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STUDENT NAME _____________________________________________________________________________________________
DOB __________________________________________ AGE __________________________	GRADE ______________________
SCHOOL CURRENTLY ATTENDING _____________________________________________________________________________
GENDER: 		MALE			FEMALE 		
ETHNICITY (circle one): 			HISPANIC OR LATINO			NON-HISPANIC OR LATINO
RACE (circle one):	ASIAN		AMERICAN INDIAN / ALASKA NATIVE		BLACK OR AFRICAN-AMERICAN	
WHITE		MULTIRACIAL		NATIVE HAWAIIAN / PACIFIC ISLANDER		OTHER

PARENT / GUARDIAN NAME ___________________________________________________________________________
ADDRESS __________________________________________________________________________________________
CITY ___________________________________	   STATE ______________________	ZIP _______________________
CELL # _________________________________________	WORK # _______________________________________
HOME #  _________________________________________	ADDL #  _______________________________________

EMERGENCY CONTACT #1 _____________________________________________________________________________
RELATIONSHIP: _____________________________________________	WORK # ________________________________
CELL # ___________________________________________	HOME # ______________________________________
EMERGENCY CONTACT #2 _____________________________________________________________________________
RELATIONSHIP: _____________________________________________	WORK # ________________________________
CELL # ___________________________________________	HOME # ______________________________________

Children must be signed in/out daily. List any additional persons authorized to sign the child in/out of the program:
NAME: ___________________________       RELATIONSHIP: ___________________	PHONE # __________________
NAME: ___________________________       RELATIONSHIP: ___________________	PHONE # __________________

Is your child allergic to any medication and/or foods:     YES ______________	NO ____________
If yes, please list _____________________________________________________________________________________
Does your child require any special accomodations? If yes, please describe: ____________________________________________________________________________________________________________________________________________________________________________________________________

Beta Omega Social Services, Inc. is funded by the Office of Out of School Time Grants and Youth Outcomes (OST Office), a D.C. Government agency through a grant made by United Way of the National Capital Area. As a grantee we are required to share participant information with the OST Office that may be collected on this form.
By signing below, I give permission for _______________________________  (name of child) to authorize Beta Omega Social Services, Inc. to provide name, demographics, and date of birth to the OST Office.
_________________________________________________		_______________________________________
Parent / Guardian Signature						Date

l (parent/guardian name),  __________________________________ hereby authorize and consent DCPS Office of the Chief of Staff or _________________________________________________________(name of a charter school) to provide information concerning the education of my child,                            _________________________                  (name of child), to Beta Omega Social Services, Inc. and the DC Office of Out of School Time Grants and Youth Outcomes (OST Office). I further authorize the release of educational records of my child for the current school year to the parties listed above that include the following information: education transcripts, school/program enrollment information, universal student ID, attendance data, credit history, grades, assessment data, IEP information and graduation attainment (12th grade only), This authorization and release shall remain in effect from August 1, 2019 - August 31, 2020.

By signing below:

1) I acknowledge and understand that I have the opportunity to review the records to be disclosed and the right to challenge the contents of such records; and
2) I am at least 18 years of age or I am signing this document on behalf of my child because he/she is not 18 years of age.

_________________________________________________		_______________________________________
Parent / Guardian Signature						Date
           

PHOTOGRAPH & PUBLICATION CONSENT FORM
A photo release must be authorized during registration to grant Beta Omega Social Services (BOSS) permission to publish a child’s image in its brochures, displays or other printed material and on its websites, BOSS social media sites, or BOSS group emails for purposes of promoting the programs. Parents understand that children’s names are not used when their images are displayed on our website or social media or in widely distributed print materials. Parents may request, in writing, removal of their child’s image from BOSS’s websites, in which case his/ her image will be removed no later than seven days from receipt of the request. Email image removal requests or other comments and concerns about photos to bossincdc@gmail.com. The photo release also includes parent’s permission to allow photos to be taken for site uses only (e.g. bulletin boards in the room, art project or newsletters). As part of the photo release parents release BOSS, its employees, officers, directors and successors from any liability or claim related to the publication or disclosure for which they grant permission. Consent for the photo release options is completely voluntary. Please select one of the following choices as explained in the Confidentiality section of this packet (you may change your choice at any time):

❒  I consent to have my name and photograph used in any BOSS informational or promotional material (e.g. newsletter, website, informational packets, brochures).
❒  I DO NOT consent to have my name and photograph used in any BOSS informational or promotional material (e.g. newsletter, website, informational packets, brochures).

_________________________________________________		_______________________________________
Parent / Guardian Signature						Date
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BETA OVEGA SOGIAL SERVICES, INC.




