Today's Date: / /

@MOtherl_y Parent/ IM#:

INTERCESSION

Family ID#:
CHILD ENROLLMENT FORM
(One application for each child)
Child’s ID#: (1D # will be assigned by Internal Staff)
Child’s First Name: Middle: Last:
Child’s Gender: O Male 0O Female Current age: Birth date: / /

Race: O African American 0O Caucasian 0O American Indian 0O Asian 0O Native Hawaiian
O Multiracial O Other Pacific Islander 0O Alaskan Native

Child’s Current Address:

Is this child currently involved in a Child Protective Service case/claim? O Yes 0O No
Has this child ever been the subject of a Child Protective Service case/claim? OYes 0O No
Who is this child’s legal guardian?

Name: Middle: Last:

Address: City: Zip:

Phone: Email:

What is their relationship to this child?
[ Birth parent O Adoptive parent [ Foster parent O Other relative
[ Grandparent O Sibling [ other parent

Who is the child’s Alternate Caregiver? Who is caring for the child in your absence?

Name: Middle: Last:

Address: City: Zip:

Phone: Email:

Their relationship to child
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Today's Date: / /

@MOtherl_y Parent/ IM#:

INTERCESSION

Family ID#:

School attending: Grade:

Teacher’s name:

What kind of grades does the child get in school? O Mostly A's/B's, 0 B's/C's, OD's/E’sorF's

Has this child ever repeated a grade? 0 Yes [ No If yes, what grade did he/she repeat?
Has this child ever been expelled from school? O Yes [ No

If yes, what was the reason?

Does this child have an Individualized Education Plan (IEP)? O Yes 0 No

If yes, for what services? (List below)

What school administered the IEP Plan?

School name: Teacher/Principal name:

School address: City: Zip:

Has this child ever been involved with the Juvenile Division? 0 Yes 0 No If yes, what was the reason?

Is the child being seen for mental health/behavior concerns? 0 Yes [ No

If yes, please list the location(s) and name of therapist:

Facility name: Therapist name:

Address: City: Zip:

Phone: Email:

Household Income
0 $0-$10,000 0O $10,001-$20,000 0O $20,001- 530,000 0 $30,001-$40,000 0O $40,0001-$50,000

O more than $50,0001
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Today's Date: / /

@MOtherIj} Parent/ IM#:

INTERCESSION

Family ID#:

CLIENT REQUEST FOR PROGRAMS AND SERVICES.

(Check each of the programs and services you are requesting for you and your family.)

'] Program: Bonding From a Distance Children’s Visitation (B-FAD) Program
Description: One hour of visitation with your child/children on the 1%t and 3™ Saturday’s of each
month)

1 Program: Reading and Counting to Success Plus (RACS+) After School Tutorial Program
Description: Afterschool program that provides homework assistance, tutoring in reading,
writing, and math.

1 Program: Reading and Counting to Success Plus (RACS+) Summer Day Camp Program
Description: Provides academic support, multiple outings, and field trips during the Summer
months.

] Program: N-Touch Ready 4 Real Life (N-Touch)
Description: The N-Touch program is for youth ages 6t grade through 12th grade who meet twice
a month to discuss Relationships, Job Skills, Adulting (Life Skills), Schooling (Education), and
Health.
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Today's Date: / /

@MOtherl_y Parent/ IM#:

INTERCESSION

Family ID#:

AUTHORIZATIONS AND AGREEMENTS

¥ | understand, by signing this form | am giving my consent for my child to participate in one or more of the
above mentioned programs offered by Motherly Intercession. Applicant’s initials:

¥ | understand that Motherly Intercession programs and services do not include behavioral or mental health
therapy or counseling. Therefore, Motherly Intercession may not be able to provide services for individuals
with behavioral or mental health needs beyond our scope of services. Applicant’s initials:

v | certify that the facts set forth in this application for services are true and complete to the best of my
knowledge. | understand that any false statement, omission or misrepresentation in this application or
placement interview may result in the rejection of my application and/or discharge from the program.
Applicant’s initials:

¥ By signing this application for services, | hereby give Motherly Intercession, its staff, volunteers,
representatives my free and unlimited consent and permission, waiving all claims for any compensation by
reason thereof or for damages by reason thereof, to use, publish, republish, sell or exhibit in the
furtherance of its work, with or without identification of me by name, the photographs, videos, recordings
or statements taken and to disseminate statements referring to me in conjunction therewith, if Motherly
Intercession so desires, and to authorize any newspaper, company or other organization to use, publish,
republish or exhibit said photograph with or without identification of me by name and to publish or
disseminate statements referring to me in conjunction therewith in the promotion of Motherly
Intercession and any of its fund campaigns or any of its activities. Applicant’s initials:

¥ | hereby release, indemnify and hold harmless Motherly Intercession, its Board of Directors, Staff,
Volunteers, Clients, Partners, Sponsors, and Supervisors of all its activities, from any and all liability in
connection with any injury (including any injury caused by negligence), in conjunction with the programs
and services it provides. Applicant’s initials:

Applicant’s printed name: Applicant’s Signature:

Staff’s printed name: Staff’s Signature:
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Today's Date: / /

@MOtherl_y Parent/ IM#:

INTERCESSION

Family ID#:

FOR INTERNAL USE ONLY

DOCUMENT CHECKLIST FOR COMPLETION OF ENROLLMENT PROCESS.

O Enrollment application for parent and child fully completed
[0 Signature of parent or alternate caregiver

[0 Legal Guardianship papers (if applicable)

[0 Emergency contact form (updated annually)

0 Student Contract

[0 Parent/Alternate Caregiver Contract

0 Child’s birth certificate

[0 Shotrecords (update when changes are made)

[0 Mostrecent report card or progress report (update with each progress report)

NOTE: PLEASE ENSURE ALL SIGNATURES AND INITIALS ARE PROVIDED.
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