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Enrollment Checklist
_______ Enrollment Form    
_______ Liability Form (one per family)
_______ Medical/Health Form 
_______Photography Release and Consent Form (one per family)
_______ Transportation Code of Conduct 
_______ Behavior Pledge
Enrollment Form

Parent(s) name _____________________________________________________________

Address ____________________________________________________________________

Home phone ___________________  Cell Phone(s)__________________ _______________

Place of employment: ________________________________      Phone: __________

	Name of child
	Age/ Birthdate
	Grade
	Name of school

	1.)
	
	
	

	2.)
	
	
	

	3.)
	
	
	

	4.)
	
	
	


Please list an emergency contact with phone number whom we should call if we can not contact you.

______________________________________________________________________________

Name

                                          

  Phone



Relation

· HOW WILL YOUR CHILD GET TO NEXT?
______ My child will has permission to ride the van/bus from Ellis Middle School.

______ My child will has permission to ride the van/bus from Nannie Berry Elementary School.

______ I will bring my child.

Names of people that have permission to pick up my child:

_____________________________________________________________________________

Is there anyone who should not pick up your child? ___________________________________

Financial Agreement

NEXT operates on a sliding scale. We truly want to work with each family so that their child can attend. 
[image: image1.jpg]Monthly Bousehold Income NEXT (per day)*

Under 3,000/month FREE
3,000-4,000 99 per studeny
4 000-9,000 $10 per studeny

9,000+ $19 per student





My child’s fee per day is __________________. (Attach documents that prove income) 

Fees are on a pay-as-you-go basis. We will bill you on the last day of each month for the days attended that month.  I agree to pay this amount when billed monthly. Check (made out to Bluegrass Baptist Church) or cash is accepted.

It is your responsibility to make arrangments with our NEXT Director if your financial status changes. 

Non- attendance: This will jeopardize your child’s spot in NEXT. Please let us know if your student is unable to attend by 1:00 pm on the day of NEXT. Failure to notify us will result in a $5 fee. 

I understand these policies and agree to pay the fee agreed upon above. I understand that I must give two weeks notice to the NEXT Director if my child will be discontinuing their enrollment. 

Parent Signature
Date

Liability Form

Parent’s Name _______________________________________________

	Name of child
	Age
	Birthdate

	1.)
	
	

	2.)
	
	

	3.)
	
	

	4.)
	
	


The statement below gives our staff the right to seek medical care for your child if necessary. It also states that you will not hold NEXT accountable for injuries acquired through normal circumstances. If your child breaks the rules of NEXT and is injured as a result, NEXT is not liable. 
PLEASE READ AND SIGN THE STATEMENT BELOW:

I, THE UNDERSIGNED, DO HEREBY CONSENT TO THE ABOVE NAMED APPLICANT'S PARTICIPATION IN THE NEXT PROGRAM AT BLUEGRASS BAPTIST CHURCH. I ACCEPT FULL RESPONSIBILITY FOR HIS/HER ACTIONS AS SUCH PARTICIPANT.  I UNDERSTAND THAT THE PARTICIPANT WILL HAVE TO SUBJECT HIM/HERSELF TO THE RULES AND REGULATIONS OF NEXT. I ALSO AGREE TO INDEMNIFY AND HOLD HARMLESS BLUEGRASS BAPTIST CHURCH, ITS EMPLOYEES AND VOLUNTEERS FROM ANY LIABILITY ARISING FROM ACTIONS OF PARTICIPANTS IN ALL ACTIVITIES INCLUDING ACTIONS TAKEN BY OR TAKEN AGAINST THE ABOVE NAMED APPLICANT.  THIS INDEMNIFICATION AND HOLD HARMLESS AGREEMENT SPECIFICALLY INCLUDES BUT IS NOT LIMITED TO ANY BODILY INJURY OR HARM HE/SHE MAY SUFFER.  FINALLY, IN CASE OF ILLNESS OR INJURY REQUIRING EMERGENCY FIRST-AID OR MEDICAL TREATMENT TO THE APPLICANT, I HEREBY GRANT THE DIRECTOR POWER-OF-ATTORNEY TO INTERCEDE IN MY ABSENCE IF THE DIRECTOR IS UNABLE TO CONTACT ME OR THE EMERGENCY CONTACT STATED ABOVE IN ORDER FOR THE APPLICANT TO RECEIVE MEDICAL TREATMENT.

Parent Signature ________________________________ Date ________________

Medical/ Health Form
Name __________________________________  D.O.B. ________________

Social Security Number __________________________

Doctor’s Name ___________________________ Phone _________________



HEALTH HISTORY

Insurance Information: Please list insurance company, policy and/or group number 

_______________________________________________________________

Does your child have any allergies? _______ If yes, please explain.

_______________________________________________________________

Does your child have any medical conditions that prevent him/her from participating in physical activity? _______ If yes, please explain.

__________________________________________________________________________

Is your child currently taking any prescribed medication? _______ If yes, list medications and dosing information. (NEXT cannot administer medication, this is strictly for our information in case of emergency)
_______________________________________________________________

Is there any other health information concerning your child that we should know?

______________________________________________________________________

Parent Signature: _____________________________________   Date: ___________________

Photography Release and Consent Form 

I give my permission for Bluegrass Baptist Church to use photos/images of my child in any lawful purpose whatsoever (including mail pieces, website, video, handouts, media interviews, brochures, etc.).  I give Bluegrass Baptist Church the right, for as long and as often as they may choose, to copyright and/or use and/or publish pictures of my child in any media.

Please read the following statements before signing at the bottom.

· I give my permission for photos of my child to be used by NEXT in any lawful purpose.

· I understand that my child may be quoted and his or her name may be used.  

· I forfeit any right to inspect or approve the finished photograph or printed material.

· I release and hold harmless Bluegrass Baptist Church from all liability.

Children’s Names:_______________________________________________________ 

Parent Signature:  ______________________________________________________

Printed Parent Name:  __________________________________________________

Date:  ____________________

Transportation Code of Conduct

· Riders are to remain seated on their bottoms at all times when the van/ bus is moving. No switching seats once the van/ bus is loaded.

· Riders are not allowed to sit in one another’s laps. 

· Riders are not to open or close doors or windows on the van/bus without permission from a staff member.

· Riders are not to throw anything out the windows.  Suspension will be the consequence.

· Keep your hands and feet to yourself. 

· Never leave trash on the van.

· No eating or drinking on the van/bus without permission from a staff member.

· The privilege of riding on the front seat in the van always goes to the oldest person on the van. 

· Talk quietly to the people nearest to you. There should be no yelling on the van or bus. 

· Follow the NEXT Behavior Pledge: Be respectful and responsible.

STUDENT:

I, __________________________, promise to obey the 
Transportation Code of Conduct for the NEXT vans and Bus. 

___________________________________________

Student signature


            Date

PARENT:

I, _________________________, give my child permission to ride the NEXT vans and/or bus. I understand that transportation is provided by Bluegrass Baptist Church and is not affiliated with Sumner County Schools.  I understand that if my child disobeys the above code of conduct, he/she may lose the privilege of riding on NEXT vehicles and transportation will be my responsibility. 

____________________________________________

              Parent signature                                                Date

Behavior Pledge
I will Be Respectful

· I will respectfully communicate with teachers and friends by not using profanity or calling names and by listening when others are speaking.

· I will follow instructions given by NEXT volunteers and staff. 

· I will resolve conflicts without resorting to violent behavior.

I will Be Responsible

· I will use the time provided for study time to complete homework, study for tests, or improve basic skills.

· I will not be destructive toward any property including my own.

· I will return any materials or equipment to their proper place when I am through with them.

I, ______________________________ pledge to do my best to Be Respectful and Be Responsible while at NEXT. 

Student Signature: _______________________________________

Parent Signature: ______________________________________

Date: ___________________________
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