
 

June 22, 2020 
 
Dear SLLIS Parents and Families, 
 
Welcome to the 2020-2021 school year! We have missed each of you and are thrilled to welcome you                  
back to SLLIS! We are especially excited to welcome our new leadership team members for               
2020-2021, and they are eager to get to know the community at SLLIS. You can learn more about all                   
our new team members in our New Faces at SLLIS pages of this packet.  
 
Please make sure to review the contents of this packet in detail. There are few items in particular that                   
I want to emphasize: 
 

● Federal Free and Reduced Lunch Forms. These highly important forms have an enormous             
impact on our funding. Please complete the form in its entirety and turn it in at our Back to                   
School Block Party on August 7. 

● Bus form. Bus stops will be finalized in late July. First Student will mail your bus letter to the                   
home address that we have on file for you. If you had an assigned bus stop last year, no                   
further action is needed. If you moved or would like to request another stop then please                
submit a bus stop request by no later than July 16th. You can find the online form here:                  
http://bit.ly/busrequestsllis. To minimize confusion during the first few weeks of school, all            
requests submitted after July 17th will be held and incorporated into route changes on              
September 8th. 

● 20-21 School Calendar. Please note some important upcoming dates! The first day of the              
2020-2021 school year for kindergarten will be August 10, 2020. All other grades will begin               
on August 11, 2020. 

 
Please don’t hesitate to contact us with any questions you have about the coming year. We hope you                  
enjoy the rest of your summer, and we look forward to seeing you soon! 
 
Sincerely, 

 
Dr. Meghan E. Hill 
Superintendent 
St. Louis Language Immersion School 
meghan@sllis.org 

 

http://bit.ly/busrequestsllis
mailto:meghan@sllis.org


 
 

SLLIS Reopening and Pandemic Response Information 
June 2020 

 

As of June 19, 2020, public health experts and local officials had not yet provided exact                

guidance on how schools should proceed with reopening in the fall. Here is how SLLIS is                

preparing: 

 

● The SLLIS team is hard at work developing outlines for all possible scenarios, from 

complete school closure and 100% remote learning to traditional school opening - and 

multiple options in between. 

○ SLLIS will need to be prepared for remote instruction in Fall 2020 in case of 

closure and is working to improve remote learning structures from spring 2020. 

○ SLLIS will engage parents and staff members in the planning process in order to 

develop strong plans for reopening and remote learning. 

● As we approach 2020-2021, SLLIS will ensure that we have detailed plans prepared that 

are well-communicated and designed to follow the public health guidance at that time. 

● Safety for our students and staff will be our utmost priority. 

 

Once SLLIS’ Fall 2020 plans are finalized, they will be communicated to all stakeholders. Here               

is how you can expect to receive the details regarding the launch of the 2020-2021 school                

year: 

 

● Documents and detailed plans will be posted on the SLLIS website and linked in the 
following communications: 

○ Text 
○ Email 
○ Push notification on SLLIS app 
○ Live Feed post on the SLLIS website 
○ Facebook and Twitter posts 

● You will also receive an automated phone call from SLLIS notifying you that the details 
have been shared. 

 
 
If you would like to provide input on SLLIS’ reopening plans, please email Kara.Mank@sllis.org. 
 

 

 



New Faces at SLLIS 2020-2021 
 
Ms. Sharifa Blackwell, Principal 

 

My name is Sharifa Blackwell and it is with great pride and excitement 
that I write this letter of introduction to you as the newly appointed 
Principal of St. Louis Language Immersion School.  I am honored to 
have the opportunity to lead a school with such a diverse student and 
staff population and love for languages and cultures!  I have been 
dedicated to the field of education for more than fifteen years, working 
with students from diverse backgrounds in grades K-12. I taught 
Spanish, ESL, served as a Bilingual Coordinator & Instructional Coach at 
a Dual Language School, and served as an Assistant Principal at a high 
performing charter school in Indianapolis Indiana. My most recent 
administrative experience was in Decatur, Illinois where I served as 
Assistant Principal of the STEAM Academy at Stephen Decatur Middle 
School. I am excited and eager to bring my skills as an educational 
leader to St. Louis Language Immersion School and work with you as a 
partner in education to ensure your child's success. 

 
Mr. Michael Wheeler, Assistant Principal 

 

My name is Michael Wheeler and I am very excited to be joining SLLIS 
as the new Assistant Principal for the 2020-2021 school year. I have 
worked in education for seven-years in both England and the United 
States. I have a bachelor’s degree in Elementary Education from the 
University of Roehampton in London, and a Master’s degree in School 
Leadership and Administration from Missouri State University. I will 
also be starting my doctorate at Maryville University this coming Fall. I 
am married to Emily who is a High-School Special Education Teacher, 
and we have a one-year-old daughter named Isla. We are all very 
excited to be in Saint Louis and I look forward to working with you all 
over the course of the school year. 

 
 
 
  

 

 



Ms. Hannah Stout, Instructional and Curriculum Coach 

 

I'm thrilled to be joining the SLLIS team as the Instructional and 
Curriculum Coach this year! I love to learn. I have an undergraduate 
degree in French, and master's degrees in Elementary Education and 
Educational Leadership. I am currently a doctoral student in 
Educational Leadership. I am passionate about educational equity and 
am excited to put my love of language to use as well. I can't wait to get 
to know you all! 

 
Ms. Joy Chang, Speech/Language Pathologist 

 

Hi SLLIS community! My name is Joy Chang and I will be one of the 
Speech-Language Pathologists for the 2020-2021 school year. I recently 
graduated with my master’s degree in Communication Sciences and 
Disorders from Saint Louis University. My husband, Kahea, is currently 
a student at SLU working on his PhD in Industrial/Organizational 
Psychology. We have a 6-month old daughter named Elsie who is so 
much fun. Helping children succeed and feel confident has always been 
one of my passions, so I can’t wait to begin at SLLIS! I look forward to 
meeting y’all and working together! 

 
Ms. Meghan Christopher, Occupational Therapist 

 

Hello!  My name is Megan Christopher and I am so excited to be 
joining SLLIS as the new Occupational Therapist for the 2020-21 school 
year.  I have enjoyed working as an occupational therapist in both the 
school setting and in-home health care during the past year. My 
favorite part of being an OT is working with children and watching 
them grow and learn new skills through fun activities!  I graduated 
from Saint Louis University with a master’s degree in Occupational 
Therapy in 2019.  I loved living in St. Louis during my years at SLU, so I 
am very excited to return to the city for my new position.  I am looking 
forward to meeting all the students and staff members at SLLIS very 
soon! 

 

 



 
    

 
Ms. Isabella Fiallos, Kindergarten Teacher (TSP) 

 

Hello SLLIS family! My name is Isabella Fiallos and I am so excited to be 
joining the SLLIS community as the new Kindergarten teacher for this 
2020-2021 school year! I wanted you to know a little bit about me and 
cannot wait to know more about you all. I have a bachelor’s degree in 
Early Childhood Education from Lindenwood University and have 
worked in education for a year now! I am from Honduras and I have a 
very big family back home, but I moved to the United States when I 
was 18 years old to come to school and pursue my passion for 
teaching. I love being here in Saint Louis. I am looking forward to 
meeting you all and working with you throughout the school year!  

 
Ms. Laura Garay, Kindergarten Teacher (TFP) 

 

My name is Laura Garay and I'm looking forward to joining the SLLIS 
team as a French Kindergarten teacher for the 2020-21 school year. I 
have 7 years of experience teaching French and Spanish at the high 
school level, and I'm so excited for this opportunity to work with young 
learners in the French program. I have a Bachelor's degree in French 
and Spanish languages and literature and, as of summer 2020, I have a 
Master's in French with a concentration in Spanish from Saint Louis 
University. I have two daughters; Lorena (5) will continue to first grade 
next year in the French program at SLLIS, and Eleanora (3) will enter 
the SLLIS program in a few years time. I'm looking forward to 
participating in the SLLIS community as a teacher, parent, and 
supporter of SLLIS' mission and values. 

Mr. Julian Jaimes, First Grade Teacher (TSP) 

 



 

My full name is Julian Eduardo Jaimes Soler. I was born in 
Bucaramanga, a beautiful city located in the northeast of my home 
country Colombia.  I am 36 years old.  I have been teaching for almost 
15 years in different K-12 levels. Prior to joining SLLIS, I taught in a Dual 
Language school in Chapel Hill, NC for five years. I have always felt 
passionate about learning different languages and cultures. I have a 
bachelor’s degree in Elementary Education with emphasis in teaching 
English as a foreign language and Spanish from a recognized university 
in my home country named Universidad Pontificia Bolivariana. 
Recently, I obtained my master’s degree in TESOL from Greensboro 
College. I am very excited to be joining SLLIS as the new first grade 
Spanish Lead Teacher for the 2020-2021 school year.  

 
Ms. Melissa Jones, Music Teacher 

 

My name is Melissa Jones and I am thrilled to be joining SLLIS as the 
new Music Teacher for the 2020-2021 school year.  In addition to 
having a Music Education degree from the University of 
Missouri-Columbia, I have experience in the music field both in a 
traditional classroom setting and private lessons.   I taught in Webster 
Groves for 4 years as one of the middle school band directors and then 
relocated with my husband to his hometown of Sydney, Australia. 
After 4 years there, we moved back to St. Louis and started our family. 
I have three gorgeous babies Jet who is eleven, London who is 8 and 
Pierce who is 6.  During my time as a stay at home mom I was an 
educator helping moms to become better moms.  Regardless of the 
field, I am passionate about personal growth and desire to help anyone 
I come in contact with meet their full potential. 

 
 
 
 
 
 
 
 
 
 

 



 
Ms. Lorena Veresh, First Grade Teacher (TFP) 

 

My name is Lorena Veresh and I am very excited to be coming back to 
SLLIS as the 
new 1st grade teacher for the 2020-2021 school year. I have worked in 
education for 19 years; 8 years have been at SLLIS. I have a bachelor's 
Degree in French Studies from the American University of Paris, and a 
master’s degree in Public Administration from the University of Nevada 
Las Vegas. I live with my partner Stephen who is a scientist and works 
in clinical studies and my daughters Juliana, who will be a senior in high 
school, and Melanie, who will be a freshman in high school. I also have 
a 21-year-old daughter named Alaina who lives in Virginia and a 
stepson named Owen who will be a junior in high school. All my 
daughters are fluent in French as we speak it exclusively at home. I am 
so happy to be teaching 1st grade again at SLLIS! 

 
 

 



 

St. Louis Language Immersion School 

2020/2021 School Supply List 

 

Kindergarten  First Grade Second Grade 

3 boxes facial tissues 

3 containers of disinfecting wipes 

3 rolls of paper towels 

1 container of hand sanitizer 

(medium sized) 

 

2 Post-it Notes Cube 3x3 inches 

1 pair of blunt-tipped children’s 

scissors 

1 pack of Play-Doh Super Color 

Pak 

4 large rubber erasers  

1 refill box of clear scotch tape 

 

4 large glue sticks 

2  containers of white glue 

 

4 boxes of 16 regular crayons 

24 Expo dry erase markers, chisel 

point. (different colors ) 

1- 8 ct. Of washable markers 

1 12 ct. Package of #2 pencils 

 

1 bookbag (no rolling backpacks) 

1 pair of headphones (over head 

with microphone preferred) 

3 boxes facial tissues 

3 containers of disinfecting wipes 

3 rolls of paper towels 

1 container of hand sanitizer 

(medium sized) 

 

2 Post-it Notes Cube 3x3 inches 

1 pair of blunt-tipped children’s 

scissors 

1 pack of Play-Doh Super Color 

Pak 

4 large rubber erasers  

1 refill box of clear scotch tape 

 

4 large glue sticks 

2  containers of white glue 

 

4 boxes of 16 regular crayons 

24 Expo dry erase markers, chisel 

point. (different colors ) 

1- 8 ct. Of washable markers 

1 12 ct. Package of #2 pencils 

 

1 bookbag (no rolling backpacks) 

1 pair of headphones (over head 

with microphone preferred) 

3 boxes facial tissues 

3 containers of disinfecting wipes 

3 rolls of paper towels 

1 container of hand sanitizer 

(medium sized) 

 

2 Post-it Notes Cube 3x3 inches 

1 pair of blunt-tipped children’s 

scissors 

4 large rubber erasers  

2 refill box of clear scotch tape 

 

4 large glue sticks 

4  containers of white glue 

 

4 boxes of 16 regular crayons 

24 Expo dry erase markers, chisel 

point. (different colors ) 

2- 8 ct. Of washable markers 

2 12 ct. Package of #2 pencils 

 

 

1 bookbag (no rolling backpacks) 

1 pair of headphones (over head 

with microphone preferred) 
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Third & Fourth Grade Fifth & Sixth Grade Middle School 

3 boxes facial tissues 

3 containers of disinfecting wipes 

3 rolls of paper towels 

1 container of hand sanitizer 

(medium sized) 

 

2 Post-it Notes Cube 3x3 inches 

2 packs of index cards 

1 pair of scissors 

4 large rubber erasers  

2 refill box of clear scotch tape 

1 ruler 

 

4 large glue sticks 

4  containers of white glue 

 

2 boxes of 16 regular colored 

pencils 

24 Expo dry erase markers, chisel 

point. (different colors ) 

2- 8 ct. Of washable markers 

5 12 ct. Package of #2 pencils 

 

1 bookbag (no rolling backpacks) 

1 pair of headphones (over head 

with microphone preferred) 

 

3 boxes facial tissues 

3 containers of disinfecting wipes 

3 rolls of paper towels 

1 container of hand sanitizer 

(medium sized) 

 

2 Post-it Notes Cube 3x3 inches 

2 packs of index cards 

1 pair of scissors 

4 large rubber erasers  

2 refill box of clear scotch tape 

1 ruler 

 

5 large glue sticks 

5  containers of white glue 

 

2 boxes of 16 regular colored 

pencils 

24 Expo dry erase markers, chisel 

point. (different colors ) 

5 12 ct. Package of #2 pencils 

 

1 Protractor 

1 bookbag (no rolling backpacks) 

1 pair of headphones (over head 

with microphone preferred) 

 

3 boxes facial tissues 

3 containers of disinfecting wipes 

3 rolls of paper towels 

1 container of hand sanitizer 

(medium sized) 

 

2 Post-it Notes Cube 3x3 inches 

2 packs of index cards 

1 pair of scissors 

4 large rubber erasers  

2 refill box of clear scotch tape 

1 ruler 

 

2 boxes of 16 regular colored 

pencils 

24 Expo dry erase markers, chisel 

point. (different colors ) 

5 12 ct. Package of #2 pencils 

 

1 bookbag (no rolling backpacks) 

1 pair of headphones (over head 

with microphone preferred) 

 

 

 

 

 

 

Please feel free to send in extra supplies as these do run out over the course of the school year.  We will be 

sharing all consumable items.  This means that all pencils, crayons, etc., will be added to the common stock in 

the classroom and distributed equally during learning activities and projects. 
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SLLIS Uniform Guidelines 
 

 

Bottoms:  

● Solid-color, navy blue or khaki bottoms (pants, skirt, dress, or shorts). Please be mindful 

of the length of shorts, dresses, and skirts. 

● Leggings or tights may be worn under a skirt or dress if they are in a solid uniform color. 

● Please note: Sweatpants, jeans, or leggings when worn alone are not acceptable uniform 

bottoms.  

 

Tops:  

● Solid-color, collared shirts (polo or button-down; short or long sleeve) in red, white, or 

navy blue. 

 

Shoes:  

● Soft-soled, closed-toe, closed-back shoes are required.  

● Athletic shoes are acceptable in any color.  

 

Jackets and sweaters:  

● Solid-color, red, white, or navy blue.  

● Please note: jackets with hoods and large logos are not acceptable for indoor wear. No 

hooded sweatshirts indoors. No hats will be permitted for indoor wear. 

 

 

 

 

 



Calendar Templates by Vertex42.com https://www.vertex42.com/calendars/

Su M Tu W Th F Sa 1-3 Independence Day Break - Central Office Closed Su M Tu W Th F Sa 1 No School - Winter Break
1 2 3 4 29 New Staff Orientation 1 2 4 No School - Professional Learning Day

5 6 7 8 9 10 11 30-31 Back to School Professional Learning Days 3 4 5 6 7 8 9 18 No School - Dr. M.L. King Jr. Day
12 13 14 15 16 17 18 10 11 12 13 14 15 16
19 20 21 22 23 24 25 17 18 19 20 21 22 23
26 27 28 29 30 31 24 25 26 27 28 29 30

31

Su M Tu W Th F Sa 3-7 Back to School Professional Learning Days Su M Tu W Th F Sa 12 No School - Professional Learning Day
1 7 Back to School Block Party 1 2 3 4 5 6 15 No School - Presidents' Day

2 3 4 5 6 7 8 10 Kindergarten ONLY First Day of School 7 8 9 10 11 12 13 26 No School - Reporting Day
9 10 11 12 13 14 15 11 First Day of School for All Students 14 15 16 17 18 19 20
16 17 18 19 20 21 22 21 22 23 24 25 26 27
23 24 25 26 27 28 29 28
30 31

Su M Tu W Th F Sa 7 No School - Labor Day Su M Tu W Th F Sa 4 Parent Conferences 4-7 pm
1 2 3 4 5 18 No School - Professional Learning Day 1 2 3 4 5 6 5 No School - Parent Conferences

6 7 8 9 10 11 12 7 8 9 10 11 12 13 22-26 No School - Spring Break
13 14 15 16 17 18 19 14 15 16 17 18 19 20
20 21 22 23 24 25 26 21 22 23 24 25 26 27
27 28 29 30 28 29 30 31

Su M Tu W Th F Sa 16 No School - Professional Learning Day Su M Tu W Th F Sa 16 No School - Professional Learning Day
1 2 3 30 No School - Reporting Day 1 2 3

4 5 6 7 8 9 10 4 5 6 7 8 9 10
11 12 13 14 15 16 17 11 12 13 14 15 16 17
18 19 20 21 22 23 24 18 19 20 21 22 23 24
25 26 27 28 29 30 31 25 26 27 28 29 30

Su M Tu W Th F Sa 5 Parent Conferences 4-7 pm Su M Tu W Th F Sa 28 Last Day of School
1 2 3 4 5 6 7 6 No School - Parent Conferences 1 31 No School - Memorial Day
8 9 10 11 12 13 14 23-27 No School - Thanksgiving Holiday 2 3 4 5 6 7 8
15 16 17 18 19 20 21 9 10 11 12 13 14 15
22 23 24 25 26 27 28 16 17 18 19 20 21 22
29 30 23 24 25 26 27 28 29

30 31

Su M Tu W Th F Sa 21-31 No School - Winter Break Su M Tu W Th F Sa 1-2 Teacher Work Days
1 2 3 4 5 1 2 3 4 5 1-8 Potential Make-Up Days

6 7 8 9 10 11 12 6 7 8 9 10 11 12
13 14 15 16 17 18 19 13 14 15 16 17 18 19
20 21 22 23 24 25 26 20 21 22 23 24 25 26
27 28 29 30 31 27 28 29 30

June

May

October 2020

August

September

April

March

February

October

January 2021

February 2021

2020-2021 School Event Calendar

March 2021

April 2021

January

June 2021December 2020

July 2020

August 2020

September 2020

July

May 2021November 2020 November

December

SLLIS 2020-2021 School CalendarApproved 5.20.20 8:30 am - 3:45 pm



Dear Parents/Guardians of SLLIS Students: 

The attached packet is a required packet of forms for your completion.  Please fill out forms that match your family’s 
needs. 

Included in the packet is the 2020-2021 Free/Reduced Price Meal Application ( REQUIRED IF you do not fill out the 
Parent Directive Form.)  Use ONE form for your entire family. 

The Parent Directive Form ( REQUIRED IF you do not fill out the Free/Reduced Meal Application).   If you DO NOT want to 
apply for benefits, please check REFUSED  and you will not be asked to fill the form out after you have refused.  Also, if 
you DO NOT want your scholar to receive meals at school, SLLIS can mark your scholar’s account with the notice NO 
MEALS PER PARENT which will notify the cashier not to serve your student any food.  Please be aware, if this notice is 
put on your scholar’s account, the cashier will not provide food for your scholar per your instructions.  This notice will 
only be removed per your written request or verbal request to the Operations Director. 

Request for Information form is included and REQUIRED .   Please complete the form and if you answer NO to the 
question, you will be provided information on how to obtain insurance for your scholar.  Reminder:  SLLIS does not serve 
PORK or NUT PRODUCTS and cannot provide meals for religious or personal reasons. 

Return all completed forms to the school receptionist as soon as possible. 

Thank you in advance for your cooperation in assisting SLLIS to achieve 100% participation in completion of this required 
packet. 

Sincerely, 

Candy Gruenewald 

SLLIS School Nutrition Consultant 

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and 

employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, 

age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. 

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), 

should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA 

through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English. 

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: 

http://www.ascr.usda.gov/complaint filine_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information 

requested in the form. To request a copy of the complaint form, call (566) 632-9992. Submit your completed form or letter to USDA by: 

(1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410; (2) fax: (202) 

690-7442; or 

(3) email:program.intake@usda.gov. 

This institution is an equal opportunity provider. 

 



























           Last Updated October 3, 2019                  Page 1 of 4 

     
 

MEMBERSHIP 

APPLICATION 

☐ New ☐ Renewal   

☐ Information Update  

Office Use Only: Admission/Start Date: _  _ / _  _ / _ _ _ _     | Discharge Date: _  _ / _  _ / _ _ _ _ 

   SITE: ☐ ADAMS PARK CLUB   ☐ BE GREAT: NORMANDY   ☐ BE GREAT: ROOSEVELT   ☐ HAZELWOOD ELEMENTARY SCHOOL CLUB      

             ☐ HERBERT HOOVER CLUB   ☐ MSL ELEMENTARY   ☐ O’FALLON PARK CLUB   ☐ RIVERVIEW GARDENS CLUB   

             ☐ SOUTHEAST MIDDLE SCHOOL CLUB  ☐ TEEN CENTER OF EXCELLENCE  

MEMBER PARENT(S)/GUARDIAN(S) INFORMATION  
(PLEASE DO NOT LEAVE AN ITEM BLANK… PLACE “N/A” IN THE BOX.   IF NO EMPLOYER OR PARENT 2 INFORMATION- PLACE “N/A” OR LINE THROUGH ENTIRE SECTION) 

  First Name:  Last Name: Gender: 

☐  Male ☐  Female 

Relationship to Member: 

HOME Address (Street, City, State, Zip) OR Check if same as member address above ☐ 

HOME Phone# 
 

CELL Phone# 
 

Email address: ☐ Home ☐ Work 

 

Employer NAME: 
 

Employer ADDRESS (Street, City, State, Zip): 

WORK Phone# (ext., dept., or special instructions) 
 

Job Title/Occupation: Work Schedule/Time: 

Is this parent/guardian a Member of the Military?  ☐ Yes, Active Military      ☐ Yes, Reserve Military      ☐ No, None 
 

Start Date:  __ __ / __ __ / __ __ __ __     End Date:  __ __ / __ __ / __ __ __ __ 

  First Name:  Last Name: Gender: 

☐  Male ☐  Female 

Relationship to Member: 

HOME Address (Street, City, State, Zip) OR Check if same as member address above ☐ 

HOME Phone# 
 

CELL Phone# 
 

Email address: ☐ Home ☐ Work 

 

Employer NAME: 
 

Employer ADDRESS (Street, City, State, Zip): 

WORK Phone# (ext., dept., or special instructions) 
 

Job Title/Occupation: Work Schedule/Time: 

Is this parent/guardian a Member of the Military?  ☐ Yes, Active Military      ☐ Yes, Reserve Military      ☐ No, None 
 

Start Date:  __ __ / __ __ / __ __ __ __     End Date:  __ __ / __ __ / __ __ __ __ 

MEMBER INFORMATION 

Child’s First Name: 
 
 

Child’s Middle Name: 
 
 

Child’s Last Name: 
 
 

Birth Date: (MM/DD/YYYY) 
 
__ __ /__ __/ __ __ __ __ 

Gender: 
☐  Male 
☐  Female 

HOME Street Address: 
 

City, State, Zip: 
 

HOME Phone# 
 

Member Email: 

School: 
 

Grade Level: 
(if summer, for next school year) 

School District: 
 

Ethnicity:   

☐ Hispanic or Latino         

☐ Not Hispanic or Latino      

Race: ☐ American Indian or Alaska Native  ☐ American Indian or Alaska Native and White  ☐ American Indian or 

Alaska Native and Black or African American  ☐ Asian  ☐ Bi/Multi-Racial  ☐ Black/African American  ☐ Black or 

African American and White ☐ Hispanic/Latino  ☐ Native Hawaiian or Pacific Islander  ☐ White/Caucasian  ☐ Other 

MEMBER FAMILY INFORMATION 
BGCSTL receives public funding and is often required to provide basic information about the families we serve.   

Please help us to continue receiving these funds by providing information about your family. 

Family Setting:  Does the member 
live in a single parent family?     

☐ Yes          ☐ No 

Living Arrangements: Member lives with (check all that apply)… 

☐ Both Parents            ☐ Mother Only                ☐ Father Only        ☐ Guardian  

☐ Both Grandparents        ☐ One Grandparent        ☐ Foster Care        ☐ Other  

Family Size #: 

Please check all Assistance Programs that apply:  ☐ SSDI   ☐ Day Care Voucher  ☐ Food Stamps    

☐ SSI  ☐ Veterans Compensation   ☐ TANF ☐ General Assistance    ☐ Medicaid 

Does your child receive Free or 

Reduced Lunch at school? ☐ Yes  ☐ No 

Annual Family Income  
(Actual Amount):        

$ 

Select the income range that best matches the specific Annual Family Income Amount you provided:    
    ☐ 0 - 10,000 ☐ 10,001 - 15,000           ☐ 15,001 - 20,000         ☐ 20,001 - 25,000         ☐ 25,001 - 30,000 

☐ 30,001 - 40,000  ☐ 40,001 - 50,000         ☐ 50,001 - 75,000         ☐ 75,001 - 100,000       ☐ 100,001 and Greater      
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APPLICATION INSTRUCTIONS: You MUST provide ALL contact information for any person or employer 
you list, including the address. Partial information is NOT acceptable.  Please complete all other fields. 
Write “N/A” or “None” if it does not apply. Submit with a copy of your child’s SHOT 
RECORDS/IMMUNIZATIONS. 



           Last Updated October 3, 2019                  Page 2 of 4 

Child’s First Name: 
 
 

Child’s Middle Name: 
 
 

Child’s Last Name: 
 
 

MEMBER MEDICAL INFORMATION 

Insurance? ☐ Yes ☐ No      
If yes, Name of Insurance: 

Insurance Policy Number: 
 

Preferred Hospital:  
 

Hospital Phone Number:  
 

MEMBER HEALTH REPORT 

PARENT’S HEALTH STATEMENT FOR SCHOOL-AGE CHILD… ( YOU MAY ONLY CHECK ONE STATEMENT) 
 

 My child is in good health, is able to participate in group care, and has no special health or medical requirements.  

 My child is able to participate in group care but has special health or medical requirements as listed below. 

Please provide information regarding your child’s health history and any current health problems.  Please list any allergies and special medical 
conditions, including chronic health problems and disabilities (such as asthma, seizures) behavior disorders, special needs, etc. 

If your child has asthma, you must submit a copy of his/her ASTHMA ACTION PLAN from a certified medical professional. 
If your child has a severe allergy, you must submit a copy of his/her ALLERGY ACTION PLAN from a certified medical professional. 

If your child has an Individual Education Plan (IEP) or Behavioral Intervention Plan (BIP) you must submit a copy. 
 

(If you selected that your child has no special health or medical requirements, place “N/A” or line through section) 
 

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

Does your child take any medications? ☐ Yes (If yes, list any current medication your child is taking below) ☐ No (If no, place “N/A” or line through section) 
 
________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

 

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

  Can your child swim?         ☐ Yes, my child swims well         ☐ Yes, but my child only knows basic swimming         ☐ No          

AUTHORIZATION FOR MEDICAL CARE – SIGNATURE MANDATORY 

I do hereby authorize Boys & Girls Clubs of Greater St. Louis (BGCSTL) to secure and authorize emergency medical treatment as child listed 
on the application might require while under the supervision of said provider.  I also agree to pay all the costs and fees contingent on 
emergency medical care or treatment for this person as secured or authorized under this consent.  I authorize my child to be taken to the 
nearest medical facilities for care, although my preferred providers are listed above.  I do hereby indemnify and hold harmless the physician, 
hospital, and other persons who act in reliance upon this authorization.  Further, my signature verifies that all Medical Information and Health 
Report Statements listed above are accurate and complete.  
 

Note: Every effort will be made to notify the parents/guardians in case of an emergency.  In the event of an emergency, it will be necessary to have the following signature on file: 

Signature of Parent(s) or Legal Guardian(s): Date: 

EMERGENCY CONTACT(S) AND AUTHORIZED TO PICK UP 
(MUST PROVIDE COMPLETE INFORMATION FOR AT LEAST ONE CONTACT OTHER THAN PARENTS/GUARDIANS LISTED ON PG. 1)  

  First Name: Last Name: Relationship to Member: ☐  Lives With Member 

HOME Address(Street, City, State, Zip): 
 

Phone# ☐ Home  ☐ Cell  ☐ Work Phone# ☐ Home  ☐ Cell  ☐ Work 

  First Name: Last Name: Relationship to Member: ☐  Lives With Member 

HOME Address(Street, City, State, Zip): 
 

Phone# ☐ Home  ☐ Cell  ☐ Work Phone# ☐ Home  ☐ Cell  ☐ Work 

PERMISSION TO WALK 

My child has permission to walk home?    ☐ Yes     ☐ No     

ADDITIONAL PERSONS AUTHORIZED TO PICK UP ONLY  
 (LIST PERSONS OTHER THAN PARENTS/GUARDIANS ON PG. 1 AND EMERGENCY CONTACTS LISTED ABOVE) 

First & Last Name: Primary Phone # Alternate Phone # Relationship to Member: 

☐ Lives With Member        

                                                   
☐ HOME      ☐ CELL      ☐ WORK     

   
   
 

 

☐ HOME      ☐ CELL      ☐ WORK     

 
Relationship to Member: 

 
 

 

☐ Lives With Member        

 
☐ HOME      ☐ CELL      ☐ WORK     

   
   
 

 

☐ HOME      ☐ CELL      ☐ WORK     

 
Relationship to Member: 

 
 

 

☐ Lives With Member        

 
☐ HOME      ☐ CELL      ☐ WORK     
   
   
 

 

☐ HOME      ☐ CELL      ☐ WORK     
 

Relationship to Member: 
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Child’s First Name: 

 
Child’s Middle Name: 
 

Child’s Last Name: 

 

PARENT/GUARDIAN ACKNOWLEDGEMENTS - LINES F & G SELECTION REQUIRED - SIGNATURE MANDATORY 

A. 
I have received a copy of BGCSTL Parent/Member Handbook containing policies pertaining to the admission, care and discharge of 
children. I have been afforded the opportunity to ask questions regarding its content.  

B. 
I have been informed that a copy of the licensing rules for child care homes or the licensing rules for group child care homes and centers 
is available at this facility for review. 

C. The provider and I have agreed on a plan for continuing communication regarding my child’s development, behavior and individual needs. 

D. When my child is ill, I understand and agree that she/he may not be accepted for care or remain in care. 

E. 
I understand that, before the first day of attendance by my child, I will provide proof of completed age-appropriate immunizations or 
exemption from immunizations. 

F.  I DO or  I DO NOT give permission for field trips/excursions. I understand I will be notified in advance when they are planned. 

G.  I DO or  I DO NOT give permission for BGCSTL to transport my child.   

H. I have been notified that I may request notice at initial enrollment or any time there after whether there are children currently enrolled in or 
attending the facility for whom an immunization exemption has been filed. 

Signature of Parent(s)/Legal Guardian(s): Date: 

MEMBER SUPPORT SERVICES 

BGCSTL’s Member Support Services (MSS) program offers individual and group support sessions with Club Masters level Social Workers to members at no 
cost. Support plans are developed to address individual needs related to attitude, behavior, self-esteem, coping skills, stress management, peer relationship, anger 
management, separation/loss, and social-emotional issues. When possible, content within sessions is kept confidential with the exception of threats to harm 
his/her self, threats to harm someone else, or if the member reports/there is reason to suspect any form of abuse. When it is in the best interest of the child 
and/or necessary for support methods to be effective; we work collaboratively with teachers, school staff, third party individuals who have existing professional 
relationships with your child or those who we refer as service providers.  MSS is not a substitute for psychological counseling, diagnosis, or medication. It is the 
responsibility of parent(s)/guardian(s) to determine whether additional or different services are necessary and whether to seek them for my child. My consent is 
good for the duration of the requested services, however, I may end my child’s participation at any time and for any reason.   

Signature of Parent(s) or Legal Guardian(s): Date: 

MEMBERSHIP CONSENT AND REQUIRED RELEASE INFORMATION – SIGNATURE MANDATORY 

I, the parent/guardian of the minor child listed on this application, for ourselves, our heirs, executors and administrators, hereby release, waive, acquit and forever 
discharge Boys & Girls Clubs of Greater St. Louis (BGCSTL) and Boys & Girls Clubs of America (BGCA), their representatives, successors, insurers, assigns or 
any other person or entity associated with any of the above organizations such as staff, directors or volunteers, from all liability, claims, demands, or causes of 
action for any and all loss, damage, injury or death and any claim of damages resulting from use of facilities owned or controlled by the above organizations, or 
participation in activities of said organizations either at or away from the Club. 
 

Surveys and Questionnaires 
I, the parent/guardian of the minor child listed on this application, give permission for Boys & Girls Clubs of Greater St. Louis (BGCSTL) to survey my child about his 
or her Club experience and behaviors, skills and attitudes using Boys & Girls Clubs of America’s (BGCA’s) National Youth Outcomes Survey or other survey 
instruments.  A full explanation of the National Youth Outcomes Survey can be found in the Parent/Member Handbook.  Other survey information and samples 
available upon request. 
 

School Information and Educational Records 
I understand that the Federal Educational Rights and Privacy Act of 1974 (FERPA), prohibits a student’s educational records from being released to a third party 
without the written consent of the student’s parent or legal guardian; or without the written consent of the student if he/she has reached the age of 18 years old.  A 
third party is described as any person, organization or business outside of the educational setting, according to law.   
I, the parent/guardian of the minor child listed on this application, give permission for Boys & Girls Clubs of Greater St. Louis (BGCSTL, as the third party, to access 
and/or receive information from my child’s school district regarding his/her educational records. The purpose of the exchange is to help both organizations do a 
better job of helping the student be successful in school, in BGCSTL, and in life. The consent will remain in effect until such time that the parent/guardian or student 
(if age 18 & above) withdraws consent in writing.   
 

Sports, Fitness, Wall Climbing, Swimming, and Recreation 
I understand and acknowledge that my child participates at his/her own risk and I hereby waive for myself, my spouse and any legal guardian of my son/daughter 
liability of any kind or nature whatsoever and all claims against BGCSTL, directors, officers, employees, coaches, volunteers, sponsors, partners, affiliates and their 
respective heirs, successors and assigns (collectively, “the Releasees”) for personal injury, death or property damage resulting from my child’s participation in any 
athletic, sports, fitness or recreation programs, related events, field trips and other activities. I understand the risk of injury from the activities involved in this 
program may be significant and I knowingly and freely assume all such risks on behalf of my child, both known and unknown, even if arising from the negligence of 
the Releasees or others, and assume full responsibility for my child’s participation without recourse against the Releasees. 
 

Technology 
As a member of Boys & Girls Clubs of Greater St. Louis (BGCSTL), your child will have access to the Internet. While precautions are being taken, it is possible that 
she/he may access inappropriate sites. BGCSTL will have rules and consequences at the Club for such behavior; however, we will not be responsible for the 
consequences of such access.  A full explanation of the Children’s Online Privacy Protection Act (COPPA) can be found in the Parent/Member Handbook. 
 

Photos/Media 
I give permission for my child’s picture, moving pictures, or any other graphic depiction or likeness, to be used by Boys & Girls Clubs of Greater St. Louis 
(BGCSTL), Boys & Girls Clubs of America (BGCA), its programs, and its activities.  
 

Miscellaneous 
I understand that Boys & Girls Clubs of Greater St. Louis (BGCSTL) is not responsible for lost or stolen items. Parents and Club members are responsible for their 
own transportation to and from the Club.  
 

I give my permission to Boys & Girls Clubs of Greater St. Louis (BGCSTL) to share information about the minor child listed on this application with Boys & Girls 
Clubs of America (BGCA) and BGCSTL partners for research purposes and/or to evaluate the program’s 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 BGCSTL including data collected via surveys or questionnaires. All information provided to BGCA and BGCSTL partners will be kept confidential. 
 

MEMBERSHIP CONSENT I have read the completed application and this form, agree that membership is governed by the rules of Boys & Girls Clubs of Greater 

St. Louis (BGCSTL), and request that my child be admitted into membership.  All membership fees are non-refundable! 
 

This organization is supported with Federal funding.  According to Title 18, Section 1001 of the U.S. Code, it is a felony for any person to knowingly and willingly 
make false or fraudulent statements to any department of the United States Government.  By signing this document, I certify under penalty of perjury, that all the 
information on this application is correct to the best of my knowledge and belief, and I acknowledge that such information is subject to verification by CDA, CDBG, 
HUD or their representatives. 

Signature of Parent(s)/Legal Guardian(s): Date: 
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Child’s First Name: 
 

Child’s Middle Name: 
 

Child’s Last Name: 
 

***BGCSTL OFFICE USE ONLY*** 

Staff:  Date:   

PAYMENT INFORMATION: 

Receipt Number: #     Amount Paid: $ 

Method of 
Payment: 

☐ Cash ☐ Check #:   ☐ Credit Card 

  

☐ Money Order #: 

Type of 
Payment: 

☐ Missouri  

   Care 
☐ United 

Health Care 

☐ Home State    

     Health 

☐ Self-Paid ☐ Child Care Assistance Program 

☐ Mentor St. Louis 

School: 

☐ Scholarship: ☐ Other Program: 

REGISTRATION PROCESS CHECKLIST  

Did you: 
☐ Check form for completion? (see checklist below) 

☐ Confirm that all demographic information was answered, if not ask parent if they are willing to provide? 

☐ Confirm that everything written on the form is legible? 

☐ Confirm mandatory parent signature in three required places? 

☐ Provide information on Child Care Assistance Program? 

☐ Provide a copy of the Parent/Member Handbook? 

☐ Confirm parent signature for Parent/Member Handbook? 

☐ Provide the appropriate staff information to follow-up on service information? 

MEMBERSHIP APPLICATION CHECKLIST  
ALL OF THE FOLLOWING INFORMATION MUST BE COMPLETED BY THE PARENT/GUARDIAN  

ON THE MEMBERSHIP APPLICATION FOR ALL CLUB SITES! 

DONE : REQUIRED ITEM: STATUS NOTES: 

 Admission Date (date care begins-not signature date)  

 Child's Home Address & Date of Birth  

 Mother Name, Home Address & Phone #  

 Mother Work Name, Address, Hours, & Phone #  

 Father Name, Home Address & Phone #  

 Father Work Name, Address, Hours, and Phone #  

 Emergency Contact Name, Address, & Phone #  
[ Emergency Contact MUST be someone other than Parents/Guardians] 

 

 Person Authorized to Pick Up  

 Authorization for Emergency Medical Care  

 Doctor or Hospital Name & Phone #  

 Field Trip & Transportation Permission  

 Parental Acknowledgements Signature (answers for F & G)  

 Medical Examination Report/Physical  
[A physical is not required if the Health Report Section of form is complete.] 

 

 School-Age Child Health Report (review report for special care needs) 
[Request a Special Care Plan from an authorized physician as needed.  
Example: An Asthma Action Plan if asthma is documented by the parent as a health concern.]   

 

 Immunization/Shot Records (COPY IN FILE)  
[Parents who object to vaccination for medical or religious reasons must provide a Statement 
of Exemption from an authorized physician or the Department of Health.] 

 

 Medication Authorization Form  
[A Medication Authorization Form is only required if the program staff will give or assist the 

child with taking the medication in anyway while the child is in our care.] 

 

 


