CHILD AND YOUTH SERVICES REGISTRATION CARD

DATA REQUIRED BY THE PRIVACE ACT OF 1974

AUTHORITY:  Title 10, United States Code, Section 3013

PRINCIPAL PURPOSE: Information is used by DA personnel to identify children enrolled in Child and Youth Services, their sponsors, and persons to contact in the event of an emergency involving such children.

ROUTINE USE: Information may be released to other DOD personnel who have a need for the information in the course o f performing their official duties.

DISCLOSURE; Disclosure of requested information is voluntary; however, if the information is not provided, enrollment in Child and Youth Services may be denied.


	YOUTH SERVICES CENTRAL REGISTRATION CARD


	DATE:

	NAME OF SPONSOR (Last, First, MI)________________________________________________                            

Home Address:_____________________________________________________________________

                       ______________________________________________________________________

SSN:_______________________________________________________

Unit:_______________________________________________________

Home phone : _______________________________________________

Duty phone:_________________________________________________


	____MIL ____RANK ____DoD/DAC ____GRADE

____CONTR

____OTHER

____SINGLE ____DUAL

	NAME OF SPOUSE (Last, First, MI)___________________________________________________

SSN:_______________________     

Work address:_____________________________________________________________________

                      ______________________________________________________________________

Work phone:_____________________________________
	____MIL ____RANK

____DAC____GRADE

____CONTR

____OTHER

	CHILD’S NAME                                   SSN                                DOB                                   Grade
_______________________________________________________________________________
	Programs Desired:

(Check all that apply)        
MST:                   
Open Rec            ______

	Emergency Contact Name: __________________________________________________________

Home phone:_____________________________    Duty Phone: ____________________________
	Additional Programs:

Sports                   ______  Contract Classes  ______

Other                    ______

	Emergency Contact Name: __________________________________________________________

Home phone:_____________________________    Duty Phone: ____________________________
	   

	Emergency Contact Name:___________________________________________________________

Home phone:_____________________________    Duty Phone: ____________________________
	

	SIGNATURE OF SPONSOR
	DATE

	SIGNATURE OF CYS REPRESENTATIVE


	DATE

	ETHNIC GROUP: Youth Services is an affiliate member of Boys & Girls Clubs of America.  As a member we are asked to keep the same statistics they keep, one of which is Ethnic Group.  This information is only for reporting purposes and will not be used by Youth Services. Please check the box of your child’s ethnic background.  If you feel no category properly describes your ethnic background, please check the one most closely related to the child’s observable characteristics.
White/Caucasian _____; Black/African American _____; American Indian/Alaska Native _____; Cuban _____; Mexican, Mexican-American, Chicano _____; Puerto Rican _____; Other Spanish/Hispanic/Latino _____; Asian Indian _____; Chinese _____; Filipino _____; Japanese _____; Korean _____; Vietnamese _____; Other Asian _____; Gumanian/Chamarro _____ Native Hawaiian _____;
 Samoan _____; Other Pacific Islander _____; Multi-racial / other (not listed)  _____.


PART  A:  

I__________________________________________________ CONSENT TO THE FOLLOWING IN REFERENCE TO THE CARE OF MY CHILD/CHIDREN:

Release of photographs of my child/(ren) to the media for the purpose of publicizing Child and Youth Services activities. ____yes  ____no

Participation by my child(ren) in on/off post field trips or other similar activities when accompanied and supervised by Child and Youth Services personnel.  ____yes  ____no

Transportation in a government or commercial vehicle.  ____yes  ____no

Transportation in a private vehicle in an emergency medical situation.  ____yes  ____no

I authorize CYS representatives to take my child/children for care, medical or dental, in an emergency situation where the child’s condition represents a serious or imminent threat to his/her life, health or well being.  I understand that a conscientious effort will be made to notify me prior to such action and the expense, if any, will be borne by me.

PART B:

In order to best serve you and your child, please give us any information about your child which will ensure he/she has a rewarding experience with us.  Please tell us if your child has/have a special physical or medical need we should know about.  Does your child take a medication of any kind?  If so, please provide details.
Some examples:

ASTHMA ____  What triggers the asthma? ________________  When was the last attack? ____________

Does he/she use an inhaler, nebulizer or take an oral medication?_____________________

ADHD/ADD/ODD____  Does he/she take medication for this?______________________

Food allergy ____ What kind of food allergy? ___________________________________

Other medical condition _________________________  Any medication for this condition?___________________

I authorize _____________________________________________ to self-administer _____________________________(please name the medication) at _______________________________________(please give the times), while attending the Middle School Team program (MST) I understand MST staff will not administer any medication.

_____________________________________________________________________________

Signature of parent                                                                                                                   date








YOUTH SERVICES OPEN RECREATION POLICIES
 
The CYS Youth Services Open Recreation program is designed to provide youth in grades seven through twelfth with drop-in activities during out of school hours.  Current operating hours are:
 
Monday through Thursday 2:30 to 8 PM
Friday 2:30 to 11 PM
Saturday 10 AM to 11 PM
 
Youth Services will open at 1 PM routinely on weekdays when school is out of session.
Youth Services is closed on Sundays and all Federal Holidays.
 
Youth must be picked up on time.  Children remaining at the Youth Center after the designated closing time for their age group may be suspended or picked up by the MP’s.  Parents failing to pick up younger youth on time will be reported to the MP’s.

 
YOUTH SERVICES RULES

 
Youth must sign in and out of the facility, every time.  Normal conversational voices are required in the facility.  Youth will keep their hands to themselves, no inappropriate touching.  All must eat or drink in the snack bar area.  All will clean up after themselves, especially help keep the bathrooms clean.  Youth agree to run in the gym, walk in the rest of the building.  All will sign out borrowed equipment, and return it when done, and to be responsible and use the equipment properly.  Youth agree to be respectful towards staff and other members in all ways, all the time.
 
YOUTH SERVICES DRESS CODE

 

Youth agree to:
         Refuse to wear advertisement or depiction of alcohol, drugs, tobacco, violence, sexual behavior, innuendo, gang affiliation or inappropriate language.
         Avoid provocative clothing: as in school, no spaghetti straps, low necklines, clothing which reveals underwear, halter tops, bare mid riffs, bare backs.
         Wear our pants at the waist as sagging is not allowed.
         Ensure our clothes do not denigrate or belittle any group, individual, national origin, gender, race, religion or disability.
         Avoid items of jewelry that pose a hazard or distraction such as wallet chains or spike chokers.
         Wear no bandanas.
 
Those found in conflict with the rules or dress code will be asked to leave the facility.
By signing below I am verifying I have read and understand these policies and procedures.

 

 

 

Youth Signature and printed name



Date
 

 

Parent/Legal Guardian Signature and printed name

Date
 

