EMERGENCY CONTACTS

Child®s Name

Last First Initial
ChildOs Birth Date

Day Month Year
Name of the Father

Last First Initial
Name of the Mother

Last First Initial
Address
TelephoneDHome # Work #

Signature of Parent

EMERGENCY CONTACT #1

Name

Address

TelephoneDHome #

Relationship to Child

EMERGENCY CONTACT #2

Name

Address

TelephoneDHome #

Relationship to Child

EMERGENCY CONTACT #3

Name

Address

TelephoneDHome #

Relationship to Child




Department of Youth and Community Development
Out-of-School Time Programs
Participant Enrollment Form

OST

PROGRAMS
Participant Information
1. Last Name 2. First Name 3. Middle
4. Social Security Number 5. Gender 6. Birth Date
B B Male Female
Month Day Year
o Birth Certificate o0 Passport o Official Letter
7. Street Address (number and street) 8. Apt# 9. Zip Code
10. Borough Code I:l 1.Bronx  2.Brooklyn 3. Manhattan 4. Queens 5. Staten Island
(Area code) (Area code)
i e [T ) [T T T T weames (11 [T} 1]
13. Email Address:
14.  Ethnicity l:' 1. American Indian 2. Asian (Non-Hispanic) 3. Black (Non-Hispanic) 4. Hispanic/Latino
5. Pacific Islander 6. White (Non — Hispanic) 7. Other
Last Name First Name
15 Emergency
* Contact Name
(Area code)
16. Home Phone Number - _ 17. Relationship
to applicant
Last Name First Name
18 Emergency
* Contact 2 Name
(Area code)
19. Home Phone Number - - 20. Relatlogshlp
to applicant
School Type:
21. SChOOl. 0 Public School o Private School 22. Grade:
Attending:
Public School Class
23. Student ID# (OSIS): 24. Room #
Primary
25. Teacher:
Primary Language
26.
Spoken
27.  English Proficient Yes No




28.

20.

30.

31

32.

33

34

Are you or any member of your household (0-64 years of age) covered by Medicaid, Child Health Plus, Family Health Plus or
private medical insurance?

If NO, do you want to be contacted with information about public health insurance programs?

Yes EINO EI
Yes I:‘NO D

.. . IfY
Are you or any member of your household receiving Public HRﬁs’
Assistance? Yes D No D Code #:

Has the participant been enrolled in any of the following programs? I:l 1.ACS 2.Beacon 3.TASC

. . o N
Do you have other children registered in this program? Ves l:l No |:|

If yes, please list additional children below:

Last Name First Name

Additional Child

Last Name First Name

Additional Child

Pick-Up Permissions

35

I give permission for my child to walk home alone at dismissal.

Child may be picked up by:

36. Last Name

37. First Name

38.Middle

39 Home Phone Number R _

41 Last Name

(Area code)

40. Relationship to
applicant

42. First Name

43.Middle

44, Home Phone Number - -

46. Last Name

(Area code)

45, Relationship to
applicant

47. First Name

48.Middle

49, Home Phone Number - -

L]

(Area code)

50. Relationship to
applicant

Child may not be picked up by:

51 Last Name

52 First Name

53.Middle

L]

54. Relationship to

55. Last Name

(Area code)

applicant

56. First Name

57.Middle

58. Relationship to

(Area code)

applicant




Parent / Guardian Information

59. Last Name 60. First Name 61. Middle
62.  Street Address (number and street) 63. Apt# 64. Zip Code
66. Birth Date:
65. Borough Code 1. Bronx 2. Brooklyn 3. Manhattan 4.Queens 5. Staten Island
Month Day Year

(Area code) (Area code)
67. Home Phone Number ‘ ‘ - ‘ ‘ ‘ -‘ ‘ ‘ ‘ ‘ 68. Work Phone - ‘ ‘ | ‘ - | ‘ ‘
69. Cell/ Pager Number ‘ | ‘ ‘ - ‘ ‘ ‘ -‘ ‘ ‘ ‘ ‘
70. Email Address:
71.  Ethnicity I:l 1. American Indian 2. Asian (Non-Hispanic) 3. Black (Non-Hispanic) 4. Hispanic/Latino

5. Pacific Islander 6. White (Non — Hispanic) 7. Other
72. Relationship

Primary Language
73.

Spoken
74.  English Proficient

to applicant

Yes

Additional Parent / Guardian Information

75. Last Name 76. First Name 77. Middle
78.  Street Address (number and street) 79. Apt # 80. Zip Code
82. Birth Date:
81. Borough Code 1. Bronx 2. Brooklyn 3.Manhattan 4. Queens 5. Staten Island
Month Day Year

(Area code) (Area code)
s e [T ] LT T T ] weweamee (1 - [T T[T
85. Cell/Pager Number ‘ | ‘ ‘ - ‘ ‘ ‘ -| ‘ ‘ ‘ ‘
86. Email Address:
87.  Ethnicity |:| 1. American Indian 2. Asian (Non-Hispanic) 3. Black (Non-Hispanic) 4. Hispanic/Latino

5. Pacific Islander 6. White (Non — Hispanic) 7. Other
88. Relationship

Primary Language
89.

Spoken
90. English Proficient

to applicant

Yes




Health Information

91. Please check any box that applies to your child:

YES NO YES NO
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: CACFP
Child and Adult Care Food Program
New York State Department of Health

INCOME ELIGIBILITY APPLICATION
for Child Day Care Centers

See INSTRUCTIONS on reverse.

DAY CARE CENTER NAME:

Print the name of the child(ren) enrolled in Day Care:

1. 2.

DIRECTIONS:

Complete SECTION A if your household:

1. Receives Temporary Assistance to Needy Families (TANH

2. Receives Food Stamps

3. Participates in the Food Distribution Program on Indian
Reservations (FDPIR)

4. Currently has a foster child enrolled in day care

Complete SECTION B if Section A does not apply:

F)Sign, date and indicate the Socsacurity number of the adult
signing the certification and return the completed form to the day
care center.

SECTION A

SECTION B

TANF Number

Food Stamp Case Number

FDPIR Number

Foster Child's Name

List all household members below. Include yourself and all
adults and children NOT listed above, even if they do not
receive income. Then list all income receitad month in
your household in the column to the right. Gross income
includes: earnings from work, pensions, retirement, Social
Security, welfare payments, child support and any other
sources of income.

Foster Child's Personal Monthly Income$

Name of Household Members | Monthly Gross Income

An adult household member must sign the application
before it can be approved. After reading the following
statement and the statement on the back, sign below.

| certify that the above informai is true and correct and that
all income is reported. | understand this information is being
given for the receipt of Federal funds, that officials may verif
the information on the appftion; and that deliberate
misrepresentation of the infoation may subject me to
prosecution under applicabBtate and Federal laws.

o 0k~ w N PR
B B B B B B

Signature:

Date:

An adult household member must sign the application
before it can be approved. After reading the following
statement and the statement on the back, sign below.

| certify that the above informatn is true and correct and that

FOR SPONSOR USE ONLY

all income is reported. | understand this information is being
given for the receipt of Federal funds, that officials may verjfy

Sponsor Agreement Number
Total Household Members
Total Income $
Free

Signature of
Determining Official

Date Determined

Reduced Paid

the information on the apphtion; and that deliberate
misrepresentation of the infoation may subject me to
prosecution under applicabBtate and Federal laws.

Signature:

Print Name:

SS# Date:

DOH-3688 (7/08)

PAGE 1 OF 2



Section 9

Unless you list the childOs food stampPF®Dor TANF case number or are applyingddoster child, Section 9 of the National

School Lunch Act requires that you include the social security number of the household member signing the applicatida or indica
that the household member signing the application does not have a social security number. You do not have to list aiocial secu
number, but if a social security number is not listed or an indication is not made that the adult household member signing the
application does not have a social security number, we cannovaphe application. The social security number may be osed t
identify the household member in verifying the correctness ahtbhemation stated on the application. This may include pnogr
reviews, audits and investigations and may include contacting employers to determine income, contacting a food stamp, FDPIR or
TANF office to determine current certification for food stampsPH®Dor TANF benefits, contacting the State employment sgcurit
office to determine the amount of benefigseived and checking the documentatiordpeed by the household member to prowe th
amount of income received. These efforts may result in a lagsloction of benefits, adminiative claims or legal actionf

incorrect information is reported.

Definition of Income

Income means income before deductions for imeataxes, social security taxes, inswwapremiums, charitable contributions, and
bonds, etc. It includes the following: (1) monetary compensation for services, including wages, salary, commissions) arefees; (2
income from non-farm self-employment; (3) net income from fatfresaployment; (4) social security payments; (5) dividends or
interest on savings or bonds, income from estates or trusts or net rental income; (6) public assistance or welfare payments; (7
unemployment compensation; (8) government civilian employee itaryitetirement, or pensions or veteranOs payments; (@)epriv
pensions or annuities; (10) alimony or child support payments; (11) regular contributions from persons not living in ti@dhouse
(12) net royalties; (13) military beritsf received in cash, such as housithgweance; and (14) any other cash income.

Definition of Household

Household meangamily as defined in Section 226 Ramily means a group of related or non-related individuals who are not residents
of an institution or boarding house, but who are living as one economic unit.

INSTRUCTIONS FOR COMPLETING DOH-3688
Instructions for Parents or Guardians:
Write in the name of the day eacenter in the space provided.
Print the name of each child in your hehseld who attends this day care center.
Section A: If your household receives Temporary Assistance for NeedyliearfifANF) or Food Stampar participates in the Food
Distribution Program on Indian Reservations (FDPIR), complete Section A only. Write down the TANF, FS or FDPIR number (do ni
use your ACD or DSS child care subsidy number) andaigihdate the form and return it to the day care center.
Foster children: If your household includes a foster child who is in dag ceomplete Section A only. Write in the foster childOs
name and any income that the chiddeives from social services fuis or her personal use. Writednf the foster child does not
receive any income. A separate application must be comptetedch foster child. The fostparent or an official who
represents the child must sign and date tha #nd then return to the day care center.
Section B:Write in the names of all the people living in your householdn éthey do not have anydame. Include yourself and all
other adults and children in the household, including unrelated people. Do not include the children in day care, whagtledisted
top of the form.
Enter the amount of income each person recdagdnonth, before taxes or anything else waken out. Refer to the Definition of
Income and the Definition of Household above. If any amountiasth was more or less than the usual, write in that perasnéls
income. The signature and social security number of the agnihgithe certification is required. If you do not have a $seieurity
number, writewone.
Instructions for Centers and Sponsors
The For Sponsor Use Only section is to be completedsigned and dated by day a& center or sponsor staff.
The sponsor/center representative must review the income eligdpfification and ensure that it is completed as indicatdtki
instructions above. Then indicate the following:
The sponsor agreement number
Total household members Bhis item does not have to be completed if the parent completed Section A. Add those indicated in
Section B (if completed) to the children enrolled in day care.
Total Income BThis item does not need to be completed if the pa@npleted Section A. Indicate the total monthly income as
calculated from Section B. If the parent chooses notsidatie income, the applicati must be categorized p&d.
Free, Reduced or Paid &Zompare the total household income and the totabeawf household members with the current yearOs
Income Eligibility Guidelines (CACFP-3687) to determine if the household should be categoitred,a2educedor Paid. Use the
appropriate column on the CACFP-3687 to categorize their indeaneexample, if the parent indicated biweekly income, multiply
this amount by 26 to determine yearly income.
Incomplete applications (missing signatures, income informagmial security numbers, TANFDPIR or Food Stamp numbers) are
categorized in the paid category.
The income eligibility application isvalid for one calendar year only.

DOH-3688 (7/08) PAGE 2 OF 2
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CONSENT FOR CHILD’S EMERGENCY MEDICAL/DENTAL %
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Student’s Name:%4 TL2=%0D%U%23Q
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UNION SETTLEMENT ASSOCIATION
RISING STARS
1775 Third Avenue, New York, NY 10029

Parent Consent to Participate in the Evaluation of the
Out of School Time After-School Program

Dear Parent,

Your child, , is enrolled in the afieros program at Washington Houses
Community Center located at 1775 Third Avenue, New York, NY 10029, which is supported by the
Department of Youth and Community Development (DYCD). In order to monitor the

effectiveness of the after school program and enisi future success, DYCD is conducting an ongoing
evaluation. It is the intention of the evaluation to learn how these services help students and how they can
be improved in order to meet the grant requirements.

Specifically we ask permission from patg to:

e Contact their childrenOs school and obtain records showing their progress, including information
about enrollment, grades, citywide and statewide test scores, and attendance.

e Talk to teachers and aftechool staff about childrenOs prograsd participation in the after
school program, and review program records on participation in thesafteol program.

e Survey and/or interview parents and children about the-sétesol program and its effects.

Any information we collect will be used only to assess the after-school program and will not be

made public. Participating in the evaluation will not affect your child in school, in the after-school
program, or in any other way. We will not use your name or your child's name in any reparthe

end of the evaluation, we will destroy all records that include personal information. Participation in the
study is completely voluntary and participants may withdraw at any time with no consequences.

Please select one of the options below andmehis form to the program coordinator/director.

I:I YES, I GIVE PERMISSION FOR MY CHILD TO PARTICIPATE. I have read the above
information and I give permission for my child to participate in the evaluation of the after-school
program. I also consent for DYCD to obtain my child's records and to interview program and school staff
for evaluation purposes.

Signature Date

I:I NO, I DO NOT WANT MY CHILD TO PARTICIPATE. I have read the above information and I
DO NOT give permission for my child to participate in the evaluation of the after-school program.

Signature Date

If you have any questions about the evaluatiomact LeSohn Reagans, Rising Stars Program
Coordinator at 21-828-6132!



Health Record for Children in Day Camps, After School, and Youth Centers
(This side to be filled in by parent before presentation to physician)
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