Q\orldaa‘,
- ¥ Site: John G. Riley Elementary School
g 3 21* Century Community Learning Centers (CCLC)
N Participant and Parent/Guardian
oy & Statement of Commitment LEDN County SCHOOLS
ﬁ'pecﬂ*“
Student Name:
Date of Birth: Age: Grade: Teacher:

Parent (Legal Guardian):
Address:

Work Phone: Home Phone:

Cell Phone:

Parent (Legal Guardian):
Address:

Work Phone: Home Phone:
Cell Phone:

Emergency Contacts: Name and address of adult to be contacted in case of an emergency:
Name: Relationship to child:

Phone

Persons authorized to pick child up from program:

Name: Phone:
Name: Phone:
Photographed: My child May be photographed or videotaped in the program
My child May not be photographed or videotaped in the program

Program/Student Evaluation:

(initial) | received a copy of the Informed Consent to Participate in Evaluation from and
give my permission to use my child’s data for Program/Student Evaluation.

(initial) | hereby give my consent to allow Leon County Schools, or the school to whichmy
child is attending, to mutually share information about my child with the Boys & Girls Clubs
of the Big Bend and/or the United Way of the Big Bend, for the purposes of creating
individualized academic plans and tracking school progress and academic performance
that will be used to enhance my child’s performance in school. | also understand that all
information shared between the Leon County Schools, or my child’s school and the Boys &
Girls Clubs of the Big Bend and/or the United Way of the Big Bend, will be kept strictly
confidential and will pot be used for any other reason.

(initial) | give my child permission to utilize the schools (basic Internet services.

(initial) | give permission to Leon County Schools, to use my child’s photo, creative efforts,
not limited to stories on web pages, social media, and/or in media outlets.

(initial) My child has permission to watch appropriate and tastefully chosen PG rated movies.
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g \ Participant and Parent/Guardian
F Statement of Commitment LEDN COUNTY SCHOOLS
% Erpeers®®

The 21% Century Community Learning Centers program is a FREE Learning Center program for students that
offers a variety of stimulating activities to promote school success and personal well-being in a safe environment.
Active attendance and engagement are essential to the students’ and program’s success.

Please read the following information carefully. Sign at the bottom, indicating that you understand and agree to all
the following:

BASIC INFORMATION AND RULES:

1. ATTENDANCE: Attendance for this program is MANDATORY. Any child who has three unexcusedabsences
during a 9 week period, or who is regularly signed out early or picked up late will be dismissed fromthe
program. Parents/guardians are required to notify the program if a child will be absent and prior to
withdrawal from the program.

2. STUDENT PICK-UP: All students must be signed-out. The students will begin dismissal at 5:45 pm (walkers). All
students must be picked up by 6:00 pm.

3. DISCIPLINE: Participation in the 21* Century Program is a privilege. A child must follow the rules of the
program. Disruptive or disrespectful behavior toward other students or staff members is reason for dismissal.
Please refer to 21 Century behavior policy.

4. About the Program: Children will participate in programming related to project-based learning activities
with an emphasis on reading, science and/or math skills, as provided.

= Children will complete pre- and post-assessments to monitor their progress as
required by the federally funded grant contract.

= Parents/Guardians will participate in a satisfaction survey process at the end of the school
year.

= Children will participate in a satisfaction survey at the end of the school year.

5. PARENTAL SUPPORT: Though our staff is committed and qualified, your help is needed to make your child’s
experience the very best it can be. Parents are encouraged to attend monthly 21* Century events beginning
August 2017 through May 2018. We look forward to your help with events and activities, tutoring, and other
projects.

| have read, understand and agree to comply with the requirements listed above. | realize
that failure to comply with these requirements may resuit in loss of my funded space within
this program.

(Parent or Guardian Signature) Date

(Youth Signature) Date

If your child is a walker, please check below.

I give permission for my child to be dismissed as a walker from John G. Riley’s 21t Century Program
daily at 5:45 throughout the 2017-2018 Fall Program.
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Informed Consent to participate in Research

(Parent Copy)
The 21 Century Community Learning Center (referred to as 21%'CCLC) program is federally funded by the
United States Department of Education (referred to as DOE) and administered by the Florida Department
of Education (referred to as FDOE). The Children’s Forum, is a non-profit agency dedicated to children’s
advocacy monitor and assess attendance for all 21® CCLC programs across Florida to ensure all locations
are meeting their goals and students are participating in most of the activities being offered.

Leon County Schools (referred to as LCS) applied for and received 21 CCLC grants to fund three program
sites in Leon County. As the parent/guardian of children currently attending a 21%' CCLC before- after-school
and/or summer program, we are asking you and your child to take part in a research study to evaluate the
effects of the program. The name of the research study is the 21°' Century Community Learning
Centers (21 CCLC) evaluation. This evaluation is being done through LCS, a third-party evaluator, the
Boys and Girls Club of the Big Bend and FDOE.

The purpose of this study is to find out whether students attending the program regularly are meeting local
and state academic standards and whether they have an increased awareness of healthy living and good
decision-making. Both during and after participation in the services, the study will look to see whether they
were sufficient enough to support improvements in student learning and development.

Participation is voluntary. You may choose to withdraw from the study at any time. There is no penalty if
you choose not to take part in this study. Your decision to participate or not participate will not affect your
child’s status in the program, their education or their relationship with their teacher. Before you decide,
please read the information below and provide your response at the end of this form. Your response to this
form tells us your decision.

If you have any questions or need additional explanation of any of the procedures explained below, please
feel free to ask questions. You don’t have to guess about things you are not sure of and asking questions
does not imply you are agreeing to take part in the study.

Child Participant Information and Confidentiality

To be able to conduct this study, information about your child’'s grades and standardized test scores are
collected to determine whether the program is improving their skills in core subject areas such as reading,
writing, science, and math. In addition to grades and test scores, your child’s individual attendanceis tracked
daily for each activity and program service. In cooperation with the third party evaluator, United Way of the Big
Bend, Boys and Girls Club of the Big Bend, FDOE and the Children’s Forum, the information above may be
made available to these entities. Attendance logs are then provided electronically daily to a data collection
website created specifically for the Florida 21* CCLC 2014-2015 program grantees. Access to information kept
by this website is limited to evaluators working on the project and security measures are taken to ensure
all of your child’s information is kept secure and confidential. The Children’s Forum combines the data so that
no one child can be identified and summarizes their findings in a report for the DOE each year.

Other information collected for the study includes surveys that your child will be asked to complete about health
and nutrition related to the curriculum being taught at your child’s site. All of this information collected is kept
private and is only used for the purposes of the evaluation of the 21 CCLC program. Evaluation findings are
discussed in formative and summative reports that are submitted to FDOE. Information contained in these
reports is combined so no individual child is able to be identified. Combined data is also provided electronically
at the end of each program year to DOE via the Profile and Performance Information Collection System
(PPICS). PPICS is a federal information collection site which gathers data from all of the 21 CCLC program
sites nationwide. Your child will also be asked to complete a satisfaction survey at the end of each school
year. The satisfaction survey is anonymous and results provide information on how well the program met the
needs of your child.



ATHLETICS ONLY

Section li HARNING, AGREEMENT TO CBEY INSTRUCTIONS, RELEASE 1847
ASSUMPTION OF RISK, AND AGREEMENT TO HOLD HARMLESS
{Middle Schocl and High School Athletics Oniy}
SPORT {Check appiicable spor,
MS H M8 RS Ms ong
. Footpsl . Baske:bat‘ o Trezk
i Volieyball - "xfres* —_ Dasepal
i Cross Country . Goif __ Bgfthail
__ ' Soccer ——_ Swimming . Ternis
__ | Cheerigeding __ Weghtifing o ___ OtheriSpeciiy)
} Flag Foctbal __ i Dance
(Boﬂx i the applicant student and & parent or guardian must read carsfully and sign.)
STUDENT
| am awere playing or srachicing 1¢ oiay/saricipate in any sport can be a dangercus activity mvoiving VAVV RUSKS CF INJURY | undsrsiand tha: ‘he
zangers anc risks of playing or :vac‘:c ng ’.c play/oericipate in the aosve sponim .JGP. bul areg not limitec ¢ :ea:?: SENOUS MECK 2NC sTine. Injuries
which '“.ay result in compiete or partia paralvsis, :ra:r damsge serious Injury Lo wiru ahy gl interngl ﬁrgaﬁs EEigtold i’» jury to viruaily a acnes Jcints
ligaments, muscies. tendons. ang '*tne' aspects of the muscular skeletal system. and serious injury or impairment to other aspects of my bedy, general
maalth and weil-being. | ungerstanc thal the eangers and riske of playing or practicing o play/panicipate in the above spert may rns HH '*o only I’
sericus :mry ou‘ in @ serious impairmer: of my futurs ebililles «© eam 2 living. o engage in other businzss, sccigl 2nd re"ea'lona gctivities. eng

Because of the dangers ¢f pariicipating n tne zbove sport. | recognizs the impenance of foliowing Coacihegs rsiructions regarding piaying lechnicues
raming and other ieam rules, sic , nd agree o tbeay such instructions.

in consideration of he ~een County Schoel Board pewrtﬁ 'S me to try out for the Scroc! ndicate spont o acTity
27¢ 1o engage i &l activities re'atec 10 the spon neluging. sut not iimited to trying out practicing or piayipragticing in that spc.'f. " hersty assume &
the rigks asscoiated with paricipating and agree t¢ hoid the Leon County School Beard. iis empiovees. ags! ,ts representatives, coaches, and
volunteers harmless from aw ard sll Lagll "y actions, causes of action. debls, claims, or demands of any kind ang nature whalsoever which may arise
oy or in connection with my parlicipation in 2 T

ny activities reiated ic the Schoo! (indicate sport: aouvity Tne
ierms nereof shall serve 2s a2 reiease anc assumption of risk for my neirs, estate, executor admuinistrator. assigness, and for all members of my family

am the narentlegal guardiar of (stugent) | have read the above waming
s°¢ -sigase and understand As terms | undersiand tha: all sporis can invelve many RISKS OF INJURY. including. bu! net limited 10, those risks
c.tinsc above
i consiceration of the Lezn County School Board permitting my childiward 10 participate 2t Schoc! 'ngicaie sport
. activity and 10 engege In all activities reiated to the team, Encfudéng but not limied to trying out praclicing, or
sayngiparticipaling n (in Gicate spen) o ‘we'e**y agree ‘o noic the _son Counhy School Beard s an'*s.'*yees agenls.

apresantatives, coacnes. 2nd volunteers harmiess from any and all Lability, action causes of acton, debis. claims, or demands of gvery kind anc
nzture whatscever wiich may arise by or 7 connechen with the sarticipation of my childiward in any activities relatec o the
Scheol (indicate sport) activity

The foliov wing | c:e., mpietec only i spert is fooiball, wrestiing. soccer. baseba! or soibal
sgeﬂ’ca‘.y gcknewledgs hat {indicate sport} is a VICLENT CONTA LCT SPORT
invelving even g'ea'e. risk of :njury than other sporis, {initial

()

Dete Signature of Student
Cate Signaiure of Parent or Legal Guardiar
Section il EXAMINING PHYSICIAN'S CERTIFICATE

{Athletics Only]
The szude 1t shail undergo g physical evalugticn oy a icersed physician one time per year The physical s vahd for one calendar yeer (388 cavs!, rom
their previcus evaluztion The ghysician shall certify tras the studen: is physnce ly fit for participation in interscheiastic practice and sompstiien The
3hy5x cal gvaluaten form signed by ?"e ""!:/SECIEF should be attached o s form or placed on filz with this form n the princical's office of sach
respachive schocl. The FHSAA P Phrysical Form EL2 is acoedtable v rﬁSg_a_:,_g_)

LECN COUNTY SCHOOLS
Affirmative Action/Equa! Opportunity Empiover
Equity Cfficer
D=, Kathieen Rodgers (850; 487-7308



aporoved FA 7/88 Lecn County Schoo! Board ~C8-9384-030°
Expiration Date As Needec

Section | APPLICATION FOR ACTIVITY PARTICIPATION 16/47
A Name Grade Schos!
Address Home Phen Parznt s Work Phone

! have read and undersicod gl seciiens of this form tnat aoply o my child | certify that
Wwho 1S & student anc whose neme 's as ! appears on hig/rer binh cerlificate 15 my ohild or my legal ward. regides with me. and has aea"

resiging with me sinca (date. at :f'e folicwing address’
(2P _.;'sc siate that we are now living wit thin :ne gttendance bouncaries o7 Ngve B3en "eassigred by the gisinct

% choot
Caie Sigrawre of Parent or Lega! Suardian

3 PERMISSION FOR SUPERVISED FIELD AND ACTIVITY TRIPS
During the schoo! year, [t scmetimes becomss desiradie (o edd o the sducauonal expenence of our siugents ihrough cignned visits 1o poinis
sutside of the sshos! buiding The wist mught Se e ehont field trip to 2 ocal pont of sducationa ‘nterssi or on the micdie enc semior nigr
schoo! level, it might invoive 7eorasenting the scnes! ou! of town in some group activity, such as band. Shorus alnigtic, sczderric, service ciul
gvenis, sic
We request that vou gran permission for your child to paricipate in any such inp cunng e enure scnool year 8O &t we may keepr inis
form on file anc avoid the necessiy of asking for such permission on each occas! o" The _eon Courly Schocl Boerd '*as guthorizes g
use of puses, private passenger cars ar¢ those approved vans thal maet all of the Fzde ral Qa giy Stancargs o irarsport studenis i© an;
such ‘rps Notification wil De srovidad o you corcerning the type of transportation 1o be U S”‘oc officiais will provice (ng iingrary -
zll out of county tnips
Bart i: CONSENT
The urdersigned as paren or guardian gives conmsani for the pariicioant to use (ne Leon County Schec! Boarg - agproves means of
:raﬁs;)or'az ion as & representaiive of Schoo! for the supervisec fgid andicr asinitly Irps
Dee Sigrawre of Parent or Legal Guardian
PART il: NON-CONSENT
The undersigriec as parent o° guardiar does not give consent for the participation t¢ use the Leon Counly School Boart - gpprovec mesrs
of ransponation as g rgpreseniaiive of Schoel for the supervised feld ancior activity trips
Daie Sigrawre of Parent or Lega! Guardian

(o MEDICAL RELEASE
PART I: CONSENT
The undersignec as the pareni(s; anci/cr legal guardian{s; of do hereby authonize tre agent or officiais of the Leor
Ccunty Sches! Seoeré @ sblain nrd 'gb E ;:rvsrc an of its choice, eny smergency msdica: care 'hal may o=Come reastnell
necessary for e studem in the course of such athigtic aclivities or such travel No aciion shall be ‘aken Jnil an attemp: is mads
comiact me gl the phene numDbers) isied teiow. Payment of all charges incurred for mecica! treatmert is guaraniesd Ly parenvguarciar
or the iNSUrEnce sompany srovicing coverage o ebove namrad student.
Home Phons Susiness Phone
IN WITNESS of cur consent and agreemert 10 1he matiers siated above. we have subscribes our signature oelcw.
Date Sigriawrz of Parent or Legal Guardian
PART il NON-CONSENT
As parent or guardian of i 8o not desire 10 sign the medical and surgica! reizase form above
Date Signawre ¢f Parent or Legal Guard an

C. INSURANCE
As parent or guardian of *ve studer: ideniified nersim, | undersiand that the Schoo! Boare of Leon Co ’r'w s not lisble for injuriss 0
pariicipants in schos! activities i sirher understand that ali students shall be requirsd io have proper madica! msurgnce before thay will be
cermitted o praclics and panicicale o any co-curncul lar actiwity or field {rip program.
Date na‘u’e i r‘a'”"v‘ - Legal Guardizn
The foliowing cptions E:’?al, se ihe zccepieb e ones (Please check your selecied option.
1 = Persena! Medica! |nsurance. The use of vour personal medical or active/renred miltery nsurance shall cover the activityig! thet

your 83n or gaug rierwill be paricipating in the current schoc! year, and the insursnce covers 2 minimum 2! §25.0CC
Corr;:any Poligy Number
2 = Student Activities nsurance uade Availabie_tnrouch the Schooi Beard of Leon County. Tre ¢os. of the msurance 0 08 pa¢
=

oy the studen: paricipating (sach year the county will pubiish the Schooi Board of Leon County .nsuznce Pian for studenis: Se

scnoei front cffice for deta

n



