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CENTER, INC

1401 West Washington Street
Charleston, WV 25312
Emmanuel Baptist: (304) 342-1158
West Charleston Baptist: (304) 345-7733
Calvary Baptist: (304) 343-4391
Tiskelwah Center: (304) 345-6752

Kim Creel — Executive Director
Juanita Garland — Assistant Director, Middle School
Suzey Boggess — Assistant Director, K-5
Sara Buzzard — Administrative Assistant
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Registration From

Date
Child’s name
(last) (first) (mi)
Date of Birth Age SS#
(optional)
School Grade Student Email
(optional)
Address Zip Home Phone
Legal Guardians
1.
(last) (first) (mi)  (relationship to child)

Work Address

Work Phone Cell Phone

Email

(optional)
2.
(last) (first) (mi)  (relationship to child)

Home Address Zip

Work Address

Phone (h) (w) (c)

Email

(optional)

In an emergency call:

(relationship to child)
Phone (h) (w) (¢)

My child is to walk home daily [0 Yes [INo

My child will be picked up by

Who may not pick un child?
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Guidelines

My child (children) and I have read together the guidelines for the Bob Burdette Center
and agree to the following:

1.

The program begins promptly at 2:30 p.m. on Monday — Friday. Students should be
picked up no later than 6:30pm. For every minute after 6:30pm there is a $1 per child
charge.

Children must attend three times a week. School activities (basketball, cheerleading,
etc.) are excused absences. Excessive absences will result in the child’s removal
from the program and someone on the waiting list will take that slot.

Before a child is allowed to leave the church, a parent must sign him/her out. If there
is someone other than the parent picking up the child or if the child is to walk home,
we MUST have the form at the bottom of this page completed.

All misbehavior will be documented in each child’s folder. The parent is welcome to
view this folder at any time. If the child receives three warnings in one day, he/she
will be suspended from the program for a day. Three suspensions result in the loss of
participation in the program. Someone from the waiting list will fill that slot.

Good behavior and attendance will determine who will be allowed to attend field trips
and participate in special events.

Each child will be expected to participate in every facet of the program. There will
be centers for science, reading, math, writing, computer lab, homework, and
recreation. The students will be rotated through the centers daily. They MUST
participate to keep their slot at the center.

. Ifyour child is suspended from school for any reason and comes to the Center, he/she

will not be allowed to play or participate in any activities other than study time. Play
time will be spent in time out or doing worksheets.

Parent or Guardian’s Signature

Student’s Signature
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OGALTH

Does the child have difficulty with hearing, vision, speech or other body function? If yes,
please describe:

Have there been any serious injuries or operations the center should be aware of?

(Date)

(Date)

Is your child allergic to any foods or medications?

Does your child have basic swimming skills?

EMERGENCY TRANSPORTATION AUTHORIZATION

Either Part I or Part Il MUST be completed. Do not complete both.
Part I: Permission to Transport Child

1 give the Bob Burdette Center my permission to transport my child

to for emergency medical care or
(name of child) (hospital or clinic)

for emergency dental care, or to the nearest available
(dentist or clinic)
facility.
(Parent or Legal guardian signature) (Date)

Part II: Refusal to grant permission
I do not give permission to the Bob Burdette Center to transport my child

for emergency medical or dental care.

(name of child)

(Parent or legal guardian signature) (Date)
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Peracission Fori

I grant permission for my child to use all of the play equipment and to participate in all
daily activities of the Bob Burdette Center.

I grant permission for my child to leave the Emmanuel Baptist Church under the
supervision of a staff member for neighborhood walks or for field trips in an authorized
vehicle.

I grant permission for my child to be included in evaluations and pictures connected with
the Bob Burdette Center.

I grant permission for the Program Director or the Assistant Program Director to take
whatever steps may be necessary to obtain emergency medical care, if warranted, as
stated on the Emergency Medical Authorization Form.

I release the Bob Burdette Center, and The Emmanuel Baptist Church from responsibility
for anything that may happen as a result of false information given by the parent or legal
guardian at the time of enrollment.

I understand that the Bob Burdette Center, and The Emmanuel Baptist Church will not
assume responsibility for a child who has not been signed in upon arrival to the center
each day.

Signed: Date:
(parent or legal guardian)
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The Bob Burdette Center requests your permission to copy and keep on file your child’s
mid terms, progress reports, report cards and any test scores that may be needed. We use
these grades to monitor your child’s academic strengths and weaknesses so they can
receive help from mentors and homework staff in the areas needed.

This signature is also to release records of standardized test scores and WVEIS numbers,
for grant writing purposes, from the school your child attends.

We appreciate your continued support.

I give my permission for the Bob Burdette Center to copy and keep on file my child’s
mid terms, progress reports and report cards. I also agree to release records of
standardized test scores and WVEIS numbers from the school my child attends.

Child’s name

Parent/guardian

Date




