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       105 Grand Street, Newburgh New York
           Email: newburghgirlpower@gmail.com
Member Registration: 2017-2018
Member’s Information
First Name: ________________________________ M.I. ___ Last Name: ____________________________
AKA: _____________________________________ D.O.B: ________________________ Age: __________  
Home Address: __________   ________________________________________   ______________________
Cross Streets: __________________________________
________________________________________

Member’s Cell#: _________ _________ ____________(is it okay to send you text messages) ____ Yes ___No 
Member Email: _____________________@ _________________ Shirt Size: __________________________
School Information:   School ID#:___________________________ Free/ Reduced Lunch: ____ Yes ____ No 
School Attended: ________________________________________Telephone#: _______________________ 
School Dismissal Time: _________Grade 2017/18: ______ Teacher’s Name: __________________________
Parent/Guardian Information

Custodial Parent/Guardian Name: _________________________ Last Name: _________________________

Relationship to Member: _____________________________ Member Lives With This Parent: ___________ 
Home Address: __________   ________________________________________   ______________________

Phone Number: _____________________ (cell) ______________________ (work)________________ (home)
Is it okay to send parent/s text messages)____ Yes ____ No

Parent Email:___________________________@______________________________________
Please check the best phone number to reach parent/guardian during the following hours:

9 am- 12 pm:      home      work      cell
12 pm- 2 pm:      home      work       cell

2 pm - 4 pm:       home      work      cell
4 pm - 7 pm:       home      work      cell
Parent Email address: ________________________________________________________________________

Secondary Parent/ Guardian Name: _________________________ Last Name: _________________________

Relationship to Member: _____________________________ Member Lives With This Parent: ___________ 

Home Address: __________   ________________________________________   ______________________

Phone Number: _____________________ (cell) ______________________ (work)________________ (home)

Please check the best phone number to reach parent/guardian during the following hours:

9 am- 12 pm:      home      work      cell
12 pm- 2 pm:      home      work       cell

2 pm - 4 pm:       home      work      cell
4 pm - 7 pm:       home      work      cell
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Emergency Contact 
In the event of an emergency and I cannot be reached, I,______________________________________, the custodial parent/guardian of _____________________________________________________________, give Newburgh Girl Power permission to contact and discuss the situation with the persons listed below: 

Name: ___________________________________________ Last Name: _____________________________

Relationship to Member: ____________________________ Relationship to custodial parent/guardian: _______ 

Home Address: __________   ________________________________________   ______________________

Phone Number: _____________________ (cell) ______________________ (work)________________ (home)

Please check the best phone number to reach parent/guardian during the following hours:

9 am- 12 pm:      home      work      cell
12 pm- 2 pm:      home      work       cell

2 pm - 4 pm:       home      work      cell
4 pm - 7 pm:       home      work      cell

Secondary Name: __________________________________ Last Name: _____________________________

Relationship to Member: _____________________________Relationship to custodial parent/guardian: ______
Home Address: __________   ________________________________________   ______________________

Phone Number: _____________________ (cell) ______________________ (work)________________ (home)

Please check the best phone number to reach parent/guardian during the following hours:

9 am- 12 pm:      home      work      cell
12 pm- 2 pm:      home      work       cell

2 pm - 4 pm:       home      work      cell
4 pm - 7 pm:       home      work      cell

Custodial parent/guardian Signature: ______________________________________ Date: _______________ 
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Member Health Care Information
Member’s First Name: ________________________________ Last Name: _____________________________

DOB: _____________ Pediatrician: ____________________________ Telephone: ______________________ 
Health Care Center: __________________________________ Address: _______________________________ 
Health Care Coverage Information

Carrier: ___________________________________________ Identification #: __________________________

Main Subscriber: ____________________________________ Policy Date:  ____________________________
Copy of the Health Care ID card for the file:
Yes
No 
Member’s Health Information
Does the member have allergies? Yes or No  
If yes, what allergies: ______________________________

_____________________________   _____________________________   _____________________________

Is medication required? Yes or No  

If yes, what medication: ____________________________
_____________________________   _____________________________   _____________________________

Has the member been diagnosed with: 

Diabetes: Yes or No


If yes, is treatment required:
Yes or No

High Blood Pressure: Yes or No
If yes, is treatment required:
Yes or No

Heart Disease: Yes or No 

If yes, is treatment required:
Yes or No

Communicable Disease: Yes or No 
If yes, is treatment required:
Yes or No
Is the member on medication?  Yes or No

If yes, what medication(s): __________________________ _____________________________   _____________________________   _____________________________

And for what condition(s): ______________________________________  _____________________________

_____________________________   _____________________________   _____________________________

Are the any other health conditions? Yes or No

If yes, what are they: ______________________________
_____________________________   _____________________________   _____________________________
Custodial Parent/Guardian Signature: ______________________________________Date: ________________ 
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Newburgh Girl Power Program

Participation Consent Form from 

Parent/Guardian 

I, _______________________________________, consent to (relationship) my___________________, (member’s name) ___________________________, participation in the Newburgh Girl Power program.

I understand that the Newburgh Girl Power program will meet every Thursday afternoon School from approximately 3:00pm to 6:00pm at St. George’s Episcopal Church, located at 105 Grand Street, Newburgh, NY.

I understand that the Newburgh Girl Power program will provide a dynamic youth experience utilizing the curriculum Girls Circle, a strength-based support group model that addresses the unique needs of girls ages 9–18 by integrating relational–cultural theory, resiliency practices, and skills training into a specific format designed to increase positive connections, personal and collective strengths, and competence in girls.

I understand that the program consists of structured group session, with a facilitator, where the girls take turns talking and listening to one another respectfully about their concerns and interests, and expressing themselves through creative or directed activities such as role-playing, journaling, poetry, and other creative projects. 

I understand that gender-specific themes and topics that relate to the girls’ lives, such as body image, goals, sexuality, drugs, alcohol, tobacco, competition, decision-making, friendships, setting personal boundaries, coping with stress, recognizing abusive relationship patterns, assertiveness, and trusting oneself will be disused in the group sessions. 

I understand that the girls will attend structured educational excursion to galleries, museums and playhouses, and will participate in pre and post discussions and activities with the objective for the girls to develop an appreciation for the arts, poetry, literature etc., and to enrich their lives.

I understand that my child will take the bus from school to the program on Thursday afternoons, and that I am responsible for picking her up after programming at St. George’s Episcopal Church no later than 6:00 pm.

Please Print Name Parent/Guardian


Signature of Parent/Guardian


Date

Please Print Girl’s Name



Please Print Newburgh Girl Power Staff Name
Staff Signature



Date
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PARENTAL CONSENT, PHOTO RELEASE FORM

Newburgh Girl Power Program

105 Grand Street

Newburgh, NY  12550

Effective September, 2017 through August, 2018
Please fill out and sign the appropriate statement to either give or to decline permission to use

pictures of your child on the Newburgh Girl Power website and/or for other program grant applications and publicity. With regard to the use of photos on our website, it is the policy of the Newburgh Girl Power Program that children in photos not be identified by name.

Please return this form to the Program Director.

__________________________________________________________ ______ _________

Name of Minor Child 







Age 
Grade

__________________________________________________________ __________________

Street Address 


City 


Zip Code 
Phone

To GRANT permission to use your child’s pictures:

I, ___________________________________ (Please print your name) GRANT permission for the Newburgh Girl Power Program to publish pictures of my child named above on the program’s website or in grant applications, bulletins or other publicity information. I further state that I have the right to give this permission as I am the child’s parent or legal guardian. I understand that if I give notice to the Program Director that I object to any particular picture on the website, it will be removed as soon as possible.

SIGNED: _______________________________________________ Dated: _______________

To DECLINE permission to use your child’s pictures:

I, _____________________________(Please print your name) DECLINE to grant permission for the Newburgh Girl Power Program to publish pictures of my child named above on the program’s website or in bulletins or other publicity information. I further state that I have the right to decline to give this permission as I am the child’s parent or legal guardian.
SIGNED: _______________________________________ Dated: ________________
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