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KID POWER 2016-2017 STUDENT REGISTRATION FORM 
Last Name:____________________________________
  First Name:_______________________________________

Address: _______________________________________________________________________________________
City:
__________________________________State:________  Zip Code:________________ Ward____________
DCPS Student ID #:___________________________     Date of Birth:   _____________________________________

Student Gender: ________  Language spoken at home: _____________ Race/Ethnicity:_________________________

Current School Attending:_______________________________________ Current  Grade: _____________________

Parent’s Last Name:_____________________________
Parent’s First Name:_________________________________
Parent’s Address (if different)_______________________________________________________________________

Parent’s Cell Phone: ____________________________    Email (required):_________________________________
Emergency Contact Person: ___________________________________ Relation to student: _____________________
Emergency Contact Phone:___________________________
Adult(s) authorized to pick your child up from the program:_______________________________________________
List any of your child’s medical, physical or mental health needs that require special attention:___________________
_______________________________________________________________________________________________
List any medications your child takes regularly:  ________________________________________________________
List any food allergies:  ____________________________________________________________________________
Do you consent for your child to receive medical attention in the event of an emergency? Yes________  No_________

_______________________________________________________________________________________

Signature:
________________________________ Relationship to Student:_______________________


Parent/Guardian

Date:

___________________________

** FORM CONTINUED ON REVERSE**



PARENT/GUARDIAN STATEMENT

By signing this form, I agree to the following:

1. My child has the right to participate in all activities conducted by the program, including educational activities at the local site, performing and visual arts activities at the local (school) site, field trips to arts and educational activities away from the local site, and sports activities conducted in DCPS and/or DC Dept. of Parks and Recreation facilities. My child will make a full commitment to Kid Power programs and will attend all program activities unless a valid excuse is provided. Three unexcused absences may be grounds for termination from all programs.

2. Kid Power or any Kid Power personnel (staff or volunteers) will not be held responsible for child injury, death, or loss and/or property damage or loss during Kid Power events or arising from actions associated with the events, including transportation and the provision of meals, except in cases of criminal negligence and/or gross misconduct.

3. My child’s picture, likeness, words, voice, and created work can be used for Kid Power or DCPS informational, media, program, or fundraising purposes.

4. Kid Power staff may have access to my child’s academic records, including report cards, attendance information, teacher notes, IEP's, and standardized test scores.

5. My child may participate in any assessments, interviews, and/or evaluations administered by Kid Power or Kid Power-approved evaluators.

6. I will be responsible for all transportation to and from programs. 

7. I authorize any necessary emergency medical treatment and assume liability for all medical expenses involved. Should a medical emergency arise, I consent to:


a. the administration of medical treatment, including surgical procedures deemed necessary by a medical doctor or facility selected by Kid Power personnel, and


b. the immediate administration of medication, including aspirin, and other measures deemed necessary by medical or Kid Power personnel under emergency circumstances. All effort will be made by Kid Power to contact child guardian.

8. Kid Power has the right to terminate my child from its programs at any time and for any reason.

Signature:
___________________________
Relationship to Student:____________________



            Parent/Guardian

Date:

___________________________


PARENT/GUARDIAN STATEMENT


I hereby give permission for my child to participate in all activities conducted by the program, including educational activities at the local site, performing and visual arts activities at the local (school) site, field trips to arts and educational activities away from the local (school) site, and sports activities conducted in DCPS and/or DC Dept. of Parks and Recreation facilities.  I further grant permission for my child: 1) to appear in person or in voice, video or photographic presentation for non-commercial radio, television, internet or print media reports and/or media campaign(s) resulting from participation in this program and its activities, 2) to complete confidential or anonymous surveys, and 3) to participate in interviews for evaluation purposes.  I understand that if my child is not picked up from the local site by 6:30	pm, he/she may be taken to the Office of Child Protective/Emergency Family Services located at 400 Sixth Street, SW (202) 671-SAFE.








