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Registration Form 2011-2012

One Time Registration Fee: $15.00		*Additional forms may be required for specific programs
Please Circle:              New 	     Renewal       Drop-In     Swim Lessons     Basketball     Dear World     Leadership Academy     STEM     Seven Hills
MEMBER INFORMATION:
Name: _____________________________________________________________Date of Birth__________________ Current Age ___________
Address___________________________________________________________City___________________________Zip___________________
School_______________________________________________Grade_______________________		Male		Female
Child currently lives with_____________________________________________________Relation(s) to child_____________________________	
PARENT/GUARDIAN INFORMATION:
Parent/Guardian   1 name_____________________________________________ Phone 1 ___________________Phone  2 ________________
E-mail Address ________________________________________________________________________________________________________
Circle One:	Custodial Parent		Non-Custodial Parent		Guardian
Marital Status:	Married	         Partnered	     Divorced	 Single	         Widowed 	      Separated
Primary Language spoken at home ____________________________________________Secondary language (if applicable)________________
Employer____________________________________________________ ______________Work Phone_________________________________	
Parent/Guardian   2 name____________________________________________ Phone 1 ____________________Phone  2 ________________
E-mail Address ________________________________________________________________________________________________________
Circle One:	Custodial Parent		Non-Custodial Parent		Guardian
Marital Status:	Married	         Partnered	     Divorced	 Single	         Widowed 	      Separated
Primary Language spoken at home ____________________________________________Secondary language (if applicable)________________
Employer__________________________________________________________________ Work Phone_________________________________
Emergency Contacts & Authorized Pick-Ups: (In case of Emergency, Parents/Guardians are always contacted first)
Name _______________________________________________________________Phone 1___________________Phone 2________________
Authorized Pick-Up		Yes		No
Name _______________________________________________________________Phone 1___________________Phone 2________________
Authorized Pick-Up		Yes		No
Name_______________________________________________________________ Phone 1___________________ Phone 2________________
Authorized Pick-Up		Yes		No



The following information issued for grant purposes only.  It will not be shared and your name will never appear next to the information.
 (
Income Level
:
Please circle
# of people in Household
:
Please circle
Ethnic Background
:
   Please circle
Under $17,000
1
Asian/Pacific American
$17,000 to $20,999
2
Black/African American
$21,000 to $24,999
3
Latino/Hispanic American
$25,000 to $49,999
4
Indian/Native American
$50,000 and above
5
White/European American
6
Multiracial/Multiple Heritage
Other
)







MEDICAL PERMISSION FORM:  By signing this registration form, I give permission for my child,_______________________________________________________
to receive emergency treatment and to be hospitalized at my expense, if necessary.  I understand that every effort will be made to contact me
before taking this action.  I also agree to update Girl Inc of Worcester if there are any changes in the following information.

Doctor’s Name______________________________________________________________ Telephone ______________________________________________
Medical Insurance Carrier ________________________________________________________Policy Number _________________________________________
Please Briefly List Any Allergies, Medications, and/or Health Concerns:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Girls Incorporated Activity Permission:
1. I give permission for my child to participate in Girls Incorporated Signature programs and to be transported by Girls Incorporated staff to and from these activities, field trips, and school centers.  I understand that my medical coverage is the primary insurer for my child and will not hold Girls Inc. responsible in case of an accident. Parent/Guardian Initials __________
2. I give permission for images in print and electronic form and videos taken of my child during program to be used for public relations purposes in newsletters, brochures, annual reports and for publicity on our website, radio, television and newspapers.  Parent/Guardian Initials ___________
3. I am aware there is a late fee of $15.00 for each 15 minutes that I am late to pick up my child.  Parent/Guardian Initials _____________________
Parent/Guardian Signature __________________________________________________________________Date________________________________________

How did you first hear about Girls Incorporated?
(please circle)     Newspaper/Radio/Television	Internet		Family/Friend	Other________________________________________________		
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