
WESLEY HOUSE ASSOCIATION 
AFTER-SCHOOL ENRICHMENT PROGRAM 

STUDENT REGISTRATION & PARENT/GUARDIAN CONSENT FORM 
Program Year: __________________________​
Date of Registration: __________________________ 

Thank you for registering your child for the Wesley House Association After-School 
Enrichment Program. Please complete all applicable sections of this form. Information 
provided will be used to support your child’s participation, safety, health, and educational 
enrichment. 

SECTION 1 - STUDENT INFORMATION 
Student’s Full Name:______________________________________________________ 

Preferred Name/Nickname:_________________________________________________ 

Date of Birth: __________________________ Age: __________ 

Gender:​
☐ Male ☐ Female ☐ Non-binary ☐ Prefer not to disclose ☐ Other: _______________ 

Race/Ethnicity (Check all that apply):​
☐ American Indian or Alaska Native​
☐ Asian​
☐ Black or African American​
☐ Hispanic or Latino​
☐ Native Hawaiian or Other Pacific Islander​
☐ White​
☐ Prefer not to disclose​
☐ Other: ______________________________ 

Current Grade Level: ______ 

Current School:___________________________________________________________ 

Teacher/Homeroom Teacher (Optional):_________________________________________ 

Shirt Size:​
☐ Youth XS ​ ☐ Youth S​ ☐ Youth M ​ ☐ Youth L ​ ☐ Youth XL​
☐ Adult S ​ ☐ Adult M ​ ☐ Adult L ​ ☐ Adult XL  



SECTION 2 - PARENT/GUARDIAN 
INFORMATION 
Parent/Guardian 
Full Name:________________________________________ 

Relationship to Student:________________________________________ 

Home 
Address:______________________________________________________________ 

City: __________________________________ State: __________ ZIP: __________ 

Cell Phone:__(______)________________________________ 

Email Address:_________________________________________________________ 

 

Additional Parent/Guardian (Optional) 

Full Name:________________________________________ 

Relationship to Student:________________________________________ 

Home 
Address:______________________________________________________________ 

City: __________________________________ State: __________ ZIP: __________ 

Cell Phone:__(______)________________________________ 

Email Address:_________________________________________________________



SECTION 3 - EMERGENCY CONTACT 
INFORMATION 
Please provide an emergency contact who may be reached if a parent/guardian cannot be 
contacted. 

Emergency Contact Name:_____________________________________________ 

Relationship to Child:________________________________________ 

Home 
Address:______________________________________________________________ 

City: __________________________________ State: __________ ZIP: __________ 

Cell Phone:__(______)________________________________ 

 

Additional Emergency Contact 
Emergency Contact Name:_____________________________________________ 

Relationship to Child:________________________________________ 

Home 
Address:______________________________________________________________ 

City: __________________________________ State: __________ ZIP: __________ 

Cell Phone:__(______)________________________________  



SECTION 4 - MEDICAL & HEALTH 
INFORMATION 
Please provide complete and accurate information so that program staff can appropriately 
respond to your child’s health and safety needs. 

Allergies 
Does the student have any known allergies? 

☐ No ☐ Yes 

If yes, please identify all known allergies, including food, medication, environmental, insect, or 
other allergies:____________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

Severity/Typical 
Reaction:________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Emergency treatment 
required:________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Does the student carry an EpiPen or other emergency medication?​
☐ No ☐ Yes 

If yes, please explain:_______________________________________________________ 

Medications 
Does the student currently take any medications? 

☐ No ☐ Yes 

If yes, please list the medication(s), dosage, & frequency:_____________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 



 

 

Is there medication that may be required during program hours? If yes, what are the 
instructions to administer the medication?______________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Any administration of medication during program activities must comply with applicable program 
policies and applicable law. Additional medication authorization forms may be required. 

Dietary Restrictions 
Does the student have any dietary restrictions? 

☐ No ☐ Yes 

If yes, please 
describe:_________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Physical Disabilities or Conditions 
Does the student have any physical disability, medical condition, mobility limitation, or other 
physical concern that program staff should know about? 

☐ No ☐ Yes 

If yes, please 
describe:_________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Special accommodations or activity restrictions: 

________________________________________________________________________
________________________________________________________________________ 

 



Mental, Emotional, Behavioral, or Developmental Disabilities/Conditions 
Does the student have any mental, emotional, behavioral, developmental, or other condition 
for which staff should be aware in order to provide appropriate support? 

☐ No ☐ Yes 

If yes, please describe any relevant information, accommodations, triggers, supports, or safety 
considerations:____________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Medical Action Plan 
Does the student have a medical action plan or emergency health plan? 

☐ No ☐ Yes 

If yes, please identify the condition & provide a copy to staff with this form: 

_________________________________________________________________ 

Additional Health/Safety Information 
Please provide any other information that may help program staff safely and appropriately 
support your child: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 



SECTION 5 - GENERAL WAIVER AND 
RELEASE OF LIABILITY 
I, the undersigned parent or legal guardian, understand that participation in the Wesley House 
Association After-School Enrichment Program may involve educational, recreational, athletic, 
transportation, outdoor, field trip, and other activities that may involve ordinary and inherent 
risks, including the possibility of accidental injury, illness, or damage to personal property. 

To the fullest extent permitted by applicable law, I voluntarily permit my child to participate in 
program activities and acknowledge and assume the ordinary risks associated with such 
participation. 

I agree to release and hold harmless Wesley House Association, its officers, directors, 
employees, agents, volunteers, representatives, and program partners from claims for bodily 
injury, illness, death, or property damage arising from my child's participation in the program, 
except to the extent caused by conduct that cannot legally be waived, including gross 
negligence, willful misconduct, or other liability that applicable law prohibits from being 
released. 

I understand that this waiver does not eliminate or limit any rights or protections that cannot 
legally be waived. 

I have had the opportunity to read this waiver and understand its contents. I am signing it 
voluntarily on behalf of myself and my child. 

Parent/Guardian Name 
(Print):__________________________________________________ 

Parent/Guardian 
Signature:_____________________________________________________ 

Date: __________________________  



SECTION 6 - AUTHORIZATION FOR 
MEDICAL CARE 
I, the undersigned parent or legal guardian, authorize Wesley House Association After-School 
Enrichment Program staff and designated representatives to obtain appropriate emergency 
medical assistance for my child if I cannot be reached promptly or if, in the reasonable 
judgment of program personnel, immediate medical attention is necessary. 

I understand that program personnel are not medical professionals and that emergency 
medical services may be contacted when appropriate. I authorize emergency medical 
personnel and healthcare providers to evaluate and provide medically appropriate emergency 
care to my child. 

I understand that I remain responsible for medical expenses, including expenses related to 
ambulance transportation, emergency treatment, hospitalization, physician services, 
medications, or other medical care, to the extent permitted by law and applicable insurance 
coverage. 

Student 
Name:_______________________________________________________________ 

Parent/Guardian Name 
(Print):__________________________________________________ 

Primary Physician/Healthcare 
Provider:________________________________________________________________
____ 

Physician/Provider Phone:____(_____)__________________________ 

Preferred Hospital/Medical 
Facility:_________________________________________________________________
____ 

Parent/Guardian 
Signature:_____________________________________________________ 

Date: __________________________  



SECTION 7 - MEDIA CONSENT AND 
RELEASE 
Wesley House Association may photograph, videotape, or otherwise record students 
participating in program activities for purposes such as documenting activities, promoting the 
program, recognizing student accomplishments, or communicating information about the 
program. 

I understand that photographs, video, audio recordings, or other media containing my child 
may be used in Wesley House Association program materials, newsletters, websites, social 
media, presentations, brochures, or other promotional or informational materials. 

I understand that I will not receive compensation for such use. 

Please select one: 
☐ I GIVE permission for my child to be photographed, videotaped, or otherwise recorded and 
for the resulting media to be used for Wesley House Association program, educational, 
informational, and promotional purposes. 

☐ I DO NOT GIVE permission for my child to be photographed, videotaped, or otherwise 
recorded for promotional or public-facing purposes. 

I understand that reasonable efforts will be made to honor my selection. 

Student 
Name:_______________________________________________________________ 

Parent/Guardian Name 
(Print):__________________________________________________ 

Parent/Guardian 
Signature:_____________________________________________________ 

Date: __________________________  



SECTION 8 - FIELD TRIP CONSENT 
I understand that the Wesley House Association After-School Enrichment Program may offer 
field trips, educational outings, recreational activities, community visits, and other off-site 
experiences. 

I give permission for my child to participate in program-sponsored field trips and off-site 
activities during the applicable program period, subject to program policies and any 
trip-specific information or consent requirements. 

I understand that field trips may involve transportation and activities outside the regular 
program location and that reasonable safety precautions will be taken. 

I understand that additional information, including specific destination, date, transportation 
arrangements, and special instructions, may be provided before individual field trips. 

Field Trip Permission 
☐ I GIVE general permission for my child to participate in program-sponsored field trips and 
off-site activities. 

☐ I DO NOT GIVE general permission for my child to participate in field trips without 
additional written permission. 

Student 
Name:_______________________________________________________________ 

Parent/Guardian Name 
(Print):__________________________________________________ 

Parent/Guardian 
Signature:_____________________________________________________ 

Date: __________________________  



SECTION 9 - AGREEMENT OF TERMS AND 
CONDITIONS 
By signing below, I confirm that: 

1.​ The information provided on this registration form is accurate and complete to the best 
of my knowledge. 

2.​ I understand that it is my responsibility to notify Wesley House Association of 
significant changes to my child's contact, medical, emergency, dietary, educational, or 
accommodation information. 

3.​ I understand that my child is expected to follow the rules, policies, safety procedures, 
and behavioral expectations established by Wesley House Association and the 
After-School Enrichment Program. 

4.​ I understand that the program is designed to provide a safe, supportive, educational, 
and enriching environment, but that ordinary risks associated with participation in 
youth activities cannot be completely eliminated. 

5.​ I understand that the program may require additional forms or permissions for certain 
activities, medications, transportation arrangements, or accommodations. 

6.​ I understand that the information provided on this form may be shared with 
appropriate program personnel or emergency responders when reasonably necessary 
to protect my child's health, safety, or well-being, subject to applicable privacy 
requirements. 

7.​ I understand that the waivers and authorizations in this packet are intended to apply to 
my child's participation in the Wesley House Association After-School Enrichment 
Program to the extent permitted by applicable law. 

8.​ I have read and understand the information contained in this registration and consent 
packet and have had an opportunity to ask questions before signing. 

9.​ I understand that signing this form does not waive any right or protection that cannot 
legally be waived. 

Parent/Guardian Agreement 
Student 
Name:_______________________________________________________________ 

Parent/Guardian Name 
(Print):__________________________________________________ 

Parent/Guardian 
Signature:_____________________________________________________ 

Date: __________________________ 



 
SECTION 10 - STAFF USE ONLY 
Registration Received By:_________________________________________________ 

Date Received: __________________________ 

Complete Registration:​
☐ Yes ☐ No 

Emergency Contacts Verified:​
☐ Yes ☐ No 

Medical Information Reviewed:​
☐ Yes ☐ No ☐ Not Applicable 

Medical Action Plan Received:​
☐ Yes ☐ No ☐ Not Applicable 

Medication Authorization Received:​
☐ Yes ☐ No ☐ Not Applicable 

Media Consent:​
☐ Yes ☐ No 

Field Trip Consent:​
☐ Yes ☐ No 

Additional 
Notes:___________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Staff Initials: __________________________ 
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