MEMBERSHIP

BREGISTRATION FORM

BOYS & GIRLS CLUB
WWW.THEDAR.ORG 986-863-9512 OF MENOMINEE/MARINETTE
MEMBER NAME:* DATE:
ADDRESS & ZIP CODE: * CITY: STATE:
DATE OF BIRTH:* AGE:* GRADE:*
SCHOOL NAME: TEACHER NAME:
RACE/ETHNICITY* SESSION:

FALL SEMESTER SPRING SEMESTER

American Indian/Alaska Native

JUNE JULY

Asian MONTHLY | | DAILY MONTHLY |  DAILY
Black/African American AUGUST

) ) ) MONTHLY DAILY
Hispanic/Latino °

. . GENDER:
Middle Eastern/North African

MALE FEMALE OTHER

Native Hawaiian/ Pacific Islander Photo Consent

I hereby grant permission for the Boys & Girls Club to
capture and use photographs and video footage of my
child for marketing, promotional, and program-related
purposes. This may include, but is not limited to, use
on the Club’s website, social media, printed materials,
and other advertising or publicity efforts as deemed
appropriate by the organization.

YES NO YES WITH CONDITIONS YES NO

White

Other

MAY CHILD WALK HOME?

WALK HOME CONDITIONS:

Is Child in Foster Care?

YES NO




PRIMARY CONTACT:* RELATIONSHIP TO MEMBER:*
DATE OF BIRTH EMAIL ADDRESS:*

PHONE NUMBER:* ALTERNATE NUMBER:

PLACE OF EMPLOYMENT: WORK NUMBER:

How Did You Hear About the Club?

Previously Attended Club Staff Recommendation
Flyer School Referral

Open House Parent Referral
Community Event Member Referral

Club Event Other:

Social Media

If you were referred to the club, please list the name of the indiviual who referred you!

This child’s family includes a parent or If child’'s family includes a parent/guardian in
guardian who is currently serving in the  the military, which branch?
military 1 Air Force || National Guard

|
1
|
1

|
[ -

Army
Coast Guard

Navy
Space Force

This child’s parent/guardian is currently
deployed or is expected to be deployed
within the next 6 months.

——

[ I |
|

1 1 =

Marines

—



*Emergency contacts must be different individuals than the listed parent/guardians and
cannot be duplicated. Only 2 emergency contacts are required.

EMERGENCY CONTACT #1

Authorized for Pick-Up

RELATIONSHIP TO MEMBER:

DATE OF BIRTH

PHONE NUMBER:

ALTERNATE NUMBER:

EMERGENCY CONTACT #2

Authorized for Pick-Up

RELATIONSHIP TO MEMBER:

DATE OF BIRTH

PHONE NUMBER:

ALTERNATE NUMBER:

EMERGENCY CONTACT #3

Authorized for Pick-Up

RELATIONSHIP TO MEMBER:

DATE OF BIRTH

PHONE NUMBER:

ALTERNATE NUMBER:

EMERGENCY CONTACT #4

Authorized for Pick-Up

RELATIONSHIP TO MEMBER:

DATE OF BIRTH

PHONE NUMBER:

ALTERNATE NUMBER:




ALLERGIES

AMOXICILLIN

ASPRIN

BEE STINGS

DAIRY/LACTOSE

DUST

EGGS

OTHER:

GLUTEN
GRASS
LATEX
LOTIONS
MOLD
PEANUTS

POLLEN

SEAFOOD/SHELLFISH

SOoY

TREE NUTS

OTHER

DIAGNOSED MEDICAL CONDITIONS

ADD/ADHD

ANXIETY

ASTHMA

AUTISM

DEPRESSION

DIABETES

OTHER:

HEARING IMPAIRMENT
OPPOSITIONAL DEFIANCE
DISORDER

SEIZURES

VISUAL IMPAIRMENT
OTHER

SPECIALIZED SUPPORT

504 ACCOMODATION

MEETS WITH COUNSELOR

SPEECH COACH
OTHER:

INDIVIDUALIZED EDUCATION PLAN

DOES YOUR CHILD USE ANY OF THE
FOLLOWING? (CHECK ALL THAT APPLY)

EPIPEN
INSULIN
INHALER

OTHER MEDICATION:




ADDITIONAL CLUB SUPPORT

The following questions are designed to help Club staff provide the best services possible for your child.

Question responses will not affect member enrollment. You may contact the Club at 906-863-9512 to provide
more detailed responses.

Does your child have any mental health challenges?

Does your child have any behavior challenges?

What are some resources or supports that would help your child while at the
club?




MEMBER LIVES WITH:

FOSTER CARE

HOUSING TYPE: PRIMARY LANGUAGE

SPOKEN IN HOME
PARENTS OWN aLis
ENGLISH
MOM ONLY RENT CpANTS
PANISH
DAD ONLY FOSTER
GROUP HOME OTHER
STEPPARENT
HOMELESS IF YOU SELECTED “OTHER,”
PLEASE SPECIFY THE PRIMARY
GRANDPARENT(S) PUBLIC HOUSING LANGUAGE SPOKEN IN THE HOME:
LEGAL GUARDIAN OTHER

NUMBER OF ADULTS NUMBER OF YOUTH

JOINT CUSTODY IN HOUSEHOLD: IN HOUSEHOLD:
SELF
OTHER
HOUSEHOLD INCOME RANGE:
$0-9,999 $40,0008-49,999 $90,000-99,999
$10,000-14,999 $50,000-59,999 $100,000-149,999
$15,000-19,999 $60,000-69,999 $150,000-199,999
$20,000-29,999 $76,000-79,999 $200,000-249,999
$30,000-39,999 $80,000-89,999 $250,000 +
ASSISTANCE PROGRAMS:
CHILDCARE ASSISTANCE SSI
FOOD STAMPS/SNAP TANF

MEDICAID

MEDICARE

SSDI (DISABILITY)

VETERAN'S COMPENSATION

WIC (WOMEN, INFANTS & CHILDREN)

OTHER




This program receives funding from the State of Michigan to serve your child. Michigan
State University and Public Policy Associates are contracted to evaluate program quality and
impacts. By enrolling my child in this program, I agree that the program will share the
asterisked * attendance and demographic information with the contracted evaluators. All
data will be kept confidential.

Read each statement thoroughly and sign:

I have received a copy of the member handbook and agree to review the Club policies. I understand that I must
return the signed acknowledgment as soon as possible. Any questions regarding Club policies can be directed to
the Program Director.

I will notify the Club of any changes in address and all contact information listed on the membership application.

I understand that my child cannot leave the Club during operating hours without parental authorization.

I understand that my child cannot be left at the Boys & Girls Club earlier than the Club’s established hours of
operation.

I understand that my child’s membership standing is based upon his/her ability to follow the Club’s rules and
respect staff members. I acknowledge that disciplinary actions, including suspension or termination of membership
without a refund, may be taken if my child violates these rules.

I understand that the Club prohibits inappropriate technology-based interactions between youth and staff,
volunteers, board members, and other youth during and after Club hours. I acknowledge that my child must follow
all Club policies regarding internet and technology use while at the Club.

I agree to release, discharge, and hold harmless the DAR Boys & Girls Club of Menominee/Marinette, its staff,
volunteers, and affiliates from any and all liability, claims, demands, and causes of action arising out of or related to
any loss, injury, or damage that may occur while my child is participating in Club programs or activities, including
transportation, whether on or off Club premises.

In the event of an emergency, I give permission for my child to receive necessary medical treatment as determined
by Club staff, including transportation to a medical facility if needed. I understand that the Club will make every
reasonable effort to contact me before taking such action.

I give the Club staff permission to apply insect repellent, sunscreen, and antibacterial cleanser to my child’s skin
when needed. I understand that I can request specific information about the products used.

I acknowledge that my child must be picked up on or before the Club’s designated closing time. The Boys & Girls
Club does not provide supervision after closing, and any member remaining at the Club after closing time is the
sole responsibility of the parent or guardian. Additionally, per our late pickup policy, a fee may be assessed for late
pickups, and repeated occurrences may result in a review of the members’ participation in Club programs. The Boys
& Girls Club assumes no responsibility for members left beyond operating hours.

STUDENT NAME: PARENT/GUARDIAN NAME:

DATE (MM/DD/YYYY): PARENT/GUARDIAN SIGNATURE:
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