Lanier County Learning Center 
Afterschool Program 2024-2025
245 N. Robinson Street   Lenox, Georgia 31637                                                                              Phone:  229-546-4094   Fax:  229-546-4167
	School:


	Grade in school 2024/2025:
	Homeroom Teacher:

	Child’s Legal Last Name:


	First Name: 
	Middle Name:

	Home Phone:
	Child’s Sex 

                                         ☐ Male      ☐ Female                   
	Child’s Race:

	Street Address:                                          


	City:                                  
	Zip:

	Mailing Address:                                       


	City:
	Zip:

	Child’s Date of Birth:
	SSN:
	     Primary Language Spoken at Home

                  ☐ English    ☐ Spanish     ☐ Other: _______________



	Mother’s First Name:                          Mother’s Last Name:


	Mother/Guardian Contact Phone:

	Mother’s Race:


	Mother/Guardian Cell Phone:

	Mother’s Place of Work:
	Mother’s Work Phone:



	Father’s First Name:                              Father’s Last Name:


	Father/Guardian Contact Phone:

	Father’s Race:


	Father/Guardian Cell Phone:

	Father’s Place of Work:


	Father’s Work Phone:

	
With whom does child live?  Check one:
   ⎕ Single parent             ⎕ Both Parents              ☐ Foster Home

   ⎕ Grandparents            ⎕ Other relative(s)        ☐ Guardian
	


Emergency & Medication Information

Please list the names of THREE adults other than parent/guardian who may be contacted in case of emergency
	Name of Emergency Contact 1

How is person related to student?
	Home Phone:
	Cell Phone:

Work Number:

	Name of Emergency Contact 2

How is person related to student?


	Home Phone:
	Cell Phone:

Work Number:

	Name of Emergency Contact 3

How is person related to student?
	Home Phone:


	Cell Phone:

Work Number:

	Physician:
	Office Phone:


	

	Does your child have seizures:    ☐Yes     ☐ No             If yes, when was your child’s last seizure?

	If yes, please describe seizure in detail.  



	Does your child have any other medical conditions (disabilities, seizures, infections, viruses, diseases, etc)?        (  Yes     (  No

If yes, describe condition.

	Does your child have allergies (including food allergies)?       ☐ Yes (explain)                                                                                                 ☐ No


	Check the boxes if your child receives any of the following services:

    ☐ ESOL       ☐ IEP on file      ☐ Speech      ☐ Gifted       ☐ EIP       ☐ Special Education      ☐ Other:________________________________


Medical Information Verification 

By signing below, I certify the above information is true to the best of my knowledge. I authorize Coastal Plains RESA/Lanier County Learning Center to contact me if my child is injured and/or harmed in any way.  I also authorize Coastal Plains RESA/Lanier County Learning Center to seek medical attention for my child if he or she is injured and/or harmed and needs immediate medical assistance at a local hospital or emergency care center.  I certify that I and/or our family’s insurance provider will be responsible for any financial medical costs that may be associated with all medical attention and treatment given to my child.  In consideration of their granting my child the opportunity to participate in the Afterschool Program, I hereby release, indemnify and hold harmless the Department of Human Services and Coastal Plains RESA/Lanier County Learning Center from any liability, claim or demand resulting from any legal medical attention and assistance that may be needed and provided as a result of an injury or harmful incident to my child.

__________________________________

__________________________________

____________________

Legal Name of Parent (print)



Parent Signature




Date
Georgia Department of Human Services Youth Initiative / Afterschool Program                

Parental Permission for Photo Release
This document requests your permission for the Georgia Department of Human Services Youth Initiative to take and use photographs of your child and other Afterschool Program staff. When we tell others the story about the story of the DHS Youth Initiative’s statewide afterschool program, it would be helpful to share photographs of the participants. Pictures can enhance understanding about who is involved in the program and what activities and services are being conducted.  If you have more than one child, this form should be completed for each child participating in the DHS funded afterschool program.

If you agree for us to take and use these photographs, our use of them will include but will not necessarily be limited to the following:  publications about the program; recruitment activities to reach additional youth who might participate in the future; and/or reports about the program to supporters and others who are interested in the program’s outcomes.

If you have questions at all, please contact Carmen Callaway, DHS Afterschool Unit Manager at 404-657-4651.

Photo/Video Release Agreement

Georgia Department of Human Services                                                                       Office of the Commissioner

Lanier County, Georgia                        Coastal Plains RESA/Lanier County Learning Center
1. I, the undersigned, consent and agree that still photographs, motion pictures, or television presentations in the form of either live or video tape may be made of myself, my child(ren) by the Georgia Department of Human Services.

2. This release gives the Georgia Department of Human Services the right to use the above-listed visual material in conjunction with the teaching, instruction, training, information and education of employees of the Department or the general public.

3. Further, I hereby release the Georgia Department of Human Services and forever discharge any claim of any nature against them as long as the material is used in compliance with the above-stated paragraph 2.

4. I grant this consent as (parent-guardian) a voluntary contribution in the interest of the said reasons listed in paragraph 2.

Name of Parent or Guardian: _______________________________________

Address ____________________________________          Phone: ______________________________________
Photo Description: Participation in the DHS funded afterschool program activities.

Name of student participating in the program: ________________________________________
Age _________

Signature of Parent or Guardian: ________________________________________
Date _______________

Photographer or producer or witness: _____________________________________

Transportation (Parent Pick-Up)

· I will pick my child up from the program each day.  All children must be picked up no later than 5:15PM.

Authorization is given for the following individuals to pick up my child.  Identity will be checked before child departure.

· The Emergency list of contacts is the same for authorized pick up.

	First Name:                                Last Name:

__________________________            __________________________


	
Home Phone: __________________ Cell Phone:  _________________

How is this person related to the student? _________________________



	First Name:                                Last Name:

______________________         ______________________           


	
Home Phone: __________________ Cell Phone:  __________________


How is this person related to the student? _________________________



	First Name:                                Last Name:

___________________________           ___________________________


	
Home Phone: __________________ Cell Phone:  __________________

How is this person related to the student? _________________________




Completion of this form does not insure the applicant’s acceptance into the Lanier County Learning Center program.  Registration is free and space is limited.  Federal law prohibits discrimination on the basis of race, age, color, national origin, sex, or handicap.  Lanier County Learning Center does not discriminate in any educational program or in employment policies.  It is also understood that the Lanier County Learning Center has been exempt from state licensing requirements.
Participation:

I give permission for my child to participate in the Coastal Plains RESA – Lanier County Learning Center Program.  I certify that my child is participating in the Learning Center Program in Lanier County with my knowledge and consent.

Transportation/Field Trip Permission:
I give permission for my child to go on supervised field trips and be transported to and from the site by Lanier County School bus drivers using Lanier County School bus transportation to the field trip location.
Data Collection and Program Evaluation:

I authorize the Coastal Plains RESA – Lanier County Learning Center Program to collect information and to allow the information to be used for program evaluation.  Information collected may include grades, test scores, Georgia Milestone scores, attendance records, discipline records, survey results and any other information deemed necessary for evaluation of the program and its goals and objectives.  As parent/guardian, I understand that information will be kept strictly confidential unless required by law as in situations such as child abuse and will only be shared with authorized personnel.  In no instance will this information be provided to individuals or agencies that are not a part of this process.  I understand that my name or the name of my child will never be associated with a specific finding from the program.  My answers, opinions, and information will be compiled along with other parents and only group data will be reported.

I understand that enrollment in this program is voluntary and I may terminate my child’s participation at any time.   My signature below indicates my agreement for consent of treatment, authorization of services/release of information, field trips and transportation.  I also understand that if my child does not attend on a daily basis and does not have an excuse for absences then my child can be released from the program. My signature, as the parent/guardian of this Child, indicates my agreement for the Child’s participation in this program.

Signature:



Parent/Guardian Signature: ________________________________________Date: ___________________
Parent Email:  ____________________________________________________________________________
By signing, I am stating that I have been made aware that there are not any fees or costs associated with my child’s participation in this program.  Completion of this form does not insure the applicant’s acceptance into the Lanier County Learning Center Program.  Registration is free and space is limited.  Federal law prohibits discrimination on the basis of race, age, color, national origin, sex, or handicap.  Lanier County Learning Center does not discriminate in any educational program or in employment policies.  It is also understood that the Lanier County Learning Center has been exempt from state licensing requirements.

The Lanier County Learning Center is a partnership of Coastal Plains Regional Educational Service Agency and the Lanier County School System. The Lanier County Learning Center participates in compliance with the Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990, the Age Discrimination Act of 1975 and Title IX of the Education Amendments of 1972, if applicable.
