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PLEASE READ CAREFULLY AND PRINT CLEARLY. 
THIS REGISTRATION FORM MUST BE COMPLETED IN ITS ENTIRETY. 

 

 

SECTION V |  AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION 

SECTION I |  CAMPUS OFFICE USE ONLY 

DISTRICT   SPRING ISD SCHOOL  

DATE OF ADMISSION  DATE OF WITHDRAWAL  

SECTION II  |  STUDENT INFORMATION 
Lis t  a l l  ch i ld ren en ro l l ing  i n  the Pro jec t  SAFE 21 s t  CCLC/Texas  ACE af ter -schoo l  prog ram.   

Name (Last,  First )  DOB Grade Gender 
Race  

(A f r i can -Amer ican,  W hi te ,  
As ian/Pac i f i c  I s lander ,  Nat ive  

Amer ican,  Other ,  Two o r  More )  

Ethnicity 
(H ispan ic  o r  Non-

Hispan ic )  

      

      

      

      

      

SECTON I II  |  HEALTH INFORMATION 
Please comple te  th is  sec t ion  for  each ch i l d  l i s ted above.  

Name (Last,  First )  Medications Allergies Health Problems 
Participate in  

Recreational Activit ies? 

     YES                 NO 

     YES                 NO  

     YES                 NO  

     YES                 NO 

     YES                 NO 

SECTION IV |  PARENT/GUARDIAN INFORMATION 

Parent /Guardian Name  Home Phone  

Mobile Phone  Work Phone  

Home Address  Email   

Emergency Contact (other than above)  Home Phone  

Mobile Phone  Work Phone  

Home Address  

Chi l dren wi l l  on l y  be re leased to  a  pa rent  o r  a  pers on des ignated  by the  pa rent /gua rd ian a f ter  ver i f i ca t i on  o f  I D.  I  
hereby autho r i ze  the p rog ram to  a l low my ch i ld  to  leave ONLY wi th  the fo l l owing pe rsons .  P lease l i s t  name and  
te lephone number  fo r  each .   

Name  Phone  Relationship to Chi ld  

Name  Phone  Relationship to Chi ld  

 MY CHILD HAS PERMISSION TO BE RELEASED TO THE CARE OF HIS/HER SIBLING(S) UNDER THE 
AGE OF 18 YEARS.   
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I  hereby g i ve  consent  fo r  my ch i ld ( ren )  to  be t ranspor ted and superv ised fo r  emergency medica l  care .  In  the event  I  
cannot  be reached to  make ar rangements  for  emergency medica l  care ,  I  au t ho r ize  the p rogram t ranspor t  my ch i ld  to :  

Physician  Phone  

Address  

Dentist   Phone  

Address  

Emergency Medical Care Facil ity   Phone  

Address  

 I  GIVE CONSENT FOR THE PROGRAM TO SECURE ANY AND ALL NECESSARY EMERGENCY 
MEDICAL CARE FOR MY CHILD.  

SECTION VI |  PARENT/GUARDIAN CONSENT 
For  each sec t ion  be low,  check  the box(es )  ind ica t ing  whet he r  or  not  you g ive  your  consent .   

TRANSPORTATION: 

I  hereby  gi ve  do not  g i ve  -  my consent  fo r  my ch i ld  t o  be t ranspor ted/superv ised by the ope ra t ions  employees  
to  wa lk  home.   

I  hereby  gi ve  do not  g i ve  -  my consent  fo r  my ch i ld  t o  be t ranspor ted/superv ised by the ope ra t ions  employees  
on f ie l d  t r ips .  

I  hereby  gi ve  do not  g i ve  -  my consent  fo r  my ch i ld  t o  be t ranspor ted/superv ised by the ope ra t ions  employees  
to  and f rom home.  

I  hereby  gi ve  do not  g i ve  -  my consent  fo r  my ch i ld  t o  t rans por t  themselves  to  and f rom schoo l .   (HS on ly )  

I  hereby  gi ve  do not  g i ve  -  my consent  fo r  my ch i ld  t o  be t ranspor ted by o ther  s tudent (s )  to  and f rom schoo l .  
(HS on ly )  

RECEIPT OF WRITTEN OPERATIONAL POLICIES:  
  I  acknowledge rece ip t  o f  the  fac i l i t y ’ s  ope ra t i ona l  po l i c ies  inc lud ing those fo r  d isc ip l ine  and gu idance.   

RECORDS:  
  I  acknowledge that  my ch i ld ( ren) ’s  immunizat ion ,  v is ion and hear ing rec ords  are  on f i l e  a t  th is  campus .   

MEDIA/VIDEO RELEASE:  I  hereby  give  do not  g ive  -  my consent  fo r  the  schoo l ,  P ro jec t  SAFE,  and the  Spr i ng 
Independent  Schoo l  D is t r i c t  perm iss ion to  v ideotape/photog raph/aud io tape and o r  a l l ow the v i deot ap ing,  
phot ograph ing,  and aud io  tap ing o f  my ch i ld .  I t  i s  my unders tand ing that  any phot ographs / in terv i ews  or  por t i ons  thereof  
w i l l  be  used f or  pub l i c  v iew.  

PARTICIPATION IN PROGRAM: I  unders tand the  Spr ing ISD-P ro jec t  SAFE 21 s t  CCLC/Texas  ACE p rogram is  an  
extens ion o f  the  regu la r  schoo l  prog ram and fo l l ows  a l l  gu ide l i nes  and po l i c ies  o f  Spr ing ISD/schoo l .  I  g rant  perm iss ion  
for  my ch i ld ( ren)  to  pa r t i c ipa te  i n  Pro jec t  SAFE 21 s t  CCLC/Texas  ACE p rogram.  

EVALUATION PARTICIPATION:  I  unders tand  that  my ch i ld ( ren)  or  I  may be asked to  comple te  survey in format ion 
regard ing any Pro jec t  SAFE-sponsored p rog ram/c lasses  for  the  pu rposes  o f  program eva luat ion  and  program 
improvement .  Ques t ions  may be re la t ed to  any aspec t  o f  the  a f ter-schoo l  program, inc lud ing K ids ’  Day events ,  and/or  
programming re l a ted to  fund ing f rom the Hous ton Endowment .   I  unders tand that  comple t ing  these surveys  i s  vo lunt ary ,  
and that  my ch i ld ( ren)  o r  I  may dec l ine  to  comple te  the surveys .  I  g ive  pe rm iss ion for  my ch i ld ( ren) ’s  teacher  to  be  
surveyed regard ing my ch i ld ( ren ) ’s  schoo l  pe r fo rmance and conduc t ,  and I  consent  to  the re l ease o f  my ch i ld ( ren) ’s  
academ ic  in format ion to  Pro jec t  SAFE,  inc lud ing grades ,  s tudent  conduc t ,  a t tendance records ,  and s tandard i zed tes t  
scores  for  t he  repor t i ng  o f  requ i red pe r fo rmance measures  and  for  eva luat ion  purposes .  I  unders tand that  my ch i ld  
may be adm in is tered pre / pos t  assessments  to  ident i f y  areas  o f  academ ic  need and for  eva luat i on  purposes .  I  
unders tand that  a l l  da t a  co l lec ted wi l l  be  kept  under  secure  cond i t ions  in  accordance wi th  Fam i ly  Educ at i ona l  R ights  
and  Pr i vacy  Ac t  (FERPA)  regu la t i ons ,  and as  such wi l l  be  kept  s t r i c t l y  conf i dent ia l  and des t royed when  no longer  
needed.  

SECTION VII  |  PARENT/GUARDIAN SIGNATURE 
A parent / gua rd ian s ignatu re  ind ic a tes  that  a l l  i n format ion on th is  document  rep resents  a  comple te  and accura te  
s ta tement  o f  the  fam i ly ’s  c i rcumstances  a t  the  t ime o f  app l i ca t i on .   
PARENT/  
GUARDIAN 

 

 DATE  

 


