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(Please complete both sides of this form)
Student Information:
Student’s Name: ________________________________________________________________________________
Address: ________________________________________________________________________________________
City: _____________________________________________________     State: _________	    ZIP: __________
Home Phone:	 _________________ Cell: __________________ E-mail: __________________________________
Birthdate: ______________________  Age: ___________        Gender:	Male / Female
Parent Contact Information:
Father: ___________________________________________________________  Phone: ____________________ 
Mother: ___________________________________________________________  Phone: ____________________ 
Emergency Contact: ______________________ Phone: ___________ Relationship: ____________________
Who is the student’s Primary Contact?	    Father	Mother	Other: _______________________
Primary Contact E-mail: _______________________________________________________________________
General Information:
School: ___________________________________________________________________  Grade: ____________
Does the student attend church?  Yes  /  No       If Yes, where? _________________________________
Does the student have siblings?    Yes  /  No      What are their ages? ___________________________
Request & Permission for Tutoring:
Does this student need any assistance with schoolwork?   Yes  /  No
If Yes, in which subjects?	____________________________________________________________________
______________________________________________________________________________________________
 (
Permission for Tutoring:
I give permission for my child to be tutored @ GRASP.  I also give the GRASP Staff permission to track the results of tutoring with the school guidance counselors, including 
the student’s 
grades, attendance, and discipline records.
  I understand that the student must bring the schoolwork to the tutoring sessions.
Parent Signature: ______________________________________________
_  Date
: ___________________
)





You may contact the GRASP Director or Coordinator with any questions or concerns:
Greenville Regional After School Program
60 Shenango Street, Greenville, PA 16125
724-588-3671 / grasponline@gmail.com


Permission to participate in GRASP Activities:
I hereby grant my child, ___________________________________________________ permission to participate in the Greenville Regional After School Program.  By initials below, I am acknowledging that my child is attending and participating in the GRASP program.
____ My child may participate in all physical activities, such as games and sports.
____ My child may participate in cooking activities, such as helping prepare dinner.
____ My child may be photographed and/or videotaped for GRASP promotions.
____ My child may be transported by qualified GRASP Staff and volunteers to and from specified GRASP Activities.  (A specific permission form will be sent home prior to each such activity.)
____ My child may WALK home from GRASP @ 6:00pm.  I understand that upon leaving the church property, my child will no longer be under the supervision of the GRASP Staff.
____ I DO NOT consent for my child to walk home from GRASP.  The following individual(s) are authorized to pick up my child after GRASP: 
	Name: _______________________________________________ Relationship: _______________________
	Name: _______________________________________________ Relationship: _______________________
MEDICAL RELEASE
I hereby release the GRASP, its staff and volunteers, First Baptist Church of Greenville, and its staff from any responsibility and liability for any injury or illness my child may sustain during GRASP activities.  I understand that the staff and volunteers strive to prevent any predictable cause of injury, but acknowledge that accidents can happen.  In the event of an emergency or any case of medical necessity, I, _______________________________________________, hereby authorize an adult leader of the GRASP program as an agent for me to consent to any x-ray examination, medical, dental, or surgical diagnosis, treatment, and/or hospital care advised and supervised by EMT, physician, or dentist (as appropriate) licensed to practice under the laws of the state where services are rendered, either at a doctor’s office or hospital.  I expect to be contacted as soon as possible.
Name of Parent/Legal Guardian: ________________________________________________________________
Authorizing Signature: ______________________________________________  Date: _____________________
Emergency Phone: ________________________________________________________________
 (
Student’s Medical Information
Doctor’s Name: ___________________________________________ Phone: ___________________________
Medical Insurance Co. ________________________________________________________________________
Medical Insurance Policy: _________________________________________ Group No. _________________
Known Allergies: ______________________________________________________________________________
Known Medical Conditions: ___________________________________________________________________
Current Medications: _________________________________________________________________________
)
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