
           

 
 
 
                
        

 

 
 
 
  

       

                Membership Application 

 
    

Jeffers Unit Central Unit Fairview Unit Hagerstown Unit 
1717 South L Street 1425 East Main Street 60 N.W. L Street 299 N. Sycamore  
Richmond, IN  47374 Richmond, IN  47374 Richmond, IN 47374 Hagerstown, IN 47346 
(765) 962-6922 (765) 939-2228 (765) 914-4714  (765) 238-1668 

 

Please Print or Type 

Office Use Only: 

Date: _______________ Staff: _________ 
 
ID Number: ______________________ 
 

 

 New Member 
 

 Renewal 
 

 Other: 
 

_______________ 

 Jeffers  
 

 Central  
 

 Fairview  
 

 Hagerstown 

First Name:    Middle Name:   Last Name: 

 
Nickname:    Birth Date (Must be at least 6 years old): Social Security Number: 

 
Gender:  Ethnicity: 

 
 
Home Address:                 Home / Cell Phone Number:       # in Household: 
                    
                      
City:            State:  Zip:       Additional Phone Number:                # of Brothers: 
 
 
School:            Grade:         Teacher:            E-Mail Address:         # of Sisters: 
 
 
Member Lives With (check one): 
 
 

 
Mother’s / Guardian’s First Name:  Mother’s / Guardian’s Last Name:  Mother’s / Guardian’s Occupation: 
 
 
Mother’s / Guardian’s Employer:       Mother’s / Guardian’s Work Phone: 
 
 
Father’s / Guardian’s First Name:  Father’s / Guardian’s Last Name:  Father’s / Guardian’s Occupation: 
 
 
Father’s / Guardian’s Employer:       Father’s / Guardian’s Work Phone: 
 
 

Emergency Contact (Someone other than above listed parent or guardian):   Emergency Phone: 
 

 
Has your child been a member of     Number of        Which  
the Boys & Girls Clubs previously?       Years:         Club: 
 

Please list any medications your child is taking and list any medical problems, 
allergies, or conditions we need to be aware of (continue on back if necessary):   
 
* The following information is necessary for our records and the funding our organization receives. The answers you provide are completely confidential. Your cooperation in providing this information is both appreciated and necessary. 
 

Annual Household Income (check one): 

 
Please Check All Programs That Apply to Your Family or Child: 

 
CONSENT TO SHARE INFORMATION – By signing this form I authorize the Boys & Girls Clubs of Wayne County to exchange confidential information and work together 
with partner agencies in providing services for Club members participating in BGCWC programs including the 21

st
 Century Community Learning Centers Program. This 

information will be used for required grant reporting to assess program progress and to develop educational profiles of your child.  I understand that personal records are 
protected by various federal and state laws and cannot be disclosed without this, my written consent, unless otherwise authorized. 
 

PHOTO RELEASE – I give my consent for my child to participate in Club surveys and to be photographed for recognition and/or Club promotional purposes. 
 

LIABILITY WAIVER – I agree that the Boys & Girls Clubs of Wayne County will not be responsible for any accident to my son/daughter while on the Club premises or while 
engaged in any of its activities away from the Club. I acknowledge that I have received the Parent’s Informational Brochure and agree to abide by the rules and regulations 
as explained in it. 
 

Parent/Guardian Signature: _________________________________________ Date: _____________________Club Member Signature: ___________________________ 
 

Please Print Parent/Guardian Name: ______________________________________________________                  (Rev. 3/11) 

  Caucasian/White  Mixed Heritage/Bi-Racial   Native American   Other: ___________ 
 

  African American/Black  Hispanic    Asian American 

      Male 
 

     Female 

(              )             

 Both         Mother         Father         Mother and         Father and        Grandparent(s)        Guardian(s)        Other______________ 
Parents            Only                Only      Stepfather    Stepmother  

 Below $10,000  $10,000-$14,999  $15,000-$19,999  $20,000-$24,999  $25,000-$29,999  $30,000-$34,999  $35,000 or above 

 Yes     No   

TANF    SSDI    SSI     Medicaid     Day Care Voucher     Food Stamps     General Assistance    School Lunch Program    Veterans Compensation 

(              )             

(              )             

(              )             

(              )             

 
 



  
 

21
st
 Century Community Learning Center 

Intake Form  

 

      

__________________________________________________________________________________________________ 

Child's First Name                            Middle Initial                               Last Name  Suffix (Ex: Jr.) 

__________________________________________________________________________________________________ 

Child’s Home Address    City      State  Zip 

_____________________    ___________     _____________________       

Home/Cell Number         Date of Birth Social Security Number Gender: Male  Female 

                              

Race    African American Asian  American Indian/Alaskan Native  Caucasian/White 

 Hispanic/Latino Native Hawaiian/Pacific Island     Middle Eastern 

 Multi-Racial: please specify_______________________   Other:  please specify_______________________ 

         

Education Information:  
 

What Grade is your child in (please circle):      K     1        2         3        4         5         6        7        8       

 

Name of School Child Attends: _____________________________________________________________ 

Name of Child’s Teacher: ___________________________________________________________________ 

 

Does your child struggle or have problems in Reading/English?      Yes      No  

Does your child struggle or have problems in Math?       Yes      No  

Is your child enrolled in Special Education?      Yes      No  

Does your child have an IEP (Individualized Education Plan)?    Yes      No 

Did your child take the ISTEP+ last year?      Yes      No 

If yes, did your child pass the ISTEP+        Yes      No 

Is your child in gifted/talented classes?       Yes      No  

Does your child receive free/reduced lunch?       Yes      No 

How will your child return home?    walk home  be picked up    other: ______________________________ 

 

For the 21
st
 CCLC program, we must have your permission for the school to share your child’s information.   

I agree to allow school officials to share information about my child’s academic performance (including but not limited to grades, behavior, 

attendance, ISTEP scores, local assessments scores (NWEA, Acuity, mCLASS, Fontes & Pinnell), etc.   I also agree to allow school officials to share 

information regarding free/reduced lunch, LEP, IEP, Special Education, Gifted/Talented Classes, learning disabilities, physical impairments, etc. as 

they apply. 

 

This consent form will allow The Boys & Girls Clubs of Wayne County and the schools to share information for the duration of the grant period 

January 2009-June 2014. 

 

 Yes- I would like to sign my child up for one-on-one tutoring. Please contact me. 

 

 Yes- I would like my child to attend Power Hour homework sessions daily. 

 

 

__________________________________ ____________________             ____________________ 

Parent/Guardian Signature   Print Name    Date 

  

Club Child Attends Most 
Regularly: 
 

 Central 

 Fairview 

 Jeffers 

 Jeffers 

 
 


