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APPLICATION/AGREEMENT —
SCHOOL YEAR

SCHOOL OF ATTENDANCE:

Program Applying for: (Only check onej o
BEFORE-SCRBDL _ ' AFFER-SCEODS, T QTBER PROGRAMS

Grant Fanded Program (4SES/21" CCLC/ASSETs) Name of Program

siih Services .
Name of Program

Reagdy-Set-Ge! (RSG)

=
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APPLICANT
Print NamvE CLEARLY FrrsT M.I LAST DATECFB®RIH  Mownta Dsy  VEAR GRADE
STREET ADDRESS APTH Cy Zw Cope
PARENT(S)/GUARDIAN(S)
PARENT'S/GUARDIAN’S NAME PARENT'S/GUARDIAN’S NaME
PRINT NAME: Frest WL Lasr PRINT NAME: TSt MA LAsT
PHONE NUMBER (M4IV) PHONE NUMBER (QTHR) PHONE NUMBER (RLAIN} PHONE NUMBER (OTHER}

EMERGENCY CONTACT/RELEASE INFORMATION (provide a mininium of twe contacts)

#1: RELATIONSHI? Name (FIRSTLAST) PHONE NUMBER(S) ADnpress (STREET CITY ZIP)
#2; RELATIONSHIP Mame (FIRSTLAST) TPHONE NUMBER(S) ADDRESS (STREET CITY ZIP)
#3: RELATIONSHIP MNaME (FIRST LAST) PHONE WUMBER(S} ADDRESS (STREET CITY ZIP)

2 1/We authorize the Beyond the Bell Before/After-School Program (BASP) to contact, and if vecessary, release my child to any of the above individuals listed
as an Emergency Confact/Release Information. The above listed individuals must de 18 years or odder.

« I/'We give my permission for @y child te be filmed or photographed. I understand that ot film or photos are the sole property of the BASP, and may be used
in dispiays to the public, te publitize the program, or for printed materials published by and/or for the BASP,

s ¥'We hereby consent to the disclosure of personally identifiabie information from my child’s cdueation records under the Family Educaiionai Righis and

Privacy Act and allow for the Los Angeles Unified School Districs {o disclose such information enly to the extent and for the daration necessary for my child to

participate in BASP programs.

« The Afier Sci:ool Education and Salety (ASES) Program Acy of 2002, epacied by intliative statate, estabiishes ibe Afier Stiool BEducaiiow and Salely

Program to serve pupils in kindergarten and grades 10 9, inclusive, ai participaiing public elementary, middle, junior bigh, and charter schools. The act

gives priority envollment in after school programs and hefors school programs to pupils in middle sehoel or junior high school who aitend daily. P_i_lpﬂ?: who

are dentified by the prograra as bomeless youih or ss being jo fosier care will be given first priovity. Faren{s/guurdians may indicste this miormation pelow:
. . . ) 5 oy . [

Pupil designation (please check if applicable): () Hometess Voush () Foster Care

e Does vour child have suy physical, emational, and/or learning difficulties? 1f so, please specify:

» Does your child have any food aliergies? if so, please snecify:

ACKNOWLEDGEMENT

PARENT'S/GUARDIAN'S NAME (PRINT) PARENT'S/GUARDIAN'S SiGNATURE DATE

PARENTIS/GUARIAN S NAME {FRINTY PARENG'S/GUARDIANS SIGNATURE DatE

S COORBINATOR'S Namz {FRINT) SITE COORDINATOR’S SIGMATIRE DATE




