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> EMPOWERING YOUTH FOR A BETTER FUTURE

Permission Form for LYSB Programs K-12

This form will be kept on file for one year. It is the parent’s responsibility to update information.

Date of Birth

Child/Student Name (M/D/Y)

AGE: GRADE: GENDER:

Address

Home Phone

Mother’s Name

Mother’s phone numbers: HOME: WORK: CELL:

Father’s Name

Father’s phone numbers: HOME: WORK: CELL:

Parent email address(es):

Does child have allergies,
take medication or have
medical condition?

Custody arrangements we
should be aware of?:

#1 Emergency contact if

f Phone:
parents are unavailable:

#2 Emergency contact if

. Phone:
parents are unavailable

Racg/Ethnicity: DCaucasian/White DAfrican American |:|Asian |:|Native American
(optional —needed for our

grant reporting purposes) [ IMultiracial [_INative Hawaiian/Other Pacific Islander [_lOther

DHispanic/Latino L] Not Hispanic/Latino

Family Constellation DTWO parents (birth or adoptive) DBirth & Step parents DJoint Custody
(opti?nal —tr_leeded for ou)r [Isingle parent female []Single parent male  [Grandparent

rant reporting purposes
g > g e DReIative/Guardian DFoster Parent DDCF DOther

Check here if you do NOT want your child’s name or photo published ]

Check if LYSB does NOT have permission to obtain the State Assigned Student ID# from your child’s school ]

Lymes' Youth Service Bureau and its staff will do everything possible to ensure the health and safety of those
attending programs/events. In the event of injury, | release LYSB and the staff from any liability. | give
permission for medical treatment for my child in the event he/she is injured and | cannot be contacted. | will
assume all responsibility for costs incurred. | give permission for my child to fill out anonymous surveys related
to the content and quality of LYSB programs.

Parent/Guardian signature: Date:

LYSB Program:
Date(s):
Paid:




	Chi ld Stud e nt Name: 
	Date of B irth MD Y: 
	AGE GRADE GENDERHome P hone: 
	AGE GRADE GENDERMothers Name: 
	HOME WORK CELLFathers N a me: 
	HOME WORK CELLPar e nt email addresses: 
	HOME WORK CELLPar e nt email addresses_2: 
	HOME WORK CELLDoes child h ave aller gies take medication or have medi c al condition: 
	HOME WORK CELLCustody ar range ments we shoul d be aw are of: 
	HOME WORK CELL1 Emergency cont act if par ent s are unavai l able: 
	Phone: 
	HOME WORK CELL2 Emergency cont act if par ent s are unavai l able: 
	Phone_2: 
	C auc a sian W hit e: Off
	African Ameri c a n: Off
	Asian: Off
	N ative A merican: Off
	Mu ltirac ial: Off
	Native HawaiianOthe r Pacific I sland er: Off
	Other: Off
	H is panicLati no Not H ispanic Lati n o: 
	undefined: Off
	undefined_2: Off
	T wo par ents birth or ad o ptive: Off
	Birt h  Step parents: Off
	Joi nt Custod y: Off
	Single par ent female: Off
	Si ngle p arent male: Off
	Gra ndpare nt: Off
	R elat ive Guardi an: Off
	F ost er Pa rent: Off
	D CF: Off
	Oth er: Off
	Check here if you do NOT wa nt your childs n ame or p hot o p ublished: Off
	Check if L YSB does NOT have p er missio n to obt ain the St ate Assigned St udent ID f rom yo ur c hilds sc hool: Off
	ADDRESS: 
	Age: 
	GRADE: 
	GENDER: 
	mom work: 
	Mom cell: 
	mom home: 
	dad work: 
	dad home: 
	dad cell: 
	PRogram Date: 
	Program: 
	Program Paid: 
	Text7: 


