Sister To Sister, Inc.

MAIN INFORMATION
Name: ________________________________  Nickname:____________________________

Birth date: ____________                   Age: ______                                            Grade: _______

Street Address: _____________________________________ Apt # __________
City:_________________________

    State:________

Zip Code:_________

Phone Number: _____________________   Alternate Phone Number: _____________________
Parent/Guardian Name: ______________________________  Cell /Pager:__________________
Occupation: ____________________________                        Work #:_____________________
Parent/Guardian Name: ______________________________  Cell /Pager:__________________

Occupation: ____________________________                        Work #:_____________________

EMERGENCY CONTACT

(other than parents/guardian)

Name: _______________________________________  Saturday Phone #:_________________

Relationship to the child: _________________________

Name: _______________________________________  Saturday Phone #:_________________

Relationship to the child: _________________________

TRANSPORTATION

Can you Transport your child to the center and selected events ?   Yes   or    No

Name of person(s) authorized to DROP/PICK child up from program

Name ______________________  relationship: _______________  Sat. ph #:_______________

Name ______________________  relationship: _______________  Sat. ph #: _______________

SCHOOL
Name of School your child attends: ____________________________________________

What are child’s skills/interests/hobbies? ________________________________________

List 3 tutoring subjects for your child :
__________________
____________________             _____________________

Does your child have any academic and/or behavior in regards to school)? Yes   or    No

If yes, please explain ________________________________________________________

HEALTH

Disabilities/Medical conditions ___________________________________________________

Physical restrictions (running, car/bus sickness, sun sensitivity etc) _______________________

Allergies (food, medication or other) _______________________________________________
_____________________________________________________________________________

Medications __________________________________________________________________
SOCIAL SKILLS
Has your child participated in Sister To Sister? Yes or No           when?_____________________
Are there any problems at home? Yes or No

If yes, please list________ ________________________________________________________

Is your child involved with any other extra curricular activities?    Yes   or    No
If yes, please list ____________________________________ when?______________________

                           ____________________________________  when? _____________________

Has your child been in other group settings (camps, scouts, etc.)? Yes or No
If yes, how did she function within that setting? _______________________________________

PROGRAM CONSENT 

I, _____________________________, grant permission for my child to participate in the S.U.P.E.R. Saturday Program and all events related to the program.  In the event of illness, injury or other emergency involving my child, I understand that every effort will be made to contact me.  If time is of essence, or if I cannot be reached, I hereby give S.U.P.E.R. Saturday director and its officer’s permission to act on my behalf to secure medical treatment as necessary.  This includes but is not limited to medical attention and transport to a hospital for emergency medical or surgical treatment.

_____________________________                                             ______________

Parent/Guardian’s signature                                                               Date

PHOTO RELEASE
I, ___________________________, hereby consent that any photographs, negatives, prints and/or motion picture taken of my child by the S.U.P.E.R. Saturday program may be used to illustrate and advance the program on behalf of the children.
________________      ___________________________    ________________

Child name (print)               Parent/Guardian Signature                   Date
LIABILITY WAIVER

This release is for any and all programs held at our Hampton, Newport News, Smithfield & Williamsburg under the name S.U.P.E.R. Saturday that the aforesaid participant elects to participate for the duration of the program.  Therefore, I, _____________________   agree to release, absolve, and hold harmless, the S.U.P.E.R. Saturday Program Site and its mentors, officers, supervisors, organizers, or sponsors from any and all liability for injury, medical fees, hospital bills, or doctor bills of the aforesaid participant.

I, _____________________waive all claims of any kind against any or all the organizations or person’s herein above mentioned.

Parent/Guardian’s                         Signature                                            Date

T-shirt size _______      $15
*****All applications are strictly confidential*****
P.O. Box 423 Hampton, VA 23669

Ms. Muhammad 757 715-3050 Ms. Parker 757 349-4294


