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Annual Student Registration 

Fall 2011- Summer 2012
STUDENT INFORMATION: (PLEASE PRINT)
LAST Name: ____________________________        FIRST Name: ______________________

Date of Birth: ___/___/_____      Age: ____                BOY   or  GIRL   (circle)

     

Ethnicity (please check ONE) 

African American/Black



Hispanic/Latino

  

Caucasian/White




Other    ______________            

Asian (Far East, Southeast Asia, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, Philippines, Thailand, and Vietnam.)               
School: ____________________  Teacher:_____________________________  Grade: _______  
Does your child receive free or reduced lunch?    YES       NO
Please list any PRESCRIPTION medications your child takes: ______________________________________

Why do they take the medication? _________________________________________________________

List any ALLERGIES or other medical concerns here:  ___________________________________________

CONTACT INFORMATION:
Parent or Legal Guardian
LAST name: ______________________________________ FIRST Name: ___________________________

Parent or Legal Guardian’s Address:       ______________________________________________________

                                                                  
     ______________________________________________________

                                                                              (city)                               

(state)

  (zip code)

Parent or Legal Guardian’s Phone:    ____ /____ /______    Phone#2: ____ /____ /______ 

EMAIL Address:  _________________________________________________________________

Emergency Contact (NOT parent):

Name: ________________________________________________  Phone:  ____ /____ /______

Brothers or Sisters in the program: __________________________________________________

Annual Student Registration Form, pg. 2  
PARENT CONSENT

In case of medical emergency or physical illness, I/we give my/our permission to Vecinos Unidos personnel to seek emergency medical care for my/our child in the event I/we cannot be contacted and to be responsible financially for the reasonable cost of such assistance and/or treatment.  I/we also give my/our permission to Vecinos Unidos personnel to administer emergency first aid to my/our child.

By signing this agreement, the undersigned parent or legal guardian of ____________________ (child’s name) give permission for her/him to participate in all Vecinos Unidos programs, including field trips to locations separate from Vecinos Unidos facilities, and to be transported to and from same in vehicles driven by Vecinos Unidos staff, volunteers or third parties under contract by Vecinos Unidos when necessary.

In consideration for my child’s participation in the programs sponsored or conducted by Vecinos Unidos, the undersigned parent or legal guardian of ________________ (child’s name), for myself, my child and my heirs, executors, administrators and assigns, hereby release, discharge and/or otherwise indemnify and hold harmless Vecinos Unidos and its officers, directors, employees, members, agents and volunteers from and against any claims, actions, suits, proceedings, costs, expenses, damages and liability of any nature, including attorneys’ fees, arising as a result of injuries sustained by me or my child or caused by my child during my child’s participation in programs sponsored or conducted by Vecinos Unidos or located in Vecinos Unidos’ facilities, and/or being transported to or from same.

I agree to my child’s enrollment in the program and will drop off and pick up my child on time.  I realize that students and parents must comply with reasonable rules and regulations set by Vecinos Unidos for the conduct of its programs and incidental activities either on or off premises for the mutual benefit of all students concerned.  I understand and approve that violations of said rules and regulations may be the basis for termination of my student’s participation in the programs, which determination will be made by the Vecinos Unidos Board.

BY ENROLLING YOUR CHILD IN THIS PROGRAM YOU GRANT PERMISSION FOR VECINOS UNIDOS TO SPEAK WITH YOUR CHILD’S SCHOOL ABOUT HIS OR HER ACADEMIC PROGRESS.  STUDENTS ARE ALSO REQUIRED TO PRESENT THEIR REPORT CARD EACH QUARTER IN ORDER TO REMAIN IN THE PROGRAM.

I have read the conditions for participation in this program as listed above and agree to my child’s enrollment. 


SIGNATURE OF PARENT OR GUARDIAN: ____________________________________  

Date ____ / ____ / ______
