
 

 
 

Morris Jeff Community School Explorers Program 
2019-2020 Registration Form 

STUDENT INFORMATION  
Please Print Legibly 

First Name ______________________________ M.I._______ Last Name ______________________________  

Date of Birth____________________     Grade ________         Gender:      Female    Male  

Student School ID or State ID _____________________________________  **** REQUIRED**** 

Ethnicity: check all that apply 

    American Indian/Alaskan Native   Asian/Hawaiian Native/Pacific Islander   
    Black/African American      Hispanic/Latino   White 

Special Education  Yes _____ No _____  
Special Needs  Yes _____ No _____  
IEP   Yes _____ No _____  
Limited English Proficiency  Yes _____ No _____  
Free/Reduced Lunch  Yes _____ No _____  

Transportation (Circle one): 
My child will: Walk Home Be Picked Up  

Special Alerts / Restrictions / Allergies / Medicine 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

__ 

FAMILY INFORMATION 
Please Print Legibly 

Parent 1: First Name _________________________ Last Name _____________________________ 
Parent 2: First Name _________________________ Last Name _____________________________ 
Primary Phone #________________________ Secondary Phone #____________________________ 
Email_____________________________________________________________(optional) 
Full Home Address _________________________________________________ Zip Code ________ 

The following persons, other than the guardian(s) listed above, are designated to pick my child up.  
The following persons will also double as emergency contacts if the guardian(s) cannot be reached. 
Name  Relationship to child  Phone Number 
1.     
2     
List siblings who are also enrolling in the program (MUST fill out a registration form for each child you are registering) 



 

______________________     ________________________      _________________________  
Release of Information 

 
This page consists of a series of policies and releases. Please read carefully and acknowledge 
with your initials next to each item.  
 
Child Information 

First Name ____________________________  Last Name_______________________________ 
 
Parent/Guardian Information 

First Name_____________________________ Last Name_______________________________ 
 

Initials  Releases/Description 
 
 
 
____________ 

Consent for Health Care 
I authorize Young Audiences of Louisiana, the staff and/or employees or any of them acting 
alone; to engage such professional medical care or hospital laboratory services as may appear to be 
necessary or desirable for the protection of the health or life of my minor child, named above. 
Any person rendering health care pursuant to this authorization shall be entitled to treat, consents 
given by the undersigned.  I agree to be responsible for any charges incurred in the rendition of 
such care and treatment. 

 
____________ 
 

Consent for Emergency Treatment 
In the event of an emergency, permission is given to a physician, selected by YALA Staff, to 
administer whatever medical treatment deemed necessary as a result of an accident or illness 
which may occur during the afterschool program hours. 

 
 
 
____________ 
 

Photo Release 
I hereby give my consent to all photographs, audio recordings, academic work, and/or video 
recordings taken of me or my minor child by Young Audiences of Louisiana staff or their 
designee. I understand that any such photographs, audio recordings, academic work, and/or video 
recordings become the property of Young Audiences of Louisiana and may be used by the 
school, district, or others with their consent, for educational, instructional, or promotional 
purposes determined by the district in broadcast and electronic media formats now existing or in 
the future created. 

 
 
 
 
____________ 

Consent for Education Records 
I hereby authorize Young Audiences of Louisiana to have access to my child’s educational 
records. Educational records are defined as records, directly related to a student, that are 
maintained by a school or by a party acting for the school, that personally identify a student, and 
that pertain to the student’s school career. This includes student’s progress report, report card, 
Standardized tests, disciplinary information, and/or other materials that document a student’s 
activities, behavior, or progress in school. YALA will use this information solely for purposes 
related to program evaluation. No individual student information will be shared with any outside 
party. 

 
I certify that I have read all of the releases above and understand the liabilities of all parties. 

 
 
_________________________________________ ________________________________ 

Explorers After School Program 2019-20 



 

 
Parent/Legal Guardian Signature Date 
 

 
 

Morris Jeff Community School Explorers Program 
 

2019-2020 FEE SCHEDULE 
The cost for the afterschool program remains the same as previous years. 

We are able to hire trained artists this school year (2019-2020).  
 

Annual registration fee of $40 per family is required  
before your child can attend Explorers. 

 
 

     

   

After 
Care 
Only 

Before 
Care Only 

Family 
Rate 

       
Weekly   $60   $25   $100  
     
     
     
    
    

 

    

 


