	[bookmark: _GoBack]  
For Town of Willsboro use only $50 per child _______CASH    _______CHECK   Received by________ Date_________




Willsboro- Essex Summer Youth Program
Registration/ Health Form
(Required by the NYS Department of Health)


Campers Name________________________________________________________________________
			Last				First			Middle Initial

Age: ___________	Birth Date: _______________	Entering Grade:__________________________

Parent/ Guardian_______________________________________________________________________

Home Address _________________________________________________________________________
		Street					City		State		Zip Code

Parents/ Guardian Employeer_____________________________________________________________

Address______________________________________________________________________________
	
Home Phone_______________	___Work Phone___________________	Cell Phone_________________

	I give my permission for my child(ren) to be photographed or videotaped. It is understood that the photos or videos may be used for slideshows, articles, scrapbooks, etc. in relation to the Noblewood Summer Program Parent/ Guardian Signature_______________________________________________




	**IMMUNIZATION RECORDS**
You MUST attach a copy of your child’s shot records. We do not have consistent access to school records through the WCS nurse. You can get a copy of your shot records from the nurse prior to the end of school or you can get a copy from your family physician. The Youth Commission and Noblewood staff do not have permission to request these records from the nurse or physician. 




1. What contagious diseases, if any, has your child been exposed to within the last three weeks? ________

2. Has your child had Tetanus Toxoid? _________________________________________________


3. Describe any allergies that your child has:_____________________________________________

4. Is there any item of food which when eaten makes your child ill?__________________________

5. Is your child now, or in the past 6 months, been under medical care? ______________________
Describe_______________________________________________________________________

MEDICATIONS:
NO MEDICATIONS CAN BE SENT WITH YOUR CHILD THEY MUST BE GIVEN PRIOR TO CAMP. THE ONLY EXCEPTION IS AN EPI-PEN.

IN CASE OF EMERGENCY: I understand every effort will be made to contact parents or guardians of the child. In the event I cannot be reached, I hereby give my permission to the physician selected by the Program’s Director to hospitalize secure treatment for, and to order injection, anesthesia and/ or surgery for my child. 

Date:__________________________

Name of Child:____________________		Parent/Guardian Signature____________________

If you cannot be reached in the event of an illness or emergency, who should be contacted?

Name_________________________		Relationship________________________________

Address________________________		Home Phone___________________________________

Cell Phone______________________		Work Phone_________________________________

DOES THIS PERSON HAVE PERMISSION TO MAKE HEALTH RELATED DECISSIONS FOR YOUR CHILD? _______YES 		_________NO

Does your child currently have health insurance? ______YES ______NO
If so who is the current provider________________________________________________________






The Following people have my permission to transport my child(ren)______________________ to and from the Willsboro-Essex Summer Youth Program.

NAMES
1._________________________________

2._________________________________

3._________________________________

4._________________________________

5._________________________________




THIS FORM MUST BE SIGNED IN FRONT OF A NOTARY PUBLIC:


________________________						________________________
Signature of Parent / Guardian								DATE



________________________						________________________
Notary Public Signature									Date


________________________
Notary Stamp
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Youth Commission Scholarship Application

This Scholarship was put together in order to help families in need that want to send their child or children to the Willsboro Youth Commission at Noblewood. 




Name of Applicant: _________________________________________________________________

Address: _________________________________________________________
_______________________________________________________________
_________________________________________________________________

Phone Number: _________________________________

Email: _________________________________________

Name(s)ofChild/Children:______________________________Age________
					     ___________________________Age_____________________________________Age________
1. Did the combined income of the owners and spouses who reside on the property exceed $35,000 in 2014 income tax year? Yes__ No__( If Yes then you are not eligible for the Willsboro Youth Commission Scholarship) 
2. Total Amount Requested: $_____.00



__________________________________________________________________
         Signature                                                                                          Date 
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