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	Better Family Life, Inc.

Youth Passport to the Future After School Program 2016-17
Registration Check list

	Dear Parents/Guardians:

The following information must be included in your child’s file in order for them to be actively enrolled in Better Family Life’s Youth Passport to the Future After School Program 2016-17:

	Student(s) Name:  __________________________
	Parents/Guardian:  ___________________

	 FORMCHECKBOX 
 Registration fee $25.00 
	 FORMCHECKBOX 
 Date Paid: __________

	 FORMCHECKBOX 
 Start Date:________________

	Registration Form 2016-17 (If your child attended Summer camp 2016 you only need to resubmit expired documents)

	 FORMCHECKBOX 
 Youth Information
	 FORMCHECKBOX 
 Parent Information

	 FORMCHECKBOX 
 Emergency Contact Information
	 FORMCHECKBOX 
 Primary Care Doctor

	 FORMCHECKBOX 
 Additional Medical Information
	 FORMCHECKBOX 
 Consent for Medical Emergency

	Payment Forms 2016-17

	 FORMCHECKBOX 
 State Assistance Information (form)(a)
	 FORMCHECKBOX 
 State Approval Letter (b)

	* We must receive your State Assistance Information approval letter prior to your child’s start date.

	 FORMCHECKBOX 
 Private Payment Contract (form)

	* A payment contract must be in place prior to your child’s start date.

	Additional Required Documentation 2016-17

	 FORMCHECKBOX 
 State Enroll/Medical release (2 separate state forms) 

	 FORMCHECKBOX 
 Acknowledgement of Parent Handbook

	Copies Required For File

	 FORMCHECKBOX 
 Medical Insurance Card (front and back)

	 FORMCHECKBOX 
 Immunization Records (must be updated)

	 FORMCHECKBOX 
 Photo ID of Pick up Adult

	 FORMCHECKBOX 
 Photo ID of Pick up Adult
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Better Family Life, INC

Youth Passport to the Future After School Program 2016-17

(CEBC Campus) 5415 Page Blvd St. Louis, MO 63112  
Today’s Date:
      



  
Start Date:   
	youth’s Information

	Youth’s Full Name (First, Middle & Last Name)
	Sex (M/F)
	Age
	Birth Date
	Grade

	
	
	
	
	

	Name of School: 


	Student’s Teacher and Room #:

	School Address:

	School Phone Number: 

	Home Address:
	Student Cell:

	Student Email Address:
	Student Home Number:

	Does your child have an IEP? 

 FORMCHECKBOX 
 NO    FORMCHECKBOX 
YES_______________________  
	School Times:  
Start  ________   Finish __________

	Youth’s Race/Ethnicity:   FORMCHECKBOX 
 American Indian or Alaska Native    FORMCHECKBOX 
 Asian     FORMCHECKBOX 
 Black or African-American 
  FORMCHECKBOX 
 Hispanic or Latino/American    FORMCHECKBOX 
 Caucasian    FORMCHECKBOX 
 Mixed/Bi-racial    FORMCHECKBOX 
Other__________________


	Parent/Guardian Information 

(Answer the questions below for the primary parent/guardian living in the home)

	Name: 
	Relationship to Youth: 


	Address: 

	City: 
	State:

	Zip Code: 

	Home/Work Phone:  
	Receive text:      FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO

	Cell Phone/ Pager: 
	Email Address: 


	Emergency Contact Information - In case of emergency, I give permission for my child to receive medical treatment.  FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO       In case of Emergency Contact

	Name
	Relationship to Youth

	Daytime Phone: 
	Evening Phone: 

	Cell Phone/ Pager:     
	Work Phone: 

	Primary Physician -Name:    

	Phone:    
	Preferred Hospital:

	Check  Yes or No

	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO Is currently on medication ( if you check yes, please list them) ____________________________

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO Has allergies to medication( if you check yes, please list them) ____________________________

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO Physical impairments that would prohibit him/her from participation

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO Allergic to certain foods ( if you check yes, please list them) _______________________________
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO Has Asthma   

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO Other Health restrictions________________________________________________________

	Additional Medical Information:

	Please attach immunization records and fill out state requirement for medical release

	Check List of Information that must be submitted copied with application

	 FORMCHECKBOX 
 Copy of insurance card (front & back)  FORMCHECKBOX 
 State Medical Release   FORMCHECKBOX 
 Copy of parent/guardian/pickup person photo


	Transportation:

	All Parents must provide transportation home from program and all students must be picked up no later than 6:00pm., (unless it is a late practice day.) Three late pickups will lead to expulsion from program.

	 FORMCHECKBOX 
 Will be picked up            FORMCHECKBOX 
Will walk home from the program

	Who is authorized to pick up the student? 

	Number in Household (Required) _____                     

	Income level (Required) 0-$23,449____      $23,550-$31,949_____      $31,950-$39,630_____  other _________


	Other Relatives in the Program:

	Name:
	Relationship to Youth

	
	

	
	

	
	


Important Information - Release of Liability

I/we the undersigned natural parents(s) or Legal Guardian(s) desire and consent to my /our child for  to attend and become officially enrolled in Better Family Life’s Youth Passport to the Future Afterschool/KYPE Academy programs.   I will release and discharge Better Family Life and it’s representatives BFL Real Estate, BFL Master Tenant employees, and consultants from any and all claims, losses, demands, damages, causes of action, judgments, or suits of any kind which either I/we or my/our child may have arising out of /or in connection with my/our child’s participation and enrollment in Better Family Life’s Youth Passport to the Future Afterschool/KYPE Academy programs. I/we do hereby agree to have and indemnify and keep harmless Better Family Life, Inc and its representatives BFL Real Estate, BFL Master Tenant, employees, Board members, volunteers and consultants, against any and all liability, claims, judgments, or demands for damages which either I/We/or my/child may have arising from on in conjunction with my/our child’s participation and enrollment in the Youth Passport the Future/KYPE Academy. 

As a part of this program, research may be conducted or statistical information may be gathered to accurately access the effectiveness of the program and your child’s individual needs.  Information from this form will be shared with the Program Staff only. By signing this form you also give consent for Youth Passport to the Future to utilize photograph/Video taken of your child to be used in advertising and promotional materials.  

Parent Signature _______________________________     
    Date______________________
[image: image3.png]



Better Family Life, INC

Youth Passport to the Future After School Program 2016-17

(CEBC Campus) 5415 Page Blvd St. Louis, MO 63112  
Payment Contract 2016-17
	

	Parents Names: ______________________________________________________________ 

	Child(ren) Name: 
	_________________________________________________________

	
	_________________________________________________________

	
	_________________________________________________________

	Aftercare Times: 2:30pm-6:00pm  Monday-Friday

 

	COST ($25 registration fee)

	Per Week

1 Child: $25.00
	2 Children: $45.00
	3 Children: $60.00   

	Your weekly activity fee is $_____________

	Choice of payment plan:
	 FORMCHECKBOX 
 Weekly
	 FORMCHECKBOX 
 Biweekly

	*Please note:  Recommended form of payment: Cash or money order.  Checks are accepted, however it may take 1-2 weeks to be processed.   Credit Card payment services are available through the BFL Finance department. ---- Please notify youth department before credit card payment----

	 FORMCHECKBOX 
 I have been approved as a State Child Care Assistance recipient for After School 2016 tuition. 

      (You must have documentation from Family Services to check this box).

	 FORMCHECKBOX 
 I have been approved for a partial scholarship and my weekly activity fee is  $_________________

	 FORMCHECKBOX 
 I agree to the above payment plan selected for __________number of students. Payment is due at the beginning of each week and weekly or biweekly thereafter.  I understand and agree that I will not get behind in the payment plan that I have accepted. I understand if I do not remain current my child will be restricted from program.  I understand it is my responsibility to keep up with payment due dates and amounts due. Payments should be submitted to BFL representative/Office Manager in accordance to selected payment schedule.  One week grace period is allowed.  Students who are 2 weeks behind schedule will not be allowed to participate or attend without prior payment or updated payment schedule. 

	Household income:  
	 FORMCHECKBOX 
$0 - $11, 770
	 FORMCHECKBOX 
 $11,771- $15,930
	 FORMCHECKBOX 
 $11,771- $15,930
	 FORMCHECKBOX 
 $15,931- $20,090
	 FORMCHECKBOX 
 $20,091- $24,250

	Parents Signature: __________________________________________________
	Date: _________________

	BFL Representative: ________________________________________________
	Date: _________________

	Accounting Notes (Office Use Only): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Better Family Life, INC

Youth Passport to the Future After School Program 2016-2017

FREQUENTLY ASKED QUESTIONS
What are the program times and location?

Programming is from pick up to 6:00  Pick-ups from selected schools may begin as early 2:15pm.*

Programming location is at 5415 Page Blvd –Cultural, Educational and Business Center-CEBC 

What is the fee schedule for the Youth Passport to the Future Afterschool program?

Weekly fees:  $25.00 weekly.  (Flat weekly fee).  We do not do daily discounts.  Students enrolled in performance academy or designated learning academies may receive a discount and may incur fees for basics:  in example: leotards, scripts, etc. 

What are my payment options?

Better Family Life, Inc. will accept personal checks for their afterschool sessions with the following conditions: (a) understanding that it may take 1-2 weeks for checks to be processed. (b) If a check bounces we will no longer be able to honor any other check from that client.  Recommended payment form is cash / money order or credit card.  Payments can be weekly or bi-weekly as indicated on your payment contract.  Each participant MUST have a payment contract on file.

Is there a charge for late pickups?
Late pickups after 6:00pm are $1.00 a minute and must be paid with that week’s tuition. 3 late pickups will result in expulsion from program.


What do activity fees cover?

Fees cover curriculum, limited pick up transportation from school, meal and most field trips.  Any additional field trip monies are usually in the form of wanting to purchase something at the field trip site.


Can I get refunds if my child is absent?
There are no refunds due to absenteeism or suspension from program.  Please notify if a child is out of town  or on vacation.  If they attend 1 day, they will be charged for the week.  We require 3-5 day attendance to assure growth, development and consistency.


I am new; What meals do they serve the students?
We are partners with the Federal Food Program offered through the Child and Adult Care Food Program (CACFP) and students receive hot nutritious meals as mandated by state prerequisites. The catering company selected is approved and evaluated through the State of Missouri.   Better Family Life, Inc. by choice does not serve pork products. 

Do I receive a discount if my child choses to bring their own lunch?
No, you would not receive a discount or refund.

What kinds of activities does the Youth Passport to the Future curriculum provide?
Students receive Health and Wellness workshops, organized sports: Tennis, Basketball, Soccer; Dance and Drama workshops; Academic Timeouts, ATOD classes- Alcohol Tobacco and other Drugs Prevention classes; Chess Workshops; Martial Arts and field trips to major St. Louis attractions.  Better Family Life’s afterschool performance academy is KYPE:  Kuumba Youth Performance Academy. The performance component is through auditions and classes in Drama, Dance, Percussion, Vocal Music and Poetry.  In addition, to the Homework Clinic, we collect grades/report cards to monitor academic progress to better assist the student.  

Where does the staff come from?

Youth Passport to the Future is a Missouri Licensed Afterschool program and as such all staff have undergone background screenings, drug tests, CPR and First Aid Training. Each team member is advanced in the skill level necessary to meet their obligations as instructors in their genre.  In addition, all staff is required to undergo a minimum of 12 hours in training annually.

How can my child become a member of K.Y.P.E or get on Chess Team or American Scores Soccer team?

Please check with the instructors/coordinator of the academy you are interested in.  Once your child is registered we can reference you to the appropriate club.  Classes or auditions may be required.  Additional information is available also in the parent’s handbook.

For Office Use Only
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