CUL {when filled in)

MCO 1710 30

1. Name {First M Last).

2 Address

3, Command/UnitYEmpioyer

4. Mililary Slalus 5, Militery Grade:

G. Branch: 7

Email.

8. Home Phona:

G Worlt Phong

10. Cell Phone:

1Ga. Cell Carrier

11. Nama (First M} Last).

12. Addiess:

13. CommandiUniVEmployer.

13a. Full.fime Student Post-Secondary Institution? (7 Yes

(" Ne

14, Mifitary Stafus:

15, Military Grade;

1. Branch:

17 Emait

8. Home Phona:

19. Work Phona.

20. Celt Fhone

208, Celi Carrier.

24, Child 1 First and Last Name Nlck Mame:
Gender. Birlhdate. School Grade (K-12 or NIAR
Program Enrofiment: " Full Day ™ Part Day (" Hourly (‘ Eg'gw Chid ™ gg?g?gg%:) . ég?g ?:3‘2?0
School Age ~ Youih and Teen .
(‘ Care (AF) e Summs‘rMCamp e Progeam S’ Other
22, Child 2 First and Last Name® Nick Name:
Gender, Birlhdale School Grade (K12 ar NiA):
Program Enroliment: {" Full Day (™ Pan Day ™ Howrly 'S Ei?gw Child o~ gg‘:g?'s";?:[:) ' gg&g%ﬁ?e
School Age Youth and Teen .
" Care (AR) (" Summer Camp (" ooy (" Olner:
23, Chil¢ 3 First and Last Name: Nick Name:
Gender: Birlhdale’ Schoot Grade (K-12 or NIA):
Program Enrofiment: (" Full Day ¢ Parl Day (" Hously T Eg?;"y Chiid - gg?g%éﬁ?fﬂ . g;l:g%g:\g);e
Schaool Age Youlh and Teen .
(" Cara (AF} ¢ Sunmer Canmp Program { Clher:
24, Please answer the following questions by mading edher Yes or No:
T HI5W G5& of video ang photographs of my child wWihin -~ —~ Tgive miy permiasion 1ar child  Use SUPEriseq . -
lhe CYP grogrem. and by TeMC ("ves ("No | apulers and intemet. ("Yes ("No
1 approve my childfyaulh fo atlend fiald (nps. CYes (T Mo [Fam awere of the Dol Priarity Supplanting Poficy {"Yes (" No
Tiave Teceives a Copy Of was given the wabsite on ~
whesa ta gel a “Parent Handbook” ("Yes  ("No

25, Name (First M Last)

28. Addrass

27. Home Phone

28. Cell Phone

24. Refation to Child

30 Parent/Guardian Signalure:

31 Date
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MARINE CORPS &z

STATEMENT OF UNDERSTANDING
Marine Corps Ball Care use only

1; I understand that [ must register with Resource and Referral prior to using care.

2. I understand that this is a one time use application only for the purpose of
MC Ball Care.

3 [ understand that immunizations records are required for registration.

4, [ understand the Child and Youth Programs (CYP) touch policy is on the premise that positive
physical contact with children, youth and teens is necessary for their guidance and wellbeing.

3 I understand that CYP personnel and FCC Providers are “mandated reporters™ of any suspected
child maltreatment or neglected.

6. I understand that the drop off time is and pick up time is
7 I understand that dinner and snacks may be provided based on time and length of care.
8. I understand that if my child gets ill during this care, 1 will be notified to
pick up my child up within 1 hour of notification.
9. I understand that [ must label all items such as bottles, jar food, bags, etc.
10. I understand MCCS is not responsible for any items lost or stolen.
11 [ understand that this packet will expire after Ball Care service are rendered.
12. Children will not be released to parents who are intoxicated. Parents must ensure they have a

designated pick-up person who has not been drinking.

13. I understand that my child must be potty trained in order to utilize Pre-School.

Please identify any allergies, food restrictions, special needs or medical conditions
pertaining to your child.

L, parent/guardian of
(Parent’s Name) (Child’s Name)

give consent for a CYP representative or Family Child Care provider to authorize
transportation of my child/youth/teen for medical or dental care in an emergency where
the child’s condition presents a serious or imminent threat to his/her life, health, or well-
being. I understand that a conscientious effort will be made to notify me prior to such
action and the expense, if any, will be borne by me.

Parent’s signature Date CYP Representative Date



