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Hours: 8:00 a.m. – 3:00 p.m. MONDAY – FRIDAY

            

Return Completed Application to:

21 Delaware Avenue.  Albany, NY

Incomplete applications will not be accepted.  Complete Application Includes :
          All forms in Application, Current Physical, Immunizations, Emergency Care Card (Blue Card) 

BOYS & GIRLS CLUBS of ALBANY  ~ 21 DELAWARE AVE ~ 12210

518-462-5529
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Woodson School

Pre – Kindergarten Registration

A Program of the Boys & Girls Clubs of Albany


Open to children ages three*, four and five years old residing in the City School District of Albany.
Child’s Name __________________________________Registration Date_____________

School / program:
Delaware Ave #1
Delaware Ave #2
TOAST
School #16

please circle one

Child’s Ethnic group:
African-American
Asian

Native American
Hispanic
Multi-racial

Caucasian
Other______________________

Home Address: _______________________________________________________________________

Date of Birth ________________________Legal evidence of birth:
Birth Certificate

Baptismal Certificate

Other ____________________

Parent / Guardian’s Name: _____________________________________________________________

Address: __________________________________________________Phone: ____________________
Parent / Guardian’s Name: _____________________________________________________________

Address: __________________________________________________Phone: ____________________

Emergency Information:

Person’s Name: _____________________________________________Relationship:______________

Address: ​​​___________________________________________________Day Time Phone: ___________

Has your child attended a program before?

please circle one

Head Start
Day Care
Nursery School

Program Name and Address: ______________________________________________________

*Child must turn 4 by December 1 of the registration year to be eligible.
SECTION 2: PEOPLE TO CALL IN CASE OF EMERGENCY, OTHER THAN PARENT/ GUARDIAN, IF PARENT / GUARDIAN CANNOT BE REACHED: 

Name_______________________________________________Relationship________________
Phone numbers (home, work and cell):_______________________________________________
Name_______________________________________________Relationship________________
Phone numbers (home, work and cell):_______________________________________________

Name_______________________________________________Relationship________________
Phone numbers (home, work and cell):_______________________________________________

SECTION 3: PARENT/GUARDIAN AUTHORIZATIONS

* IMPORTANT-THIS SECTION MUST BE COMPLETED FOR ATTENDANCE*

Pick up Authorization- It should be noted by ALL parents/guardians that unless there is a legal document on file, stating that one parent is not allowed contact with a child, staff is NOT legally able to keep a non-custodial parent from picking up your child. Please attach a copy of legal documentation to this form if this situation applies to you.

I give permission for the following people to pick up my child from any  Boys & Girls Clubs of Albany location.

I realize that my child will not be released to one who is not listed below unless the Club is informed previously with written permission. 

	Name
	Relationship
	Phone Number

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


General Permission:

 I hereby give my child permission to participate in supervised walking trips with the Boys & Girls Clubs of Albany.

Parent Signature:__________________________________________________________

Photo Release:  

If any special program/event should occur, I hereby give my child permission to be photographed or videotaped during the Program.

Parent Signature:__________________________________________________________

Release of Liability:   We agree to hold the Boys & Girls Clubs of Albany harmless in regard to any injuries or medical bills that may be sustained during membership and traveling by the member/child during the operation of this program. I have been informed that the Boys & Girls Clubs of Albany are insured against such contingencies.

Parent Signature:__________________________________________________________

Behavior: 

 If your child is displaying behavior that is creating an unsafe environment for themselves and/or others, the Boys & Girls Clubs reserve the right to terminate the child from program.

Attendance.

· Children may not come to school after 9:00 am without prior approval from the Director.  Verification of emergency or appointment may be requires at the request of the Director.  

· Children must attend at least 75% of the school days in each month.  If the attendance standard is not met for two consecutive months or three months in the school year, the child my be removed from the program.  

· The Parent must call and notify the teacher directly if the child will be absent late or dismissed early.   

Late Pick up Fees 
Children are to be picked up no later than 2:45 p.m.

- Pick ups after 2:50 p.m. will be charged $10 (we will give a 10 minute grace period)

- Pick ups after 3:00 p.m. will be charged $20

- Pick ups after 3:10 p.m. will be charged $30

- Pick ups after 3:20 p.m. will be charged $40                                                                                                            After 3:30 children may be taken to Division One Police Station on Western Avenue as an abandoned child.
SECTION 4: HEALTH HISTORY

ALLERGIES (list all known and describe reaction and what you do for reaction)

Medications:___________________________________________________________________

Food:_________________________________________________________________________

Other allergies (insect stings, asthma, animals, pollen, etc: ______________________________

MEDICATIONS BEING TAKEN

Please list all medications (including over-the-counter or non-prescription drugs) taken routinely. All medications must be brought to camp and given to the nurse. Keep medication in its original packaging / bottle that identifies the prescribing physician, the name of the medication, the dosage, and the frequency of administration.

______Child takes no medication on a routine basis.

______Child takes medications as follows:

	Medication
	Dosage
	Times Taken Per Day
	Reason for Taking

	
	
	
	

	
	
	
	

	
	
	
	


IF YOUR CHILD HAS ASTHMA, THE PRESCRIBED INHALER IN ITS ORIGINAL PACKING MUST BE KEPT WITH THE DIRECTOR.  

______Child has asthma.

Medication____________   Dosage:________________  Frequency of Need__________


______Child does not have asthma. 

RESTRICTIONS:

Dietary:______________________________________________________________________
Activity (explain any restrictions — what cannot be done, what adaptations or limitations are necessary)​​​​_____________________________________________________________________

General
Questions (explain “yes” answers below)

Has / Does the member:

1.
Had any recent injury, illness or infectious disease?
______ yes
_____ no

2.
Have any chronic or reoccurring illness/condition?
_____ yes
_____ no

3.
Ever been hospitalized?



_____ yes
_____ no

4.
Ever had surgery?



_____ yes
_____ no

5.
Have frequent headaches?



______ yes
_____ no

6.
Ever had a head injury?



_____ yes
_____ no

7.
Ever been knocked unconscious?


_____ yes
_____ no

8.
Wear glasses, contacts or protective eye-wear?
______ yes
_____ no

9.
Ever had frequent ear infections?


______ yes
_____ no

10.
Ever passed out during or after exercise?

______ yes
_____ no

11.
Ever had seizures?



______ yes
_____ no

12.
Ever been dizzy during or after exercise?

_____ yes
_____ no

13.
Ever had chest pain during or after exercise?

_____ yes
_____ no

14.
Ever had high blood pressure?


_____ yes
_____ no

15.
Ever been diagnosed with a heart murmur?

_____ yes
______no

16.
Ever had back problems?



_____ yes
______no

17.
Ever had joint pain?



_____ yes
_____ no

18.
Orthodontic appliance being brought to camp?
_____ yes
_____ no

19.
Have skin problems?



_____ yes
______no

20.
Have diabetes?




______ yes
_____ no

21.
Have asthma?




_____ yes
______no

22.
Had mononucleosis in the past 12 months?

_____ yes
_____ no

23.
Had problems with diarrhea / constipation?

_____ yes
_____ no

24.
Have problems with sleepwalking?


_____ yes
_____ no

25.
If female, have abnormal menstruation?

_____ yes
_____ no

I have completely read this entire registration form and by signing below, I agree to all rules and regulations set forth by the Clubs programs. I have no reservations about membership registration and agree to uphold all Club rules.

Signature of parent/guardian ______________________________________________________

Printed name _______________________________________ Date_______________________

SECTION 5: HEALTH CARE RECOMMENDATIONS BY LICENSED FAMILY PHYSICIAN

I examined _________________________________________ on ________________________ 

Please note: If the child’s last physical exam was within one calendar year,, a new exam is not necessary. In all other cases, an updated physical is needed.

BP __________________
Weight ______________________ Height __________________​​​​_

The above named child: is _____ is not _____ able to participate in an active pre-kindergarten  program without restriction.

The child is under the care of a physician for the following conditions:___________________

______________________________________________________________________________

Any medically prescribed meal plan or dietary restrictions: ______________________________                  

Known allergies:________________________________________________________________

Description of any limitation or restriction of activities:______________________________________________________________________

______________________________________________________________________________
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Notification of Rights under FERPA

for Elementary and Secondary Schools
The Family Educational Rights and Privacy Act (FERPA) affords parents and students over 18 years of age ("eligible students") certain rights with respect to the student's education records. These rights are:

(1) The right to inspect and review the student's education records within 45 days of the day the School receives a request for access. 

Parents or eligible students should submit to the School principal [or appropriate school offi​cial] a written request that identifies the record(s) they wish to inspect.  The School official will make arrangements for access and notify the parent or eligible student of the time and place where the records may be inspected. 

(2) The right to request the amendment of the student’s education records that the parent or eligible student believes are inaccurate.

Parents or eligible students may ask the School to amend a record that they believe is inaccurate.  They should write the School principal [or appropriate school official], clearly identify the part of the record they want changed, and specify why it is inaccurate. If the School decides not to amend the record as requested by the parent or eligible student, the School will notify the parent or eligible student of the decision and advise them of their right to a hearing regarding the request for amendment.  Additional information regarding the hearing procedures will be provided to the parent or eligible student when notified of the right to a hearing.

(3) The right to consent to disclosures of personally identifiable information contained in the student's education records, except to the extent that FERPA authorizes disclosure without con​sent.

One exception, which permits disclosure without consent, is disclosure to school officials with legitimate educational interests.  A school official is a person employed by the School as an ad​ministrator, supervisor, instructor, or support staff member (including health or medical staff and law enforcement unit personnel); a person serving on the School Board; a person or com​pany with whom the School has contracted to perform a special task (such as an attorney, audi​tor, medical consultant, or therapist); or a parent or student serving on an official committee, such as a disciplinary or grievance committee, or assisting another school official in performing his or her tasks.

A school official has a legitimate educational interest if the official needs to review an educa​tion record in order to fulfill his or her professional responsibility.

[Optional] Upon request, the School discloses education records without consent to officials of another school district in which a student seeks or intends to enroll.  [NOTE:  FERPA requires a school district to make a reasonable attempt to notify the parent or student of the records re​quest unless it states in its annual notification that it intends to forward records on request.]

(4) The right to file a complaint with the U.S. Department of Education concerning alleged failures by the School District to comply with the requirements of FERPA.  The name and address of the Office that administers FERPA are:

Family Policy Compliance Office

U.S. Department of Education
400 Maryland Avenue, SW

Washington, DC  20202-5901
I have been informed of my rights under the Family Educational Rights and Privacy Act (FERPA).  As the parent/legal guardian of ________________________, I hereby authorize officials of the Boys & Girls Club of Albany to obtain my child’s elementary, middle, and secondary school academic records, so long as he or she is enrolled in school or until child becomes an “eligible student” as per the definition above.  This includes report cards/ progress reports, and behavior reports.  This information will be protected by the Boys & Girls Club of Albany and used for the purpose of monitoring progress of Woodson School graduates.  No individual student’s private information will be shared.  Academic progress information will be anonymously added to the Boys & Girls Club of Albany collective database, which is routinely referenced as evidence of the programs efficacy.  

_______________________________________________


____________________________

Parent/ Legal Guardian



Date 
Early Childhood Learning Center








CHILDREN MUST BE:





☺A RESIDENT OF ALBANY


☺4 YEARS OLD BY DECEMBER 1, 2007


3 Year Old Program on site:8am-3pm 





#yr














