THA afterschool And summer enrichment program

enrollment application for afterschool and Summer Program
2024-2025
Please complete each question to be eligible for enrollment

	THA after school 2024-25 Application

	Applicant Information

	Name:                                                                                               Date of birth:


	Social Security number:


	Phone:

	Cell Phone:       
                               
	Work Phone:

	Mailing address



	Current Age:

	Grade:
	Did Student pass to next school grade last year? 

	Circle which School Your Child Attends

	Trenton Elementary
	Trenton Middle School

	→Are Student’s Immunization records up to date and on file at the school circled above
	Yes
	No

	→Is your child eligible for Free or Reduced Lunches at School
	Yes
	No

	Parent/GUARDIAN INFORMATION

	Parents/Guardians Names: 


	Address (if different from child’s)

	Work place:

	Phone:

	E-mail:
	Cell Phone: 

	City:

	State: Tennessee
	ZIP Code:

	Have Transportation? 

	____Yes
	____No

	Emergency Information (please enter “NA” if it does not apply to your child)

	Does student have any allergies to certain foods?  If yes please list below

	
	
	

	Does student have any known allergies to other items such as sun, grass, etc? If yes please list below

	
	
	

	Does student have any medical conditions?  If yes please list condition:

	
	
	

	Does student take any daily medication?  If yes list medication and time of day medication is taken

	Medication:
	Time taken:

	Medication:
	Time taken:

	TRANSPORTATION

	After School: The Trenton Special School District buses will transport students from the Trenton Elementary and Trenton Middle Schools to the program immediately after the school day ends.  It is the responsibility of the parent/guardian to transport the student home in the afternoon.

Summer:  Parents are responsible for transportation to and from the Summer Program.

	

	Will your child ride the Trenton Special School District bus to the program? 

If no, how will they arrive?



	Will you pick your child up after the program ends each day?

If no, who will pick them up?



	Do you authorize your child to walk from the program and assume all risks associated with unsupervised behavior?
MUST COMPLETE WALK FORM


	Academic and Behavior

	In the past year, did student fail any subjects in school?  If yes, please list subjects failed

	
	
	

	In the past year, did student have any disciplinary problems, ie. Sent to office, problem with teacher? If yes please list

	
	
	

	In the past year, did student have any disciplinary problems at home or in the community?  If yes please list

	

	Medical Information for Child

	I authorize THe THA Program Staff to provide emergency Medical Treatment for my child if necessary

	Doctor’s Name:


	Doctor’s address:

	Doctor’s Phone:

	Insurance

	Policy Number
	Date of Last Doctor’s Visit:

	
	

	Health Problems:

	Is child able to play sports? ___y ___n
	

	
	
	

	Please list any surgery’s your child has had in the past 5 years? (please enter “NA” if it does not apply to your child)


	Please list any medications your child is allergic to include any shots that may cause an allergic reaction


	Has your child had Covid-19? ____yes _____No       Has your child had the Covid-19 Vaccine? ____yes _____No


	Is your child allergic to any insects? (wasp) (mosquitoes) if yes, list insects.


	General Health

	Please answer yes or no to the questions below.  If answering yes, please explain

	Does your child have asthma or wheezing?

	Does your child have hearing or speech problems?

	Does your child have tubes in his/her ears?

	Does your child have trouble with vision / have trouble seeing?

	Does your child have seizures, fits or shaking spells?

	Has your child ever had a bumpy swollen reaction to the TB skin test?

	Has your child ever been with anyone who has TB?

	Is your child a hemophiliac (free bleeder)?

	Have you ever been told that your child has a heart murmur?

	Is your child on a heart monitor?

	Is your child in Special Education at school?

	Does your child get along with other children?

	Is your child normally happy?

	Has your child ever had an outburst due to being angry?

	Authorizations

	By signing this application you are verifying that your child may fully participate in the program which will consist of information concerning drug prevention, abstinence, violence prevention, safe at last curriculums and faith based information.

	By signing this application you are verifying that you will allow your child to attend Field Trips/Outings taken during this program and attend parent meetings.  You will be authorizing the staff of the program to administer emergency medical treatment if necessary. You agree to allow staff to obtain records from the school your child attends in order to evaluate your child’s performance in the program.



	Media release

	By enrolling your student in the THA program you allow the staff to:

	Photograph or video tape events that your child may be involved in
	Post photos of events that may include your child’s photo on the Trenton Housing Webpage and FACEBOOK pages

	Use photos of your child while participating in the program for posters, flyers, social media and reports.
	All other agencies that are presenting programs to video or take photographs that may or may not be used in advertising, brochures or posters.

	

	

	Afterschool Schedule


	The afterschool program is designed to only assist your child with homework.  Time does not allow for tutors to help each child complete their homework assignment.  Parents should ensure homework is completed. 

 This program will help your child understand their assignments, enrich them with educational and life skills training that will enhance their ability to perform in school and make better decisions concerning their day-to-day interactions.  Their day will consist of:  Homework assistance, Snack, Recreation, Arts and Crafts and Field Trips/Outings.  Thank you for allowing your child this opportunity.




Student Name: ________________________ 
	Emergency Contact

	(Emergency Contact:



	Address:


	Phone:

	City:


	Cell Phone
	Work Phone

	Relationship:



	(Emergency Contact



	Address:


	Phone:

	City:


	Cell Phone
	Work Phone

	Relationship:




	Authorized to pick up child

	These will be the only people to pick up your child.

	(Name


	Home Phone:

	Cell Phone:


	Relationship to Student:



	(Name


	Home Phone:

	Cell Phone:


	Relationship to Student:


	
	

	Signatures


I have read and understand the program policies and agree that enrolling my child in the THA after school program; I am releasing all persons associated with the program, the Trenton Housing Authority and all staff of any liability in the event of accident or injury while attending the program. I further give permission to treat my child with emergency medical treatment and for minor cuts and abrasions. I further understand that my child will be expected to participate in all activities unless I have indicated otherwise. I agree to allow the program staff to conduct pre and post testing to evaluate the program’s effectiveness.   I have received a student policy, childcare guideline summary, how to report child abuse, human trafficking fact sheet and understand these issues may be discussed with a program administrator if I do not understand or would like additional information.

Parent or Guardian                                                                                                Date
Welcome to Afterschool


Bathroom Break 


Snack Time


Enrichment Activities


STEAM 


(Science, Technology, Engineering, Art and Math)


Begin Homework Assistance


Clean up


Prepare for Dismissal








Afterschool Statistics


After attending an afterschool program:





72% of students improve their homework completion and class participation





68% of students improve their behavior





1 in 2 students improve their math and reading grades.





Those who participate in structured afterschool programs are less likely to become involved with Drugs, Alcohol and Tobacco and other risky behaviors.









