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Youth Intake Form
Please complete the following information.

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 full disclosure of this information to PCC.
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.  I also give consent for photographs, in which my child may appear, to be used in any appropriate way the Portage Community Center may see fit.

____________________________________________________
_______________________

Signature
Date
**Information good for one year**
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, injuries and damages, including medical expenses, which my child may sustain when on or about PCC’s property or being 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, 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 acting on their behalf, for/from all claims, demands, suits, losses, cost of expense, or any 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 attend any activities and programs, including substitute activities, such as a movie theatre, videos, or aerobic games in a gymnasium, due to bad weather or change in circumstances.  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
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Income Information


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





Family Size:  ________


Single Head of Household:  Yes   No





Annual Household Income (circle)


Under $15,000


$15,000 - $25,000


$25,000 - $35,000


$35,000 - $45,000


$45,000 - $66,000


Above $66,000





Free or Reduced Lunch


Yes       No





Ethnic/Racial Information (Circle)


White/Non-Hispanic


Black/Non-Hispanic


Hispanic


Asian


Native American


Other:  ___________________
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