
 
  

 

 

 

 

 

 

                                                                                                                         

 

Pro Action Youth Development Program 

Parent Information and Program Guidelines 

Program Information: 

• WHO: Serves youth ages 8-18. 

• WHEN: Summer Program (Monday-Thursday) July 8th - August 15th;  

 Afterschool Program (Monday – Friday) September 4th - June 26th 2:00 -6:00 pm* 
*Closed in observance of School Holidays, special hours posted for scheduled school break week 

• WHERE: Located at St. Thomas Episcopal Church 122 Liberty St Bath, NY Rear Entrance-BLUE door 

• WHAT:  The Pro Action Youth Development Center is a drop-in program. When youth attend, they receive 

supervision, support, enriching programming and snacks.  

• HOW: Each youth will register for the after-school program that runs from September thru June and a 

separate registration for the summer program that runs July thru August. There is also a Pro Action intake 

form that needs to be completed at time of Intake, scheduled with the Coordinator, and then reviewed for 

any updates annually.  

• HOW MUCH: Provided at NO COST to participating children / families. 

Families’ Responsibility: 

• Completion of registration form and Pro Action Intake Form at time of first visit. 

• Send youth with a bagged lunch on half days of school and on full days of YDP program operations. (YDP is a 

USDA Summer Feeding Site all days of Summer Program. 

• Screen their youth for illnesses. Do not send youth if they are sick or are contagious. 

• If a youth is absent from a regular school day due to illness, the youth may not attend the YDP that day. If a 

youth is absent or has missed part of the school-day for reasons not due to illness, the parent must call the 

coordinator to explain and get permission for the youth to attend that day. 

• If a youth decides to leave the program against parental guidance, the responsibility lies between the 

parent/guardian and the youth.  

• Drop off youth or have youth arrive within the hours of operation. 

• Pick up youth or have the youth leave no later than the close of program. 

• To keep the program free of charge, parents will provide copies of their youth’s report card and updates on 

their attendance after each marking period for reporting outcomes to funders. 

Program’s Responsibility: 

• Provide supervision and support for all registered youth while participating in the program. 

• Provide sanitized activity spaces for participating youth. 

• Provide Internet access. 

• Provide snacks and drinks at designated times during operating hours. 

• Offer activities for youth that are fun, educational, and enriching. 

• Promote positive youth development. 



  

 

 

 

 

 

 

Pro Action Youth Development Program Registration 

Name of Child:  __________________                      DOB: ___________                   AGE: ______ _ 

Gender: _________  Pronouns:                 _   Ethnicity: ___________Race: __________________ 

School/District _________________________________Teacher________________________ 

Address ______________________________________________________________________ 

Phone Number __________________Parent/Guardian________________________________ 

 
Emergency Contact Information: Please provide at least 3 emergency contacts, including yourself.  

RELATIONSHIP NAME PHONE 1 PHONE 2 

    

    

    

Special Needs & Medical Information 

Check any special needs your child has:  Behavioral Needs   Special Education   Occupational Therapy   Speech  
 Physical Therapy   Allergies (list):_________________________________________  None   

Child’s Primary Physician: ______________________________________________ Phone: _____________________________ 

Preferred Hospital: _______________________________________________________________________________________ 
 
School Contact Information: Please provide the school and grade for your child attending the program 

YOUTH FIRST AND LAST NAME YOUTH’S SCHOOL GRADE  TEACHER NAME 

    

 

Youth’s Photo                             Youth’s Name: _______________________________________________________________ 
 

 

 

 

 
 
 

Participant I.D. Photo Release 

 I give permission for the program to take my 

child’s photo and place it here so that all staff and 

volunteers working in the program can always 

correctly identify my child.  



  

 

 

 

 

 

 
Parent Consents 

Communication with School: The program may provide the youth’s school district with a list of 
program participants for the purposes of collecting attendance and academic data on the whole group 
of participants, without their names attached to it.  

Yes   No 

I consent to emergency medical treatment for my child. I understand this means we will call 
emergency personnel first when needed.  

Yes   No 

I consent for my child to take part in neighborhood trips (park, etc.) with proper supervision. Yes   No 

I understand the program cannot give medication to my child. Yes   No 

I understand that other youth-serving organizations will sometimes provide programming with us. Yes   No 

I understand that, if I have indicated my child should wait to be picked up, and I do not arrange to pick 
up my child by fifteen (15) minutes past the posted closing time without notification, the program will 
call emergency contacts. If emergency contacts cannot be reached forty-five (45) minutes past the 
posted closing time the program may need assistance from law enforcement to assure everyone’s 
safety and welfare. 

Yes   No 

I give permission for my youth to be photographed or video recorded, and I consent to the use of my 
youth’s image in Pro Action publications, social media, marketing press releases to local media and 
presentation materials. 

Yes   No 

The Pro Action Youth Development Program is a drop-in center, meaning children are able to leave at free will 
without a parent or guardian present. Staff are not required to inform said parent or guardian of their child's 
departure. By signing below, I understand the nature of a drop-in center and I am registering my youth to 
participate in the upcoming year. 

Parent/Guardian Name (Please print): __________________________________________   Relationship: _______________ 

Parent/Guardian Signature: _______________________________________________________ Date: ________________ 

 I have instructed my child to wait to be picked up by myself or my designee.  

______________________________________________________________________________________________ 

 

Year Two Update: I have reviewed and updated all the information and consents on my youth’s original 
registration form above. By signing below, I am registering my youth to participate in the upcoming year.  

Parent/Guardian Name (Please print): ____________________________________ Relationship: _______________ 

Parent/Guardian Signature: _____________________________________________ Date: ________________ 
______________________________________________________________________________________________ 

 

Year Three Update: I have reviewed and updated all the information and consents on my youth’s original 
registration form above. By signing below, I am registering my youth to participate in the upcoming year.  

Parent/Guardian Name (Please print): ____________________________________ Relationship: _______________ 

Parent/Guardian Signature: _____________________________________________ Date: ________________ 


