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July 22nd, 2013
The Lakeland Housing Authority 21st CCLC Program is now -accepting
applications for the 2013-14 After-School Program year.

Applicants must curr ently be enrolled in school at. ]eese
Keen Elementary Southwest Elementary, Blake Academy
 St. Luke’s Christian Academy or Mckeel Academy N orth
_“Residents wﬂhm the 33815 area are also e1101b1e to apply. - R
- All forms must be filled out completely in orde1 forthe
R apphca’uon 1o be accepted If you turn in an mcomplete |

B apphca‘cwn it W111 no’r be p:rocessedY

Apphcahons may be p1c1<ed up ¢ at the La1<e Rldge Center i
o lOC&’EEd at325 W 2nd Street, or in ’che offlces of the schoolsv o
hsted above. Apphcatlons must be turned m.: the Lake SRR

R1dcre office.

For Further inf_orm_aﬁqn, Please call 863—413—3449
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215t Century Community Learning Center

- “Teacher Name:

. School: LT

" Name:

“. . Name:

¢ —’/ 7

2013-2014 After-School Registration Form

Please fill out a separate form for each child enrolling in the After School Program.
Fill in ALL information before turning in. Incomplete applications will not be processed..

ID#:

Student:: .

Gender: __ . Age

Birth date:

Gty Swe

L "What Grade will the s_tuc{i‘ént_iﬁ:-duriyn'g the 2013-2014 S‘c'h'_ool. year? L

Zip Code: .

'f_.P;arent/ Guardian: . LA

" PhonéDey;_ . Bvemng . . .

 Parent/ Guardian:

" Whatis the head of household’s relationship to the'student:

PhoneDay: ..~ Evemingi. ..

Please provide the names, grade, and school attended: of all siblihgns"in the family:

- Name: _

Grade: _ | ;'Scthl;_' .

Grade:. - School:

Name:

Grade: ~  School:

Grade: Sc11odl';f,"-.- -

Please provide the names and phone numbers of any- adults who are able to pick up your child or.

to contact if the parent cannot be reached:

Name:
Name:
Name:
Name:

Relationship._____ Phone:
Relationship;. - . Phone:
Relationship; - Phone:
Relationship; ' Phone:

What form of transportation will your child use to get home from the After School Program each

day? (Check one)
o Bus o Carrider o Walker

Student’s Lunch Status: (circle one) FREE

REDUCED REGULAR FEE




Does the student have any medical needs, dietary needs, or allergies? (Circle one) YES NO

Briefly explain:

Does your child require a disability accommodation? (Circle one) YES NO
If necessary, please describe accommodation: '

ONLY MEDICATION FOR ALLERGIES OR EMERGENCIES WILL BE
~ ADMINISTERED BY THE STAFF. : _
- Can your child participate.in a Health & Fitness Assessment and Fitness Program designed
specifically for your child? YES NO  (circle one) If yes please sign the statement below,
* PLEASENOTE: IF YOUR CHILD CANNOT PARTICIPATE IN A HEALTH & FITNESS ASSESSMENT AND FITNESS . . .
- PROGRAM, HE/ SHE CANNOT PARTICIPATE IN'THE AFTER-SCHOOL PROGRAM. ST
iit the Lakeland -Housing Authority 21" CCLC’s Health &-Filnvess-, o

cally designed for my child as a result of the assessment. |
d 10, weight training on weight machines.or free

'] give my permission for my child to participate
Assessment, and fitness activities that are specifi

- understand that these activities may include, but are not limite

. weights, using resistani bands, streiching, gerobic exercise.and/.or wa .
the event of injury to my-child as a resull of these activities, I'will be responsible for any nze;{icql‘sezfﬁi'c"_‘effe:es{ S

S D.ate;‘.‘

* Parent/ Guardian Signatire:. . L

| "-r"_C_an. your child quhgfgo‘graph?d ,fo'.r"publication and recogniti
After School program?- “YES NO (circleoney "

Can your chi_ld ’s work be publishea 6n the iiitemet web site, identified by the first and last name?

YES NO  (circle one)

Can your child access the Sehool/ District Network and the internet? (Access to instructional . - .

software, local ﬁ;l?& and teacher led-activities, etc) YES NO (circle 017;3')_- g

lking/ jogging. | understand.and agree, thai in.

on related to the LHA 21%CCLC . .




Zist Conliry Comamity
Leiten: glml

o ‘S’l':udent Name:v:, SRR

- Lakeland 7 ) g \
Housing Authority  Lipectation®
7, | , , understand that one of the purposes of the

aﬁe7 -school program is to enhance my child’s educational e\pemence In or de7 fo
evaluate progress, I gzve my permission f07 auz‘horzzed Lakeland Houszno
Authority 21 Century Commumfy Lea7 ning Center After —Schoo] Progi am Sz‘aﬁ‘ z‘o
- periodically review and obtain niy. child’s Report Card, F C’AT Dzscovery and any.
. academzc and dzsczplme r eco7 as. ] undemrand thaf aul‘horzzed Sz‘aﬁ‘ sz/ not

disclose czny zdentzf able S‘z‘u'denf mformaz‘zon unless given explzczz‘ permzsszon by
: z‘hepai enr o o |

' Student School ID#

o 'Parent/ Gua1d1an Slgnature . Dater

(O8]




Parent Involvement

~ Though our program staffare committed-and-qualified;-your-help-is-needed-to-make-the-program

the very best it can be. It is required that parents volunteer at least 20 hours per year. You are an
important partner in our program’s success. We look forward to your help with field trips, events
& activities, tutoring, mentoring, and other projects. You can also obtain your 20 hours by
attending parent classes offered and parent meetings. Please indicate below how .you would

like to be involved in your child’s program:
Activities T would like to ‘be involved in:
o Sports/ Recreation: _ ’

o Homework Assistance/ Tutoring:
“.0 Mentoring -

o Field Trips -

D Other Projects/ AcﬁViﬁ}es:g S
1 am ayailable-to volunteer on the following days: (circle all that aﬁply) .

| Movﬁday. e h -,Tuesdéy‘ ‘

 Vou must be an approved volunteer through the school board and have a volunteer

application on file in the office in order to work with students.

s 'Housing Authority 21% CCLC also offers ¢lasses free to the parents. Please .
,job skﬂlS, .~

indicate below any class interests you might have. (i.e. computer, keyboarding

 Wednesday | Thursday. ...  Friday

interested we will schedule. .

 financial literacy, parenting courses, GED, etc.) If enough parents are 1
" adult classes in the evening.




Parent Survey on Characteristics of Youth Participants
Please respond to the following questions by providing basic background information on your family

~ How many children do you have at this program’?

Please provide the following information for each child you are-applying for-1o be in the 21" CCLC

Gender Age Grade Height Weight
How would you describe the race of your childrenin the program? (Circle-your TESPONSE) . . o e
Department of Education required L e e e B
[ American -] Asian-Pacific’| - Black | . Hispanic White. . |, Multiracial % . .00

Indian . - Jslander

~ What is your household incbme_?

[T than T 55.000- ] $10,000- ] 513,000-- | $20,000- | 25,000~ | $30,000- | $40,000- $50,000- | $75,000 _
$5000 | 89999 | 514999 | §19.999 | $24999 | §29.000 | $39.000 | $49.000° | §74,999 | or higher

: ,Ho,w many pe.ople.li‘vé mn you1 hoﬁsehold?' L

How long have you lived in’ this communify? ~~

Is the Head of Household a Male or Female? (circle one) Is this a single parent home?

Who would watch your childreﬁ if they did not attend our -After School program?

How do your children usually get home from the 21* CCLC site?

If youwish, place additional comments on the back of this sheet.

(93]
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2013-2014 After-School

Emergency Contact Form

Birth date: Gender:

Student Name:
Student Address:

- City: State:__ Zip Code:
Parenf/Guardiaﬁ:ﬁ Phone:
Parent/Guafdian: - Phone:

In case of an emergency please contact:

Contact Person:___ Contact Number;___

Yes _ No. ..

Does the student have any medical concerns or allergies?

Ifyespleaseexplain: .. .

The following are able to pick up my child or to contact if I cannot be reached.

- Name":f_-_" R S ‘ - __Phone:
Name o E o Pl;oné:

: Naljﬁe:t\ Ph_c_)_ng: ‘
Namev:.-' : Phone: _

REL-EASAE-IDI Cése of an Accidé.rlt'

I give my pemlissvion,for my child- to participate in the 21%
have read and understand the conditions of my child’s participation in ti

Century After School Learning Program.: 1 ' v
he 21% Century Program. In case . - -

IreCHA

of a serious accident or iliness, ] request the LHA to contact me. If Tam unavailable, I authorizet

to attempt to contact one of the contacts provided above. In the event t
is unavailable, the school personnel has my permission to make whatever arrangements necessary to

provide care and treatment for my child. The school has my permission to make or request transportation

hat I, or one of the above contacts -

for my child to be taken to the nearest emergency room. Under these circumstances school personnel has

aoree

my permission to release the information on tlris-formto-emergency-personnel—I-understand-and-agree
that T will be responsible for any medical service fees.

Date:

Parent/Guardian Signature:




The Housing Authority of the City of Lakeland
21st Century Community Learning Center
Blanket Field Trip Permission Form

TO WHOM IT MAY CONCERN:

Has my permission to participate in

-~ Name of studenl

All field trips being taken by the Lakeland Housing Authority 21* Century Community

~ Learning Center during the 2013-14 After-School within Polk County.

| As parent/guardian I acknowledge the following:

1. Program staff is authorized to obtain emergency medical treatment for this student as.

- necessary.

B 2._»Du;‘ing.th© field trip, the Lakeland }Iqusi_;gg,‘AqthQ;it}( will not be liable for injury to. this
" student as 4 result of the negligence, errors, and omission of others (i.e., charter bus L .

.owner and drivers, or amusement park owners or workers)

3. If your child talces personal belongings on this field tfip, he or she will be responsible for . .~ .
them. The Lakeland Housing Authority accepts no responsibility for personal items, such . .7 o

- as watches, purses, money, cameras, and/or wallets, etc.

(Signature of parent/guardian) , Date
NOTE: FOR ALL OUT-OF-STATE TRIPS, A NOTARIZED MEDICAL TREATMEM;T o
AUTHORIZATION FORM MUST ALSO BE AVAILABLE. IT SHOULD BE COMPLETED.PRIOR TO
THE STUDENT’S FIRST OUT-OF-COUNTY TRIP AND RETA

SCHOOL YEAR.-

INED FOR THE REMAINDER OF THE = .




T T T MEDICAL TREATMENT AUTHORIZATIONFORM
AFTER SCHOOL PROGRAM )

_To Whom It May Concern: e

1 the undersigned parent/guardian of _
hereby authorize any necessary medical treatment for this student while participating in field trips

conducted under the sponsorship of the Lakeland Housing Authority 21* CCLC during the 2013-14
School year and guarantee payment of all charges incurred as a result of this medical treatment.

INFORMATION: - , o
ALLERGIES TO FOOD, MEDICATION, ETC. (if none, so state.)

SPECIAL MEDICAL CONDITIONS (if none, so state.)

" Family Physician _~_

Office Address

- ! Parent/guardian name ”. "

' ‘,.H'ome A.ddreés o

- -_Hofﬁe'Ph_ohe_. :

WbI:I{ Phone - s

Policy No. or Group No.

Insurance Company

Date

'Pla‘reﬁt/'Guardiéﬁ Shign'au_irie b

' State of Florida, County of __. .
day of . :

] hereby certify that the foregoing was executed before me this

, by , who is personally known to

_— -mé—Ql'—who-has-pitodliced : . ‘ a )
as identification and who did (did not) take an oath.

~——————Notary-Publie;-State-of Florida

THIS FORM IS TO BE USED FOR ALL OUT-OF-COUNTY FIELD TRIPS EXCEPT ATHELETIC
ACTIVITIES. THE FORM SHOULD BE COMPLETED PRIOR TO THE STUDENT’S FIRST OUT-OF
COUNTY TRIP AND RETAINED ON FILE FOR THE REMAINDER OF THE SCHOOL YEAR.
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" PERMISSION TO TRANSPORT

I the undersigned parent/guardian of :
give the Lakeland Housing Authority 21% CCLC After. ~—School Plogram

_permission  to transport my child from Jesse Keen Elementary or . .
Elementary School to the 21 CCLC located at 325 w.

- 2" St Lakeland FL 33805. I also give permission.for my child-to be transported: .
back to Jesse Keen or Dlomaed off at home (cm:le one) . e

o Parent Acknowledoment

| ‘By signing this form below, I Parent (prmt)
‘acknowledge the fact that it 1s my respons:lblhty to make sure myself or someone 1s_;_'_ L T

- home or at the bus stop: for my. child(ren).and that the bus driver is not respon51b1e e
for checking 1f pa1ents/guard1ans are home. In addition, the bus dr1ve1 isnot .o

| responsiblé for any student, once he/she has been are dropped off at thelr

designated location.

Parent/Guardian Signature ‘Date
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Food Barl
AR : N of Cathalte Choriior
e it Tt
BMBRGENCY TOOD ASSISTANCE PROGIAN (TEIAT) s === __ o
CERTIFICATION OF ELIGIBILITY TO TAKE FOOD T OME
me: Number of PeopleIn FHousehold: v
dress:

- County:

¢ is al or below the income listed i'or.,thcj
ffective J uly: 1,200 - June 30, 2012.

-} Monthly Income - Weeldy-Income ' , )

SRR BEEE T 7

household incom

income for each family size, 1 your
' charl below is e

Tollowing shows a yearly gross
e eligible fo receive food. The:

er of people in your household, you ¢

Houschold Sise =~~~ [ Annual Income -~ i
oo B TN
N 2 T 819023 | —g1504 | . - 43063
[ 3 524,089 T §2,008 T 5464
4 $29,055 $2,422 ' $559
5 934,021 12,836 v C 655
6 36,987 - $3,249 T L §750 S
e T s43453 ) 53,663 T gga6
T b T w8919 0T TTR04]
‘iF'Foregch.addiliona‘lfami'ly-' { e e B AL RIS R
T nemberadd: - |. e 4966 RO J_ e AR o6
sehold meets the income giiidelines above or participates in any of the . T

J . B

. a'ra,eligi'blq to fecéive_food‘.ffo@'fTEFAf"i_f yourhou eho] cot
ving programs. Please place.a chéckinark in the space next 10 the category. that applies.”
. Income.eligibility o o o o
Supplemental Nutrition Assistance Program (SNAP) (fka Food Stamps)”
Temporary Assigtance 10 Needy Families (TANF)

Supplemental Security Income (SSI)
Medicaid o IR

i

read the following statement carefully and then sign the form and wrile in today’s date. You only need io meet one of these
sments {o be eligible to receive USDA foods. B o S

s form Jor households with the same number of
that as of Loday, 1 reside in the Sate of - .
n officials may verify whet 1
for the valie of the:

is af or below the income listed on thi
checked on this form. 1 also cerlify
receipt of Federal assistance. Progran
wlinhaving lo pay the State dgency’

3 that my yearly household gross income
OR that ] participale in the program(s) that ] have

1. This certification is being submitied in connection with ihe
wiified o be frue. ] understand thal malang T fulsecertification-nay-res
properly issued lo me and may subject me 10 civil or criminul prosecution under State

e
Dale

and Federal law.- -

Signature
_asneeded._Any_changes in the

VEAR and Tmayhren gwed
immediately.

TERTIFICATION 18 YALID TOR A PERIOD OF ONE
reported to the distributing agency

uld’s circumstances must be
1o pick up USDA foods onmy behalf.

NAL: ] authorize

dance with Federal Jaw and U.S. Department of Agriculture policy, this institution i¢ prohibited from discriminating o the basis

sability. To file a complaini of discrimination, wrile USDA, Director, Office of

W, Washington, D.C.. 20250-9410 or call (860) 632-9992 (voice). Individuals who are
contact USDA through the Federal Relay Service ai (800) §77-8339; or (600) 645-

vider and employer.

color, national origin, sex, age, or di
ation, 1400 Independence Avenue, S
impaired or have speech disabilities may
»anigh). USDA is an equal opporunily pro




