. BOYS & GIRLS CLUBS
# OF BLOOMINGTON

YOUTH MEMBERSHIP FORM

FERGUSON ERESTMONT UNIT|

06/01/2018-05/31/2019

[Visiting Member __ YES

TO BE COMPLETED BY BGC STAFF

. Dote pald

Pymr typ Date entered

Stajj’ .'nrtm!s

First Name Mlddle -am . Last Nameu

Home Address City Staie
Zipcode Township Phone Number E-mail {of youth if applicable)
Gender Birth Date Age

Male [Female | Y ) .. L ]

Grade N . School 'Member Primary Language

Race (_|:leaseci'rcle) L L
Aslan Black or African-American Caucasian or White Hispanic or Latino | Multi-Racial

Arablc

Native American

Pacific Islander

Other :

Smgle Parent

Mother __

Father

i

Relatives

Military Family

:&\m:-(h

$20, 000-25 999
_ $45, 000-49 999

Grandparent/s

FAMILY SETTING at this hausehold MEMBER Ilves wrth (place “)(" or ™" in the box)
Two Parents

ln this househe[d there are (#-number)

#of klds

# of adults Tota[ # lwmg in household

Fost'er‘Fami!'y Other, list

e e

Section 8 Housing

-526 000—29 999
ssol 00054 999

Vets Comp Bridges

T 430,000-34,909
555 000-59 999;

Physu:lan Phone Number

$35,000-39, 999
" 550 000-69 999

The HEAD OF HOUSEHOLD is
Female

S7D 000+

Physman Offlce/ Name
Medications Allergies
Disabilities* ' ' Behavior Issues®

Special-Education

*Member has an Individualized Education Plan (IEP) with the school *
Gifted-& Talented

NO

YES

504Plan___ QOther, list__

*Pleasefemumeetemrh{!ubwstaﬁtefreareech#dsuccess Plan foryour member
*Use the space below to share more mformatlon that may be useful to successfuily serve your member.

Does your member havea Club BIG?
Member Authorlzatlon Code (4 digit confldentl €O

Yas

No Club BIG name:




First Name Lasi Name

Primary Phone Number Secondary Phone Number E-mail Address

Home Address City State Zipcode
Are you curréntly employed? |No |Yes ,|Fui[-time Part-Time
Name of Employer Work Phone Number

ll;iﬁ:st Na-;;é B ‘.il.'as;t N-anr-ne T ' I . B ': ., Rlélation;hip to melf;éfﬁ
Primary Phone Number lSecondarv Phone Number E-mail Address |

Home Address ‘ : _ City _ I ' ‘ State .Zipco'de

Are you currently employed? |No B l |Ye§ ~ |Fu|l-time I lPart—Time
Name of Employer _ s Work Phone Number

o

First and Last Name S . Phone Number -Relationship td Member

Individuals NOT allowed io pick uj:i {copy of é_og.irt order required for birth'baréﬁts) ) , . .

' T rEEHp REQUIRED UPON PICK-UP LL.CHANGES 'MQ,ST'BE MADE IN PERSON

i : av ‘ atl adult

Fts granted parmission t6 Sign themselves out, the Club is not legally responsi & safety and wellbeing of the member sfter they
have signed themselves out. The Club will NOT accept phone calls to direct members to sign-out.

Mémber does NOT have permission to sign out from the BG Club
Member HAS PERMISSION to sign out and leave the BG Club without an authorized adult present.
If applicable, member has completed the required RETURN ROUTE document on file.

‘ . Waiver of Ligbility/Agreements | . R ]

| have completed ths application and the appileation is accurate. | raviewsd the parentmember handbook and | acknowledge and agrae to the rules end policies of the Boys & Glirls Clubs of
Bloomingten Including the disclpline policy and request thes my ¢hifd be admitted into membership. My Child and | accept full respansiblittss for hisfher actions and behaviors at the Boys & Girls
Club. I give the Boys & Gir's Club permission to use my child's picture in newspapar articles, newsletiers, and other publicity materials. | give my child permission to parficipate in pre and post
tests or other measurement tools used to determine pragram recommendations, outcome measuremsnis and program effectiveness, 1give the Boys and Girs Glub permmission ta copy my
child's report card. The Boys & Girls Clubs of Bloomington agrees thatIn the performance of Its services, it will not, on the grounds of race, color, s¢x, age, sexual preference, gender identity,
disabiiity or national arigin, exclude any person from parilcipation in, deny any persan the benefits of, or otherwise subject any persen to diserimination under any sotivity. Tunderstand that the
Cluiy is not responsibls for any lost or stelen items.

Note

| hereby release the Boys & Girls Clubs of Bloomington, fhelr Board of Directors, agents, employees, volunteers, and Insurers from any present or future personal injury or damage to proparty
caused by having any relation fo this activity. | understand that this release Binds my heirs, executors, and administrators. 1 have read this release and understand all of fts ferms. | sign it
voluntarily and with full knowledge of Its elgnificance. In the event that | cannot be reached In an emergency, 1 hereby give permission 1o the physician selected by the Boys & Girls Ciub to
hospltalize, fo. secilie praper freatment for, and fo order infections, anesthesia, or surgery for my child as named above.

If my child uses the Boys & Girls Club Camp Rock Facllity, | hereby release the Gity of Bloomington Department of Utilities and Lake Lemon Conservancy, thair afficers, agents, employees and
InSUrers from any present or Ture IRJUry or ¢ dmrp‘ﬂfp‘é‘ﬂ?‘ﬁﬁﬂ%‘éd'wmImnyrelaﬂanmmﬁcﬁvitrlﬂndersbanﬂ“ihaﬂhisTeIeaseﬁlndsmy-heirs,—executur&and—adm!nlsh’aters.—l-have—
read this release and understand all of its terms. | sign it voluntarily and with full knowledge of its significance.

[ understand that in order to receive my member, 1, or others oh ray pick up list, will be asked to provide a picture 1.D. | am responsible far ensuring adults that pick uﬁ mf child Lindersiand this
policy. | understand any changss to my child's pick up list must be done In person, not over the phone. Membership fees are nonrefundable.

Pfimary Parent/Guardian Signature, agreeing to the above Date

Initial here is you have ANY EXCEPTIONS to the above condiﬁiu‘hs, see staff.

Member Agency




o Crestmont Unit - Boys & Girls Clubs of Bloomingion
2018 Membership Acknowledgments and Agreements

BOYS & GIRLS CLUBS

OF ELOOMINGTON.

Please read, INITIAL, and submit this sheet with your Membership Form. The directing staff will gladly answer any
questions related to our agreements. Please initial each iine to show that you agree and understand.
GENERAL CLUB PGLICY

| have read and understand the Parent Member Handbook and the Behavior Management Protocol.
_l will update all contact information on the membership form and notify approptiate Club staff as my
contact information changes. | will update my information with the MONTHLY contact form sent home with my

child monthly.
]
The Club is designed to serve youth ages & through 18 years who can actively and cooperatively

participate with the membership and programs. Any exceptions will be made at the discretion of the directing

staff, and may be terminated at any time. . _
The Club aims to be open most days of the school year, but is closed some days for various reasons. It is

my responsibility for knowing the Club’s schedule.
| understand that phone calls into the Club during program hours prevent staff from giving thelr full ~
attention to those who are in the Club. 1 will not cali the Club between 4:00 and 6:30 PM unless it is an urgent

matter pertaining to my child.

SAFTEY & HEALTH

. Medications, prescription and over the counter, that my child may need while at the club must be given
to the professional staff in its original container with administering Instructions signed by a practicing physician.
It is my responsibility to supply my child with sunscreen for their use. My child is responsible for applying
his or her own sunscreen or asking a staff to assist with sunscreen application. _
[ understand that sending my child to the Club when he/she isill can jeopardize the health and safety of
other members and Club staff. { will not send my child to the Club if they were kept home from school; has a

fever, the flu, lice, or any other contagious illness.

PICK-UP/SIGN-QUT

¥

| am familiar with the late pick-up policy found in the parent handbook and will abide by club hours and
pick-up my child before the club’s closing time. The Club may take all means necessary to maintain this
commitment including releasing my child to the police department and notify Children’s Services if | am late to
pick up my child {30 minutes after Closing time).

| understand that any verbal changes to my child’s pick- up list must he accompanied by the 4-digit security
code and that any long- term changes must be made by a custodial parent or guardian on the membership form.

| understand that if my child is to change thelr indicated mode of transportation home {i.e., gotoa friend’s
house, walk, etc.), that | must CALL the Club the day of the change and confirm with Club staff using the 4- digit

—~—seeu—ri—tyfeede7-'r-h-is-opt-ion_may_N.OII‘_b.eﬁauailahleﬁtalLthnes or approved for safety reasons.

| understand that if | indicate on the membership form that my child may walk home that they are
 responsible for their actions and ability to get home. | acknowledge that they are not the responsibility of the Club

staff once they have [eft Club property.
| understand that for the safety of my child, they will either sign themselves out as given permission to,

ride the return van, or an approved adult will come INTO the Club and sign my child out. | can NOT call and ask
that my child be sent outside.



INCIDENTS & BEHAVIOR

I understand, per the Club’s Behavior Management Protocol, that Club members may lose privileges
including suspension from the Club based on repeated behavioral transgressions. 1

i understand, per state law, that the Club staff is required to report any instances of suspected abuse or
neglect.

Accidents and a variety of personal incidents may occur while at the Club. | release that the staff will
provide care and document these occurrences when my child is involved, communicating complete details of
occurrence, including response, to me.

PERSONAL ITEMS

My child’s belongings are his or her sole responsibility when they are at the Club and the Club is not
responsible for my child’s articles ~ including but not limited to coats, bags, toys, etc. - that become misplaced or
disappear.

| understand that my child, age 6 to 11, is not permitted to bring or use his or her personal electronic
devices (cell phone, iPod, gaming systems, efc.) at the Club. If | need to contact my child, | will call-the Club’s main
phone.

OR

| understand that my teen, age 12 to 18, is permitted o bring and use his or her personal electronic

devices at the Club, as long as they are in a teen only area and follow the davice usage rules.

PERMISSION

4

The Club may use my child’s image in photograph for public relations purposes, including the Internet and
Club materials. If | do not want my child’s image used | will discuss this matter with the directing staff.

My child may view movies or television programs at the Club, These movies will have a “PG" or “G" ratlng
For teens they may have a “T” rating.

| understand that my child may have access to the internet and l give permission for him/her to use it
under the supervision of the Club staff. | understand that the staff will maintain appropriate use and Internet
safety to the best of their ahility. All electronic data may be monitored without member permission or knowledge.
The use of computers at the Club is a privilege and may he withdrawn at the discretion of Club staif.

| glve permission for my child to walk to the local park, surrounding neighborhood, Community Kitchen
Express, and/or ride on Club vehicles going on routine trips to schools and other Club business

By signing, | verify that | fully understand and support each item listed in the Membershlp Acknowledgements and
Agreements.
Parent/Legal Guardian PRINTED Name:

Parent/legal Guardian Signature:

Date:

Member Name/s:




. BOYS & GIRLS CLUBS

INDIANA ALLIANCE

Indiana Kids.
Intake Assessment Forin 2018 - 2019

Club/Unit Name: -____

- Childs FistName Middle Initial T astName | Suffik(Exdr)
' ' | State = Zip

Child's Hon'l'e-Adc"i're.ss City

[

HomeTelephOneNumber i s

i

" Gender (Ploase check ondy. e “ Fainats
Date of Birth Current Age R - N IR

Are you Interested in receiving emalil messages/aleris/updates? &5 7 UNo'

Race African American . Asian - -Américan Indian/Ataskan
Caucasian Native Hawaiian/Pacificlsland - . . 507
' Muti-Raclal ) Other, plsase spgcify;.. o o

Tty P

Ethnicity (Flease check one): Hispanic/Latine -~ _ - “Nbf-Higpanic/Eatinde

Member hveswnth Tiro Paren_’cs(2blologlcal parents arentand step-parent or-doiestic partners)
(please checkofie):r . Mother Only’. -7 gitRcle T T

(do bt insiuds’ 1. Fatheropy " Raic

..:.'. - =1

Siblings): . -1 —...-.-:_jv'fhér,_;fjléase_ s.p_eéifj:;.f_" TR

Educatibn infoimations . W L0

Child's Grade on Ociober 1, 3018 (please circle): 1 2 3 4 56780 10112

Name of Scﬁoo’l Child Attendé:
- YBS . . No-

Is your child enrolled in 21¢ Gentury Scholars? M
es

Does your child struggle or have problems in Reading/English?
Does your child struggle or have problems in Math?
Did your child take ISTEP last year?
if yes, did your child pass ISTEP?
__Isyourchild enrolled in Special Education? _Yes . No

555

W w W
=
Q

1|

|

_____ Attention Deficit/Hyperactivity (ADHD) or Aftgition DEfici (ADD) .
_____learning Disability Other Disabilities, please specify:

Has your child been diagnosed with any of the following:.

Do you have ariy current coneems regarding your child (bahavior, education, soctal, gtc)? Explain: -




Child's Name (first and last):

ility. Determination:

Do you dr your g:_hi_]oi participats in any of the following? Please check all that aﬁply.-

TANF (Terﬁporary Aid for Needy Families) # of Family Members ~ Annual Income
Food Stamps e 1 $30,350
Medicaid/Hoosier Healthwise . 2 $41,150
Fres Lunch Program 3 $51,950
‘Reduced Lunch Program : . 4 $62,750
Reside in Public Housing (HUD or Section 8) 5 $~73"550
———-—Provisional-School/Commmunity-Elighility————- —- o mgmm o - mmu
___ Income Eligibility -~ less than 260% - see chart 7 “5$§95l- 150"

None of the Above ' 8 "

$105,950

-

[ authorize that the sbove information is aceurate fo the best of my knowladge, In addition, by glgning below, 1agree that Boys & Glils Clubs
- san share my chiid's information with Ssivelndiana, Indiana Department of Worldorcs Development and Indiana Family.Social Séivices
Adminigiration. By signing this form, | grant the school my student attends permission to disclose to the Boys & Gitls Club the
following information. | also grant parmission fo the Boys & Glrls Club to re-disclose tha following information fo the re-tiselosure
parties. T Sl A .
1. Records Disclosure: Regisiration Information/Demographic Data, Assessment Data, Survey Dafa  ~
3. Disclosure Parfies: Bays & Girls Club
3. ‘Beys & Gitls Club Re-disclosure Parties:
Indiana Deparimént of Education
IDOE coniracted statewide evaluator
+ United Staiés Depdriment of Education
* Indizna Youll Insfitute = © . -
1Yl Contracted statewide evaluatoi P
. f . Corporation for National and Community. Service' - S L B i
4. Purpose of Each Disclosure: Collect data to caloulate the Impact Indiana Kids, 21 CCLC and AmeriCorps has on student
performance, attivity levels, and:knowiedge.of program specific content. .. . L e

R R R LI ] U

P apTe

-t voor

All records and Information regarding services wil he profected by FERPA, which governs the exchange of confiderfial informatfon. The
exchange of inforiation will be:limited to-the autfioizetstaif ofihe Boys & Girls:Clubs. and fhs aforemerticned re-disclosurs parties: No ..
individual studant deta will be released beyond that which is specified in this authorization. This auihoiization, fo recaiva services from the.
Boys & Girls Club and to exchangs cofifideritiél Informafion, shall remain in effect for the period of iy

Taylor, State Allidnce Director, Indizna Allience of Boys & Girls Clubs, 973 N Shadeland Avenus, Box 296, Indianapdlis, IN 46219, Phone:

{317) 356-2308 and Fex: (317) 358-2320, Email: Taylor@indianahgc.org. 1understand the Boys & Girls CGlub program requlres fen (10).
. buslness days to process my request. | uriderstand that personal records are protected by FERPA and any additional disslosire orres

disclosure, not authorized by this consentor otherwise permissible pursuant fo federal or stafe law, i prohibitad. '

1 have read this authorization before signing and I fully understand‘iﬁe' ‘ce;n-i-:éhté‘,.tmé'ahing, éné iiﬁijac‘é of this
release, ’ A

Student Name: (Please Prini) .

Parent/Guerdian Name: (Plesse Print) _=_~. ot T v

Signature of Parent/Guardian:

__Relationship fo Student:

affon, shall remain SEAEE ehrallment in the Boys B Gls ™
Club, or untif rescinded in writing. 'understand that tiis Teldass may ba teveked by me at any fims ith a virifh refuest dated and signed by -
me, Sxcept to the extent thet the Bays-& Girls Club.has. already acted In refiance pon tHis ‘eofisehit Witien revocations shall be sent fo: Lana :.

Staff Signaturs Coon StaffPrmtedName : I. - ._'.__Qaté., o

r

Iﬁdiana Kids Program '
Indiana Alliguce of Boys & Girls Clubs



BOYS & GIRLS CLUBS

OF BLOOMINGTON

Dear Parent/Guardian:

The Club is eligible for more grant funding opportunities if we can verify our members receive
Free and Reduced Lunch. This will allow the Club to provide more opporiunities fo our
members. The Club does not do anything with this information other than verify our

- members qualify for the Free and Reduced Lunch Program.

We must have your permission to request information from MCCSC. Signing this form
will not change whether your children get free or reduced price meals.

[ Yes! | DO want school officials to share information from my Free and Reduced Price
School Meals Application with the Boys & Girls Clubs of Bloomingion.

If you checked yes to any or all of the boxes above, fili in the student information below.
Your information will be shared only with the programs you checked.

Child’s Name: ‘ School:

Child’'s Name: ' | School:

Child's Name: " Schoot:

Child's Name: Schoal:

Signature of Parent/Guardian: : _ Date:
Printed Namé:

Address:

The Boys & Girls Ciubs of Bloomington is an equal opportunity provider.







