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Westbrook Youth and Family Services, Inc
After School Program Registration Form
Name of WYFS Program__________________________________________________________________________

Participant’s Name:  _________________________________Date of Birth:________Age:  _______School :_______
Address: ______________________________________________________________Grade:  ____  Gender: ______

Parent/ Legal Guardian Name:__________________________  Best number to reach you:_____________________
Email address:  _________________________________________________________________________________
Transportation Information
□   I will pick up my child promptly at the end of the program at 3:45 pm
□  My child will take the late bus*

□  Other ______________________

* Please note that the late bus follows a designated route and makes two stops. It is the family’s responsibility to ensure the late bus is appropriate for their needs and to follow school protocol to sign up for the bus.  It is the student’s responsibility to report to the bus in a timely manner.
If you plan to pick up your child, please list the names of people, other than parent/guardians listed above, who have permission to pick up your child.

Name______________________________ Relationship_________________ Phone _________________________
Name______________________________ Relationship_________________ Phone _________________________
Please provide name if anyone is specifically prohibited from picking up your child:______________________

Emergency/ Medical Information
In case of emergency, contact (someone other than parents/guardians):

Name______________________________ Relationship_________________ Phone ________________________

Are there any specific medical conditions that we should be aware of?____________________________________
I consent to have my child participate in Westbrook Youth and Family Services, Inc. (“WYFS”) programs. I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child. However, if I cannot be reached, I hereby authorize the program to transport my child to the nearest medical care facility and/or to secure necessary medical treatment for my child. Additionally, I waive and hold WYFS, its employees, interns and agents harmless from any personal or property damage I or my child may incur while participating in this activity.  I understand that WYFS does not provide accident or health insurance.  I give permission for my child to participate in WYFS programs.
_______________________________________________________            _________________________________
Parent/Guardian Signature

                                                              Date





Please complete reverse side

Westbrook Youth and Family Services
After School Program Registration Form

□  Please check here if you do NOT want your child’s photo published

□  Please check here if your child does NOT have permission to complete anonymous surveys (program evaluation)

□  Please check here if WYFS does NOT have permission to obtain the State Assigned Student ID # from your child’s school.

Demographics (please check one in each category)

This information is provided to the state of Connecticut Department of Education for statistical and research purposes.

Race:
Family 

____ American Indian/ Alaska Native
___ 2 Birth/Adoptive Parents
 
____Asian
___ Step and Birth Parent

____Black or African American
___Single Parent Female

____Native Hawaiian/ Other Pacific Islander
___Single Parent Male
____Multi Racial
___Grandparent
____White
___Relative/ Guardian

___DCF
Ethnicity:
___Foster Parent
___Hispanic/Latino
___On Own

__ _Not Hispanic/Latino
___Joint Custody


___Other
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