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	STAR After School Program

2016-2017
Registration Form
**Revised August 2016**


School of Attendance in 2016-2017 School Year:
	
	Alondra Middle School
	
	Jackson Middle School
	
	Los Cerritos Elementary
	
	Tanner Elementary

	
	
	
	
	
	
	
	

	
	Collins Elementary
	
	Jefferson Elementary
	
	Mokler Elementary
	
	Wirtz Elementary

	
	
	
	
	
	
	
	

	
	Gaines Elementary
	
	Keppel Elementary
	
	Paramount Park Middle School
	
	Zamboni Middle School

	
	
	
	
	
	
	
	

	
	Hollydale Elementary 1st– 6th
	
	Lincoln Elementary
	
	Roosevelt Elementary
	
	


	Student’s Name

Last:                                 First:                                        Middle:
	Grade Entering
	Boy/Girl
	Date of Birth

	
	
	
	

	
	
	
	

	
	
	
	


	Student Address:                                                                      City:                                       Zip: 

 

	Mother/Guardian Name:
	Work Phone:
	Home Phone:
	Cell Phone:

	Father/Guardian Name:
	Work Phone:
	Home Phone:
	Cell Phone:


Emergency Contacts & Release Authorization

	


I authorize the following people (persons over 16 years old) to pick up my child (other than Parent/Guardian):
Limit of 6 additional authorized adults (other than Parent/Guardian) 
1. First Name:_______________________ Last Name ______________________ Phone: ______________________
2. First Name:_______________________ Last Name ______________________ Phone: ______________________
3. First Name:_______________________ Last Name ______________________ Phone: ______________________
4. First Name:_______________________ Last Name ______________________ Phone: ______________________
5. First Name:_______________________ Last Name ______________________ Phone: ______________________
6. First Name:_______________________ Last Name ______________________ Phone: ______________________
Please state your child’s special needs, if any?

Physical:


Medical:
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	STAR After School Program

2016-2017
Registration Form


Hold Harmless Agreement                          _____ Please initial
I, ______________________ (FULL NAME), fully understand that my participation in the STAR After School Program (hereinafter “event/class”) exposes me to the risk of personal injury or property damage. I hereby acknowledge that I am voluntarily participating in this event/class and agree to assume any such risks. 

I hereby release, discharge and agree not to sue The City of Paramount and/or The Paramount Unified School District for any injury, death or damages to or loss of personal property arising out of, or in connection with, my participation in the event/class from whatever cause, including the active or passive negligence of The City of Paramount and/or The Paramount Unified School District or any other participants in the class/event. The parties to this agreement understand that this document is not intended to release any party from any act or omission of “gross negligence,” as that term is used in applicable case law and/or statutory provision. 
In consideration of being permitted to participate in the event/class, I hereby agree, for myself, my heirs, administrators, executors and assigns, that I shall indemnify and hold harmless The City of Paramount and/or The Paramount Unified School District from any and all claims, demands, actions or suits arising out of or in connection with my participation in the event/class. 
I give my permission to the City of Paramount to photograph me or my children participating in the event/class for use in the City of Paramount publicity and publications and will not seek compensation for such.  
I HAVE CAREFULLY READ THIS RELEASE, HOLD HARMLESS AND AGREEMENT NOT TO SUE AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT IT IS A FULL RELEASE OF ALL LIABILITY AND SIGN IT ON MY OWN FREE WILL. 

Parent or Guardian’s Signature





         Date

Waiver/Authorization to Consent to Treatment of Minor

	


I/We, the undersigned, parent(s) of                                                                    , waive any claim for injury or loss to said child that may be incurred or sustained as a result of participation and/or use of premises and equipment by said child in connection with this activity conducted under the auspices of the Community Services and Recreation Department of the City of Paramount.

I/We, the undersigned, parent(s) of ________________________________________, a minor, do hereby authorize the City of Paramount, its branches, agents, employees, and volunteers as agent(s) for the undersigned to consent to any X-Ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any physician and surgeon licensed hospital, whether such diagnosis or treatment is rendered at the office of said hospital.

It is understood that this authorization is given in advance of any specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his best judgment may deem advisable.

This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.

This authorization shall remain effective, unless revoked in writing delivered to said agent(s).

Parent/Guardian’s Signature: ____________________________
Date: ________________________
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	STAR After School Program

2016-2017
Registration Form


Please read the following information carefully.  You must sign at the bottom indicating that you understand and agree to all of the following.  

1. The STAR After School Program operates every school day from the end of the school day until 6:00 p.m. Please note that the STAR After School Program will remain open until 6:00 p.m. on modified school days. 

2. Your son/daughter must be picked up promptly at the end of the STAR After School Program. Early release is available on a case- by- case basis. If your child has a regularly scheduled weekly appointment, please complete the Early Release form and provide proof of documentation.
3. Regular attendance is important.  Students only attend the STAR After School Program when they attend school.  Students are expected to actively participate and stay for the entire program each day.  Students who have three (3) unexcused absences may be dropped from the program.  Children may have an excused absence for medical appointments.  You are required to provide a signed note when your son/daughter is absent from the STAR After School Program. Children will need to bring a medical note if they miss 3 or more days from the STAR After School Program. 

4. Safety is a top priority in the STAR After School Program; therefore, the person(s) you have chosen and listed on your child’s Release Authorization form must sign your child out of the program.  All individuals designated on the Release Authorization form must be 16 years of age or older with valid ID.  STAR participants will NOT be released to persons not listed on the Release Authorization form.  It is the parent’s responsibility to provide the STAR program with updated information regarding individuals authorized to pick up their child from the STAR Program. 
5. A nutritious snack is provided for students at the start of the STAR After School Program. Parents may send a daily non-refrigerated snack (no glass bottles). Students need to bring the snack with them to school. Please do not send food that needs to be heated. A healthy snack is encouraged.  

6. A late pick-up may result in your son/daughter being dropped from the STAR After School Program. Late fees will be charged for    children not picked up by 6:15 p.m. in the amount of $10.00 for every 15 minutes or any portion thereof per child. Late fees must be paid by check or money order within one week of notification or your child will be dropped.  After 7:15 p.m. your child will be considered “abandoned” and will come under the supervision of the Paramount Sheriff’s Department. The Paramount Sheriff’s Department number is (562) 220-2002. 

7. Participation in the STAR After School Program is a privilege.  It is extremely important to have clearly defined discipline procedures to guarantee a safe and positive environment for all participants. The following steps will be taken for behavioral offenses: 

Minor Offenses (teasing, minor argument, etc.)
First time – warning by staff letter of apology, and loss of privilege (15 min.).
Second time – behavior notice, counseling with staff, conversation with parents, letter of apology loss of privilege (30 min).
Third time – behavior notice, counseling with staff, conversation with parents and possible suspension from program.

 
Major Offenses (physical abuse such as fighting or hitting other students or staff) 
All major offenses will be dealt on a case by case basis. Disciplinary actions may range from temporary suspension to dismissal from the program.

8. Students may only participate in the STAR After School Program at the school they attend.                 

9. Medication policy: Children are not allowed to carry or administer their own medication during STAR operating hours.   If your child requires a dosage of his/her prescribed medication during the STAR program, the parent must have their physician complete a medical release form.  Medication must be given directly to the Site Coordinator by the parent.  All medication must be clearly labeled with the child’s name, medication name, date, dosage, doctor’s name and telephone number.  Please note the STAR staff may not administer medication unless trained by medical personnel at the parents’ expense.
10.  As a State requirement for participation in the STAR Afterschool Program, student data, including student attendance, grades, assessment results and the statewide student ID, must be shared with STAR. By signing this form, you give permission to Paramount Unified School District to share these data with STAR.
Parent/Guardian Signature: ___________________________________
 Date: ______________
Child (ren) Name(s):
___________________________________________________________


