PORTAGE COMMUNITY CENTER - YOUTH INTAKE FORM
325 E. Centre Ave, Portage, MI 49002 Phone: (269) 323-1942Fax: (269) 323-1438    www.portagecommunitycenter.org

Program participating in:







Please complete the following information, information good for one year:

Child’s Full Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ​​​​​​​​​​​​​​​​​​​_______________________________________________
Address: ​​​​​​​​​​​​________________________________________________________
City/State:​ _________________________________
Zip: ​______________
Birthday: __________________________________
Gender: ___________
School: ____________________________________
Grade: ____________
Parent/Guardian Name: ​​____________________________________________
Home#: _______________    Work#: ______________     Cell#:____________
Email: __________________________________________________________
Emergency Contact
Name: ___________________________
Phone#:__________________
Relationship to Child: ​​​______________________________________________
Name of Person(s) Authorized to Pick Up Child
Name: __________________________    Phone#:__________________    Relationship: _____________________

Name: __________________________    Phone#: __________________   Relationship: _____________________

Name: __________________________    Phone#: __________________   Relationship: _____________________

Health Information
I, voluntarily request that PCC be aware of the following health issues and/or that my child requires prescription medication in an emergency situation such as, but not limited to, allergy to bee stings, diabetic reaction, asthma attack, etc. I authorize PCC’s full disclosure of this information.

Medical Problem/ Allergies

Medications your child may be taking
Do you have health insurance?

______________________

______________________________
          Yes            No

______________________

______________________________
         Preferred Hospital

______________________

______________________________
_________________________

Insurance Company: ___________________________________________
Policy#: __________________

Physician’s Name: _____________________________________________
Phone#: __________________
I, __________________________, give my permission for my child to participate in Youth Programs offered by the Portage Community Center. I have completed and reviewed the application and hereby certify that the facts set forth are true and complete to the best of my knowledge. 
_______________________________________________



_______________________

Signature









Date

PORTAGE COMMUNITY CENTER

Agreement, Assumption of Risk, Consent and Permission, Liability Release
-READ CAREFULLY BEFORE SIGNING-


In consideration of my child, ____________________________________________, being permitted to participate in the programs or activities of the Portage Community Center (PCC), I understand and agree as follows:

I understand that my child may be involved in various activities with other children, students, and adults, and that it is foreseeable that accidents, incidents or injuries may occur and/or that property of my child may get lost or damaged. To the fullest extent permitted by law, I assume full responsibility, including financial responsibility, for any and all losses involved in a PCC program or activity.

If any emergency medical procedures are required while my child is in the care of PCC, I consent to PCC employees, representatives, or agents taking, arranging for, or consenting to the procedures or treatment in his/her discretion, and acknowledge and agree this does not create a duty for them to do so. I also give my consent to any medical facility to administer emergency treatment it deems necessary for my child. In case my child needs to be transported for a medical emergency, I understand that the Portage Community Center staff will contact 911 for emergency medical assistance. I understand there may be a charge and I agree to pay for this service.  I understand that PCC staff will make every attempt to contact me or my listed "Emergency Contacts" should my child require medical attention.
I, for my child, heirs, spouse (if any), administrators, or personal representative assign, release, waive, discharge and further agree to the fullest extent permitted by law, to indemnify, hold harmless, release, and/or reimburse PCC and its board, officers, employees, agents, representatives, insurers, and others action on their behalf, for/from all claims, demands, suits, losses, cost of expense, or damage to property, personal injury or bodily injury including death, sustained or claimed, and actions which, I or any other parent or guardian, any sibling, the child, or any other person or legal entity may have or claim to have, known or unknown, directly or indirectly, arising out of, during or is in any way connected with my child’s participation in, at or with the PCC and/or the rendering of emergency or other medical procedures or treatment, if any. 

I give my permission for my child to participate in the Program/s noted on the attached Youth Intake Form. I understand some activities, depending upon the Program, will be off-site and that my child will be transported by PCC. I also give my permission to PCC to take and use any photographs of or videos taken during activities to be used in any PCC publication or other informational or advocacy media formats.

I represent that I have read this entire Agreement, Assumption of Risk, Consent and Permission, and Liability Release and I understand its terms and that it signifies assumption of risk and gives my liability release, consent and permission.

________________________________________________

______________________________

Parent/Guardian Signature






Date

Youth Code of Conduct

Please review this information with your child. Not following any of the rules listed in the Code of Conduct may result in dismissal from the program.

To protect each student’s right to a safe and orderly environment, policies governing student conduct have been developed. The following is a list of unacceptable student behaviors and the consequences that will result for any student, regardless of age, who is participating in any PCC programs. This list is offered as an example of misbehaviors and is not intended to be all-inclusive. Staff has the final decision on what behavior is acceptable or inappropriate. Repeated inappropriate offenses will not be tolerated.

I. The following behaviors may result in dismissal from PCC, as well as a referral to the police:
1. Arson

2. Possession of a weapon

3. Transferring and/or sale of alcohol and/or illegal substances

II. The following behaviors result in consequences, which may include but are not limited to, temporary suspension from PCC programs, referral to the police, and a restitution meeting with parents.
1. Use of alcohol, tobacco, and other illegal substances

2. Assault/Fighting

3. Theft

4. Profanity: written, spoken, or actions of vulgarity

5. Vandalism

6. Insubordination/Persistent disobedience or disorderly conduct

7. Intimidation/Harassment

8. Unauthorized leaving of the premises or group activity 

No student will be dismissed from PCC programming until the parent/guardian has been reached and transportation has been arranged.

………………………………………………………………………………………………………………………......

My signature means that I have read and understood the above Youth Code of Conduct:
_________________________________________


___________________________________

Parent/Guardian Signature





Date

_________________________________________


____________________________________

Child Signature






Date

PORTAGE COMMUNITY CENTER

Parent Information

-Read Carefully Before Signing-

1. Due to the limited funding resource, PCC Youth Program can only accept Middle School age students.

Parents are welcome to attend outings with their child; however, the parent must cover the cost of their own 
entry fee (if applicable) and neither younger nor older siblings will be able to attend.  

2. Parent/Guardian must inform PCC staff if they are picking up their child early from program prior to program starting. If the child decides to call from their personal cell phone or pay phone to parent/guardian for an early pickup, parents must inform PCC staff prior to picking up. This is extremely important as it is a safety issue. 
3. During a community outing/activity off PCC premises, child must be at PCC according to the designated time and place to be able to participate in the outing/activity. It is important to understand that once the bus leaves, we will not be accepting any additional students, furthermore Parent/Guardian(s) are not allowed to drop child off at the outing/activity site because there will only be enough passes/tickets for those on the bus. 
It is Portage Community Center’s goal that all student/child, PCC staff, and volunteer’s safety and security come first, thus if any of the above rules are violated there will be a meeting between child, parent/guardian, and PCC staff.  
………………………………………………………………………………………………………………………

My signature means that I have read and understood the above Parent Information:

__________________________________________


________________________________

Parent/Guardian Signature





Date
Household Information


Required for the organization to receive funding - thank you for completing! The information will be kept confidential.





Family Size: ___________


Single Head of Household (circle):


                                          Yes   No


 


Annual Household Income (circle):


$24,900 or below


$ 41,500 or below


$66,400 or below


Above $66,400





Free or Reduced Lunch (circle):


                                    Yes   No





Ethnic/Racial Information (circle):


White/Non-Hispanic


Black/Non-Hispanic


Hispanic


Asian


Native American


Other: _______________________








