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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   

STUDENT ID NUMBER   TODAY’S DATE   

SECTION I I  |  STUDENT INFORMATION  

L ist  a l l  c h i l d re n e nr o l l i ng  in t he  P ro j ec t  SAFE  21
s t

 CCLC/Te xa s ACE  af te r - sc ho o l  p ro gram .   

Name (Last ,  F irst)  DOB Grade Gender 

Race  

(A f r ica n-Am er ica n,  W hit e ,  
As ia n/Pac i f ic  I s la nder ,  Nat i ve  

Am er ica n,  Ot her ,  Two o r  Mo re)  

Ethnicity 

(H isp a n ic  or  No n-
H ispa n ic )  

      

      

      

      

      

SECTON I I I  |  HEALTH INFORMATION  

Plea se c om ple t e  t h i s sec t io n f o r  eac h  c h i ld  l i s te d  abo ve.  

Name (Last ,  F irst)  Medications Allergies Health Problems 
Part ic ipate 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 ld r e n w i l l  o n ly b e  re le a sed to  a  pa re nt  o r  a  per so n d e sig nate d b y t he  pa re nt / g uar d ia n a f te r  ver i f ica t io n  o f  ID .  I  
he reb y a ut ho r ize  t he  pro gram  to  a l low m y ch i ld  t o  lea ve ON LY w it h t he  f o l low ing per so ns .  P le a se l i st  nam e a n d  
te le p ho ne num ber  f o r  eac h.   

Name  Phone  Relat ionship to Child   

Name  Phone  Relat ionship to Child   

 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  hereb y  g ive  co nse nt  f o r  m y c h i ld ( re n)  to  be  t ra nspo r ted  a nd super v i se d f o r  em erge nc y m edica l  car e .  In t he  e ve nt  I  
cannot  b e  re ac hed to  m ake ar ra ngem e nt s f o r  em erge nc y m ed ica l  ca re ,  I  a ut ho r ize  t he  pr o gram  t ra nsp or t  m y c h 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 NECESSAR Y EMERGENCY 

MEDICAL CARE FOR MY CHILD.  

SECTION VI  |  PARENT/GUARDIAN CONSENT 

For  e ac h sec t io n  be low,  c heck  t he  bo x ( e s)  i n d ica t ing  w het her  or  no t  yo u g ive  yo ur  co nse nt .   

TRANSPORTATION:  

Bus          Car           Walker   

 

I  here b y  g ive   do  no t  g i ve  -  m y co nse nt  f o r  m y c h i ld  to  be  t r a nspo r ted / super v i sed b y t he  opera t io ns em p lo yee s 
to  wa lk  hom e.   

I  here b y  g ive   do  no t  g i ve  -  m y co nse nt  f o r  m y c h i ld  to  be  t r a nspo r ted / super v i sed b y t he  opera t io ns em p lo yee s 
on f ie ld  t r i p s.  

I  here b y  g ive   do  no t  g i ve  -  m y co nse nt  f o r  m y c h i ld  to  be  t r a nspo r ted / super v i sed b y t he  opera t io ns em p lo yee s 
to  a nd f rom  hom e.  

 

RECEIPT OF WRITTEN OPERATIONAL POLICIES: 

  I  ack now led ge r ece ip t  o f  t he  f ac i l i t y ’ s  ope ra t io na l  po l ic ie s inc lud ing  t ho se f o r  d i sc ip l i ne  and g u id a nce.   

RECORDS:  

  I  ack now led ge t ha t  m y c h i ld ( re n) ’ s im m uniz a t io n ,  v i s io n a nd hear ing  rec ord s a re  o n f i le  a t  t h i s cam p us.   

MEDIA/VIDEO RELEASE:  I  her eb y  g ive   do not  g i ve  -  m y c o nse nt  f o r  t he  sc hoo l ,  P ro j ec t  SAFE,  and t he  

Spr ing  Inde pe nd e nt  Sc hoo l  D ist r ic t  perm iss io n t o  v ideot ape/ p hot o grap h/a ud io tap e a nd or  a l low t he  videot ap ing,  
photog rap h ing,  a nd  a ud io  ta p ing  o f  m y c h i ld .  I t  i s  m y  und er sta nd ing  t ha t  a ny  p hotogr ap hs/ inte r v iew s o r  p or t io ns  
thereof  w i l l  be  use d f o r  p ub l ic  v iew.  

PARTICIPATION IN PROGRAM: I  under s ta nd t he  Spr ing  ISD-Pro j ec t  SAFE  21
s t

 CCLC/Te xa s ACE program  i s a n  

e xt e ns io n o f  the  re g u lar  sc hoo l  p rog ram  a nd  f o l low s a l l  g u ide l ine s  a n d po l ic ie s o f  Spr ing  ISD/ sc hoo l .  I  g r a nt  
perm iss io n  f o r  m y c h i ld ( re n)  to  p ar t ic ipa t e  in P ro j ec t  SAFE  21

s t
 CCLC/Te xa s ACE pro gram .  

EVALUATION PARTICIPATION:  I  und er st and t ha t  m y c h i ld ( re n)  o r  I  m a y be a sked to  c om ple te  sur ve y  inf orm at io n  

regar d ing  a ny P ro j ec t  SAFE - spo nsore d pr ogram /c la sse s f o r  t he  p urpo se s o f  p ro gra m  eva luat io n a nd prog ram  
im pro vem e nt .  Q ue s t io ns m ay be re la t ed  to  any a spec t  o f  the  a f te r - sc hoo l  p rog ram ,  inc lud ing  K id s’  Da y e ve nt s,  
and/or  p rog ram m ing r e la ted  t o  f und ing f rom  the Ho usto n E ndowm e nt .   I  under sta nd t ha t  com ple t ing  t he se sur ve ys i s 
vo lun tar y,  a nd t ha t  m y  c h i ld ( re n)  o r  I  m a y dec l ine  t o  com p le te  t he  sur ve ys .  I  g i ve  per m iss io n  f o r  m y  c h i ld ( re n) ’ s  
teac her  to  be  sur ve yed re gar d ing  m y c h i ld ( r en) ’ s sc hoo l  per f o rm a nce a nd co nd uc t ,  a nd I  co nse nt  to  t he  re lea se o f  
m y c h i ld ( re n ) ’ s academ ic  inf orm at io n to  P ro j ec t  SAFE ,  inc lud ing  gra de s,  st ude nt  co nd u c t ,  a t te nda nce  rec ord s,  a nd  
sta ndar d ized t e st  sco re s f o r  t he  re por t i ng  o f  req u ire d  pe r f o rm ance  m ea sure s  a nd  f o r  e va luat io n p ur po se s.  I  
under st a nd t ha t  m y c h i ld  m ay  be  adm in ist e red p re /p o st  a sse ssm ent s  to  i de nt i f y  a re a s  o f  academ ic  nee d a nd f o r  
eva luat io n p urpo se s.  I  under st a nd t ha t  a l l  da ta  co l l ec ted w i l l  be  kept  unde r  sec ure  co nd i t i o ns in accord a nce w i t h  
Fam i l y Ed ucat io na l  R ig ht s a nd P r i vac y Ac t  (FERPA) reg u la t io ns,  a nd a s suc h w i l l  be  k ept  st r ic t l y co nf ide nt ia l  a nd  
des t ro ye d w he n no lo nger  need ed.  

SECTION VII  |  PARENT/GUARDIAN SIGNATURE  

A pare nt /g ua rd ia n  s ig nat ure  ind ica t e s t ha t  a l l  i nf o rm at io n  o n t h i s doc um e nt  rep re se nt s a  com p le te  a nd acc ura te  
sta t em e nt  o f  t he  f am i l y ’ s c i rc um st a nce s a t  t he  t im e o f  app l ica t io n.   

PARENT/  

GUARDIAN 

SIGNATUR

E 

 DATE  

 


