
Name of participant: ___________________________________________________________ 

Address: _____________________________________________________________________ 

City: _________________________________________ State: _______ Zip: ________________ 

DOB: ________________________________________________________________________ 

** Allergies: ___________________________________________________________________ 

School:______________________________________Classroom Program: _________________ 

Parent Name (1): ______________________________________________________________ 

Parent (1) Cell number: ___________________________________________________ 

Parent (1) Work number: __________________________________________________ Parent 

Name (2):______________________________________________________________ 

Parent (2) Cell number: ___________________________________________________ 

Parent (2) Work number: __________________________________________________ 

Pick Up Form 
Please note the following people are authorized to pick up my child from A Place for Me, anyone other than 
the parent will be required to show government issued identification. 

Date: _____________________________ 

Name Relationship Cell Phone Number 
1. 

2. 

3. 

The following people are authorized to pick up my child in the event of an emergency if I cannot be 
contacted. I understand it is my responsibility to keep this information current. 



Parent Signature: _________________________________________ 

Medical History for:  _______________________________________ 
(Participant’s name) 

1. Ever been hospitalized?

2. Ever had surgery?

3. Have recurrent/chronic illness?

4. Had a recent infectious disease?

5. Had a recent injury?

6. Had asthma/wheezing/shortness of breath?

7. Have diabetes?

8. Have/had seizures?

9. Have/had headaches?

10. Wear glasses/contacts?

11. Had fainting or dizziness?

If answered yes to the following questions please explain: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

Are there any medical limitations not yet documented that A Place for Me needs to be aware of? 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 

I____________________, the parent/ Guardian of the above-named participant have 
completed this form in its entirety and verify the accuracy of the information provided. 

________________________________    __________________ 

Signature        Date 



Medication Authorization 
Participant Name: _____________________________________ 

Does your child have medication that will need to be administered at our center? 

 Yes 

 No 
If Yes, please list every medication that will be sent with your child. Please check the expiration date 
before sending and keep all medication in original dispensing containers. All medications must be 
given to the staff to insure proper administration and adherence to the schedule. 

If the medication is prescription your consumer’s doctor must sign the form as well as the parent. For 
over the counter medication only the parent signature is needed. I,____________________, parent of 
________________________ authorize the Staff at A Place for Me to administer the above 
medication per my instructions. It is my responsibility to submit in writing any changes to my 
participants medication regimen. The Staff will follow this authorization only until another is submitted 
in writing. 

__________________ _____________________ 
Parent’s Signature Date 

Medication Dosage Frequency Time of Day 



Medical Authorization 
In the event of an emergency or non-emergency situation requiring medical treatment. The 
undersigned parent, hereby grant permission for any and all medical treatment to be administered 
to my child. This permission includes administration of first aid, use of ambulance and/or any 
recommendation of qualified medical personnel  
________________________     _____________________ 

Parent Signature Date 

Photograph Release 

A Place for Me requests permission to use my child’s photograph to promote the services provided. I 
understand that the images may be used in print for publications, social media and company website 
to help others learn about the activities and events we have here. Thank you for your continued 
support! 

I give permission for my child to be photographed for promotional activities including pictures to be 
placed on A Place for Me’s website. 

 I do not give permission for my child to be photographed for promotional activities including 
pictures to be placed on A Place for Me’s website. 



 Discipline Policy 

The discipline policy for each child will be individualized based upon their IEP. Certain behaviors 
cannot be tolerated for safety reasons. The following outline will describe behaviors that require 
intervention.  

Intervention Behaviors (requires parent-teacher conference): 

 �screaming  
 �sensory overload  
 �perseverative behaviors that interfere with class such as noises or singing 
 �wandering out of the classroom  
 �continuous issues with distractibility that are interfering with learning 
 Behaviors that Require a Parent Pick-Up: Behavior that continues even after interventions have been 
tried and affects the safety of the child, other children, and/or staff.  

Some of these behaviors may include: 

� self-injurious behaviors  
� fighting with another participant  staff member 
� inappropriate language � continuous noncompliance  

****Aggressive behaviors Expulsion Behaviors: 

� bringing a weapon to the program facility or community property 
 � sexual assault 
 � drugs and alcohol  
� repeated behaviors that require a parent pick-up and have not responded to multiple interventions 

**Aggressive behaviors towards staff or fellow participants could be cause for expulsion.** *** 

The program facility reserves the right to add to or change this list at any time*** Parents need to sure they 
have read and understood the behavior policy. Any time a participant is exhibiting behaviors that could injure 
themselves, staff, other participants or damage program facility or community property; staff will call the 
parent to notify them that they may need to pick up their child. The participants will need to have a written 
behavior intervention plan in place as soon as possible if the participant does not have one. A behavior plan 
may be required before the participant can return to program facility. The participant’s strategies in his or her 
intervention plan must be able to deescalate the behavior in a reasonable period of time. What will be 
considered a reasonable period of time depends on the age of the participant and the severity of the 
behavior. Parents need to understand that A Place for Me is not staffed to deal with severe behavior issues, 
especially not with older and larger participants. Parents will be required to sign an acknowledgment of the 
behavior policy.  

Please see Shawnte’ Artist with any questions about the behavior policy. 



Specially designed for individuals with special needs 

Participant Name:____________________________________________________________________________________

Behavior Expectations:

Safety is our number one priority. Please complete this form to its entirety. If your child does not exhibit behaviors please type/
write non-applicable. 

Are there any behaviors exhibited by the participant that will affect his/her participation in coordinated events or activities?
(ex: anxiety in large crowds, does not like water, elopes when out doors) If yes please explain: 
______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

Helpful Interventions (ex: headphones, 3-step prompt): 
______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Does your child work for reinforcers (ex: sticker, extra computer time, M&M's) if so please list: 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 



Behavior Acknowledgement Plan 

Participant Name ___________________________________ Grade_____ 

Does this participant require a behavior plan? _____________  

Participant required a behavior plan at a later time? ________  

Date implementation of behavior plan required__________  

Parent(s) ____________________________________________________ 

As the parent(s) of ____________________________I acknowledge that I have read 
the behavior policy section of the parent handbook. I understand that the team 
(Parents and program facility staff) will do everything possible to find strategies to help 
my child(ren) if behavior becomes an issue at program facility. I agree to work with 
program facility staff to set up and implement a behavior plan for my child(ren) if 
needed. I understand that the program facility is not staffed to handle participants who 
have continuous issues that do not respond to interventions and that I may need to 
pick my child up from program facility if his or her behavior requires a parent pick up 
per the behavior policy of the program facility. I have read the attached copy of the 
behavior policy. I understand and agree to the behavior policy at A Place for Me. 

 ____________________________     ____________________________ 
Parent      Date     Parent               Date 

This form must be signed by both parents. 



2020 Rates 

Monday – Friday Pickup by 7:00 pm Aftercare $135 weekly 

After school is billed per month regardless of any absence during the week, therefore there will be 
no refunds issued for missed days. Months are prorated when school is not in session (i.e. Winter 
break, Fall break,etc…) 

Additional Rates for aftercare participants  

Transportation from school to program $30.00 weekly 

Early Release -11am -3:00 pm $25.00 

Teacher/ Student Holiday -8:30 am -2:30 pm $45.00 

Camp Rates 
Summer Break 

Monday -Friday 8:30am - 4:30 pm $280 
Before Care 7:00am -8:30 am (only available during camp) $35.00 weekly 
Aftercare 4:30- 6:30 (only available during camp) $60.00 weekly 

Spring Break 

Monday- Friday 8:30- 3:30pm $225.00

Aftercare 3:30-6:30pm (only available during camp) $70.00



Academic Enrichment

Participant Name: _______________________________________________________

Goal1: ___________________________________________________________________ 

_________________________________________________________________________

Goal 2: ___________________________________________________________________ 

_________________________________________________________________________

Goal 3:____________________________________________________________________ 

__________________________________________________________________________

I acknowledge that A Place for Me participates in academic enrichment. In addition, I 
acknowledge that goals are derived by myself the parent and can be changed at any time.. A 
Place for Me will implement strategy based instructional methods and will work on these goals 
until mastered or changed by the parent. By signing this agreement I understand these 
conditions.  

__________________________________________       _____________________________________
Parent Signature      Date
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