Date entered in KidTrax Entered by (staff ) Membership ID #

Reccived:  Start Duter__ StalVIndtial:

Building Location:
Olga Brener
Cell: (715) 851-6171
BOYS & GIRLS CLUDB Mailing address: PO Box 111,
OF SHANARS Shawano, WI 54166

SHAWANO MEMBERSHIP APPLICATION

The information vou provide must be complete and accurate. The membership form will NOT be accepted
without all sections completed.

Youth Information Only

First Name: Last Name:
Birthdate: - - Age:
Gender: Preferred T-Shirt Size: (‘Youth or Adult)

Race/Ethnic Identity (Select all that apply)

0 American Indian/Indigenous O Latino/Latina/LatinX
O Asian or Hmong O White

O Black or African American O Other

0 Middle Eastern or North African

3 Native Hawaiian/other islander

Teacher’s Name: Grade:

School Lunch: O Free/Reduced

Regular attendance is encouraged to ensure enroliment in program: Select all desired enroliment days:

Q Mon 1 Tues O Wed U Thur UFri

Medical/Health Information

Allergies (Please list any allergies your child has that Club should know about):

Medical Conditions (Please list any medical conditions your child has that Club should know about):




Member Name:

Head of Household: Parent/Guardian 2

Relationship to Member: Relationship to Member:

Name: Name:

Address: Address:

City: Zip Code: City: Zip Code:
Best Contact Number: Best Contact Number:

Work Phone: Work Phone:

Email Address: Email Address:

Employer: Employer:

PICKUP INFORMATION/EMERGENCY CONTACT:
*List names of individuals (other than parents/guardians) authorized to pick up youth. These individuals will also be
emergency contacts. Only those listed on the application will be approved to pick up.

Relationship: Phone:
Relationship: Phone:
Relationship: Phone:

Household Demographic Information

Tribal Affiliation: O Yes
If Yes, please list tribe name(s):

a No Househeld Composition

Who 15 the . Mother Only
Is this a military family? [ Yes U No . B satbiew Oyl
ry y< ; adult in the i3 i‘:&thtl‘ Only
inele adall . Grandparent
How many adults & youth live in your household? SINZIC adul 0  Other Relative
#Adults #Youth household? . Legal Guardian
8 | Fostor Care
Housing Type: a Toint Custody
QO Permanent (own, rent, etc) Q Public Housing
Q Group Home Q1 Foster Home U Homeless Who are the 0 Parents
s 3 "3 o Ysavarmia
ol et —_— _y adults in the | = ;’)’ ‘:‘“d?{‘““““,““
indi i - - Mher Retatives
ease indicate your total household income bousehiala? 3 o *:‘r - ¢
Q $0-$10,000 Q $30,001 - $35,000 SRR BT
3 Parent & other adults
Q $10,001 - $15,000 3 $35,001 - $40,000
2 $15,001 - $20,000 a $40,001 - $45,000
O $20,001 - $25,000 a $45,001 - $50,000
a $25,001 - $30,000 O $50,001 +
Parent/Guardian Signature: Date:
*Your signature confirms that all information above is true & accurate and you agree to all releases & waivers on the
next page.




Administrative Use Only: Approval Yes No

Staff Initials

BOYS & GIRLS CLUB
OF SHAWANO

Please fill out this form completely, or this application will not be processed. The Club will notify you whether your family qualifies
for a full or partial scholarship. The Boys & Girls Club of Shawano reserves the right to refuse assistance to any applicant. Youth
will not be allowed to begin participation in programming until this form has been processed by Boys & Girls Club staff and the

decided payment owed is made. If you wish to start the program before this application is processed, you will be responsible for your

child(ren)’s membership fee in full.

Member Name: (First & Last)

Gender:

D.O.B. Age: | Grade: School:

Parent / Guardian Information:

Mother’s Name:

Address:

Home # Cell #

Employer: Monthly Income:

If not are you searching for employment? Yes/No
Do your receive childcare assistance? Yes / No

Other Monthly Information / Sources of Income:

Child Support: SSI:

Food Stamps: Disability:

Parent / Guardian Information:

Father’s Name:

Address:
Home # Cell #
Employer: Monthly Income:

If not are you searching for employment? Yes/No
Do your receive childcare assistance? Yes / No

Other Monthly Information / Sources of Income:

Child Support: SSI:

Food Stamps: Disability:

Please feel free share any special circumstances and/or documentation that would help express the importance and necessity of this

membership scholarship for you and your family:

I verify that the information on this form is accurate to the best of my knowledge, additional documentation may be requested for
verification. I understand that if I qualify for a scholarship it will expire at the end of the registration year. Club membership

annually renews on September 1*.

Parent / Guardian:

Date:



PARENT/GUARDIAN APPROVAL:

I approve my child’s application for membership to the Boys & Girls Club of Shawano. I am aware that the Club rules and
policies are available at the school office and I will take time to review the policies and guidelines by which the program
will run. T understand that a membership fee is due before my child can start program. (Please contact Site Director if you
need payment assistance.) My child and I agree to follow the Club rules and policies, and we understand that Club
membership is a privilege that may be revoked at any time.

-Internet and movies: I understand that my child will have supervised access to the Internet for web browsing and educational
purposes. I give my permission for my child to view G and PG rated movies while attending Boys & Girls Club.

-Sharing of Personal Information: [ give my permission to the Boys & Girls Club of Shawano to share information
about the minor child listed on this application with Boys & Girls Clubs of America (BGCA) for research purposes and/or
to evaluate program effectiveness. Information that will be disclosed to BGCA may include the information provided on
this membership application form, information provided by the minor child’s school or school district, and other
information collected by Boys & Girls Club of Shawano, including data collected via surveys or questionnaires. All
information provided to BGCA will be kept confidential.

-Surveys and Questionnaires: I give my permission to the Boys & Girls Club of Shawano to survey my child about his
or her Club experiences, risk behaviors, skills, and attitudes. I give consent for my child to complete youth outcomes
surveys involving questions about his/her risk behaviors at the end of the calendar year, in the spring, and at the end of
summer. [ am aware that blank sample copies of the youth outcomes surveys are available for review at the Front Desk. I
agree that if I do not want my child to participate in the youth outcomes surveys, I must provide notice in writing to the
Boys & Girls Club of Shawano.

-School Information: I give my permission to the Boys & Girls Club of Shawano and my child’s school to exchange
information regarding my child. Information that will be shared may include the information provided on this membership
application form, school records involving student progress, behavior, and attendance, and other information collected by
Boys & Girls Club of Shawano, including data collected via surveys or questionnaires. The purpose of this exchange is to
help both organizations do a better job of helping the student be successful in school and in the Club. This release is valid
for one year and may be revoked by contacting my child’s school in writing.

-Use of My Child’s Image and Artwork: I grant the Boys & Girls Club of Shawano the irrevocable right to photograph/
record my child’s physical likeness and any artwork or other projects created by my child and to use the said images in the
production of promotional materials. I relinquish all rights to copyright, title, property interest and/or any other interest in
said images and I waive the right to inspection and approval of the finished reproduction.

-Medical Treatment: I give my permission for Club staff members to administer first aid treatment or allow a physician
or hospital to administer emergency treatment to my child as deemed necessary.

-Release of Liability: I will not hold the Boys & Girls Club of Shawano responsible in case of any loss, damage, injury,
or death resulting from use of Club facilities or participation in Club activities either at or away from the Club.

-Fee: The BGCS Membership fee is required before your child can attend Boys & Girls Club. Scholarships are available
for those who qualify. Scholarship forms are available upon request.

By signing this form you are stating that you have read, understand, and agree to the above information.

Parent Signature: Date:

Club Member’s Name:




>

BOYS & GIRLS CLUDB
OF SHAWANO

Early Dismissal Release

The Boys & Girls Club of Shawano follows the guidelines of the Shawano School District

for early dismissal. Oftentimes, this is due to inclement weather conditions. For the safety of
your child and the Boys & Girls Club Staff, we will not have Boys & Girls Club on the days the
Shawano School District cancels school or afterschool activities.

It is imperative we know where your child should go on those days.
Please fill in the bottom portion of this release.

Club Member

My child should

Ride the bus home Bus #

My child will be picked up

Person(s) authorized to pick up

| can be reached at this phone number

Signed

Date




BOYS & GIRLS CLUB
OF SHAWANO

Report Card Permission Slip

Your child is able to earn an incentive when they bring in their report card for us to make a copy and
keep on file. That report card (once we have a few semesters to compare) will be used in tracking
educational impact. It is also a great way for us to see if there is an area where your child may need
additional support. We can also use this information for future program planning. Example: If we see
that 60% of our club members are struggling with spelling, then we will develop a program geared
towards improving that skill.

Q | give my permission for my child to bring their report card to Boys and Girls Club so a copy
can be made and kept on file. | understand that a copy of my child’s report card is a way for
the Boys and Girls Club to track the educational needs of the club members, and also a way to
track impact. Once my child has a couple of report cards on file at Boys and Girls Club, then
they are able to earn incentives based on grade increases and PowerHour expectations.

Q |do not give permission for the Boys and Girls Club to make a copy of my child’s report card.

Club member’s name:

Parent’'s name:

Parent’s signature: Date:




BOYS & GIRLS CLUB
OF SHAWANO

We have some amazing news! Boys & Girls Club of Shawano has been chosen to receive a large donation
from Shawano’s 100+ Women Who Care. This donation went immediately to purchase a program called
Dreambox. Dreambox is an online math program that dynamically adapts to the user. We know itis a
priority to support our Club Members with their academics, and especially essential math building
blocks. We are excited to get our Club Members started with Dreambox!

Please sign below to give your permission for your child to have an account with Dreambox. Account
information includes your child’s name, grade, and a password provided to them. The program tracks

your child’s math skills and dynamically adapts to their math needs. You can find out more about
Dreambox by visiting www.dreambox.com.

If you have any questions, please reach out to Miss K by calling (715) 851-6171.

| give permission for my child, to participate in Dreambox with the
Boys & Girls Club. | understand that Dreambox requires my child’s first and last name and current grade.

Parent/Guardian name:

Parent/Guardian Signature: Date:




BOYS & GIRLS CLUB
OF SHAWANO

One of the fun things that Club Members look forward to is the Club Store. Our daily snack is
still provided to all Club Members, but the Club Store provides an opportunity to purchase an
additional snack or drink that they can enjoy during a Club activity.

We will be using Club Bucks for all store purchases. Please do not send money. Club
Members can earn Club Bucks by: 5 treasures= 1 club buck - book talk= 1 club buck, author
talk= 1 club buck, 100 pages in reading log= 1 club buck, 100 power hour points= 1 club buck,
club member of the month = 2 club bucks. Also, we have class treasure rewards. Ten class
group treasures = 2 club bucks for each club member.

Our hope is that the Club Store will instill a sense of responsibility and reward a job well done.

Club Store will be open bi-weekly this year. Your child is responsible for keeping track of their
treasures and club bucks. An envelope will be provided for them. They may keep the envelope
in their supply box or locker. The staff will not be responsible for keeping track of these items.

We will do our best to include healthier choices in our Club Store. We will not be providing hot
chips, soda, or other sugar type snacks.

Club Store Options:

Water and Flavor Packet Large Pickle String Cheese
Juice Pickle Pack Go-Gurt
Gatorade Granola Bar Teddy Grahams
Cheese Dippers Baked Chips Pringles

Fruit Veggies

Please feel free to call Miss K with any questions or concerns at 715-851-6171
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