center

Summer Soiree Summer Enrichment Program

Participant Information Form (Ages 5-12)
Registration Date
______________________     Child Age as of July 1, 2016_________
Session Requested
1   2   3   4   5   6   7   8     AM Extended Day Requested
1   2   3   4   5   6   7   8  

PM Extended Day Requested     1   2   3   4   5   6   7   8

Child’s Name
_____________________________
Date of Birth
_________________________
Address ___________________________________ Town, Zip Code
_________________________

Home Phone _______________________________School _________________________________

Race (Circle One)      Asian      Black      White       American Indian/Alaskan Native

Native Hawaiian or Pacific Islander        Multi-Racial (circle all races that apply)          Other

Ethnicity (Circle One)       Hispanic        Not Hispanic               Sex (Circle One) Male      Female
Does your child have any allergies or medical problems, interests or behavior characteristics that the staff should be aware of?  ___________________________

Is your child currently on any medications?  
YES
NO   If yes, what? _____________________
Health Insurance Company
____________________________   ID #_____________________

Parent / Guardian Information

Mother / Guardian Name
____________________________________
Mother / Guardian Address
_______________________________
Town ___________________

Mother / Guardian E-mail Address
____________________________

Mother Guardian Employer
_________________________ Business Phone _________________
Alternate Phone Number   _____________________________

Father Name
______________________________
Father Address _____________________________
Town   _______________________________

Father E-mail Address
____________________________

Father Employer ____________________________ Business Phone ______________________

Alternate Phone Number
__________________________
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South End Community Center

Summer Soiree Summer Enrichment Program
Participant Pick-Up Information Form
Please list person(s) other than the child’s parent or guardian who are authorized to remove the child from the program.  Please note that only individuals listed on this form will be allowed to pick up children from the program.  All numbers listed must be active during the time your child is enrolled in our program.
Name   ____________________________________________

Home Phone __________________________________
Work Phone ________________________

Cell Phone _____________________________ Best number to call:   Home     Work      Phone

Name   ____________________________________________

Home Phone __________________________________
Work Phone ________________________

Cell Phone _____________________________ Best number to call:   Home     Work      Phone

Name   ____________________________________________

Home Phone __________________________________
Work Phone ________________________

Cell Phone _____________________________ Best number to call:   Home     Work      Phone

The above listed individuals have my permission to remove my child from the program.

Parent/Guardian Signature   _________________________________   Date __________________

PLEASE NOTE:  If there are any special release conditions of which the program staff should be aware of, please feel free to discuss the information, in confidence with the SECC Coordinator or Soiree Coordinator.

· The adult picking up the child listed must sign the child out, giving their name and time of pickup and positive picture identification is required.

· Children will only be released to those persons listed on the pickup information form.  Parents or guardians are responsible for letting the SECC Coordinator or Soiree Coordinator know of anyone not listed on this form immediately in writing.

· A copy of a legal custody document is needed if you wish to prevent a person from picking up your child.

Photo Release
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Dear Parents:

At times, photos are taken of various program activities for use on our website and for other publicity.  Please sign below giving permission to use photo of your son/daughter for these purposes.

I, ____________________________________ give permission to 

have photos of my son/daughter,

__________________________________, used by the 

Town of Stratford, South End Community Center for marketing 

purposes.

Signature of Parent / Guardian   __________________________

Date  ________________________
Town of Stratford

Summer Soiree Summer Enrichment Program

Application Packet Checklist

Dear Soiree Parent;

Below you will find a checklist of items that you must have in order for your Summer Soiree Program application to be properly processed.  First, please be sure to fill a program waiver for all sessions that you enroll your child in over the summer.  For those of you who receive Care for Kids please remember that it is your responsibility to make sure that Care for Kids will be able to cover your child’s tuition in full for every session you have them enrolled in.  We must also have an updated health and immunization record on file for your child that is no older than a year.  Please keep all receipts as a record of your payments.  All payments for tuition are due in the SECC Front Office no later than 4:00pm.  Tuition must be received a week prior to your child’s attendance in the program.
Checklist
_____
Health and Immunization Records

_____
Program Application
_____
Care for Kids Parent Provider Form Completed
_____
Signed Participant / Parent Agreement
_____
Scholarship Application 
Town of Stratford

South End Community Center

Summer Soiree Summer Enrichment Program

L.I.T. - Student Information Form (Ages 13-15)
Registration Date
______________________     Child Age as of July 1, 2016_________
Session Requested
1   2   3   4   5   6   7   8     AM Extended Day Requested
1   2   3   4   5   6   7   8  

PM Extended Day Requested     1   2   3   4   5   6   7   8

Child’s Name
_____________________________
Date of Birth
_________________________
Address ___________________________________ Town, Zip Code
_________________________

Home Phone _______________________________School _________________________________

Race (Circle One)      Asian      Black      White       American Indian/Alaskan Native

Native Hawaiian or Pacific Islander        Multi-Racial (circle all races that apply)          Other

Ethnicity (Circle One)       Hispanic        Not Hispanic               Sex (Circle One) Male      Female

Does your child have any allergies or medical problems, interests or behavior characteristics that the staff should be aware of?  ___________________________

Is your child currently on any medications?  
YES
NO   If yes, what? _____________________

Health Insurance Company
____________________________   ID #_____________________

Parent / Guardian Information
Mother / Guardian Name
____________________________________

Mother / Guardian Address
_______________________________
Town ___________________

Mother / Guardian E-mail Address
____________________________

Mother Guardian Employer
_________________________ Business Phone _________________
Alternate Phone Number   _____________________________
Father Name
______________________________
Father Address _____________________________
Town   _______________________________

Father E-mail Address
____________________________

Father Employer ____________________________ Business Phone ______________________

Alternate Phone Number
__________________________
Medical Emergency Form
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In the event that there happens to be a medical emergency and/or personal emergency, accident or illness, I grant permission for the Town of Stratford Summer Soiree Summer Enrichment Program located at the South End Community Center to arrange for my child to be transported to the hospital indicated on my enrollment application.  I also give permission for my child to receive medical treatment from medical personnel.  I also understand that I will be informed immediately if emergency services are needed and I will be told where my child will be transported as soon as possible.  

In the event that I cannot be contacted I authorize the following individuals to be contacted and informed of any emergency services my child may need.  I also understand that this individual will also be told where my child will be transported to as soon as possible.  

Emergency Contact Name:
_________________________________________

Emergency Contact Phone Number: _________________________________

Relationship to Child: ________________________________

Parent/Guardian Signature: ______________________________

Date: ___________________________
