Extended Day Programs 2018-19

sﬁgﬁfée « At Seattle World School \ PROJECT
Sehool, Application Form \ I
SRR 5] %
Student Information 4 ¥l
Grade:EZ%
Student Last Name: 24 # Student First Name: 244 | Student ID: 45 -
Gender:
P51
Address:Hidk:
(Street Address) /5 )2 51 K% (City/State/Zip Code)Ik 7 /M /HE[X
) Student Phone Number: Can we text you?
Date of Birth: 144 H #f AT AL R R A
A RS (7
(Month) A (Day)H (Year)4E OYes ALl
ONo Al LL
Race: i What school do you go to?/Rat A4 2288 ?
1 American Indian, Alaska Native 3& [E [ 7 #5054 R [0 Seattle World School
Asian 75 ] Garfield High School
- Asian M ] Franklin High School
1 Black/African 2% /JEMA [ Other:
[ Pacific Islander, Hawaiian Native X 552835 | Native country: HHAEE R
FER
(] Latino i ] Ji%
(]  Multi-Racial Z F&#H Language(s) Spoken at Home:
J Rt =
| White FIF ER BRI R
[] Other: HE:
What class(es) are you signing up for? How will you get home? /R ] 5] 5% ?
fREIR T IRERE? [0 Metro (I know how) A% (3k£)
1. [ Metro (I DO NOT know how)Fe A% (it A2
O Walk 547
2 [0 Family pick up F &K k#z
3 O Drive 7%
' O Other H'¥&

Please complete both sides

>>>>




Parent/Guardian Information /& AE iR

Parent/Guardian’s Name: X+ /I5° A4 Parent/Guardian's Phone Number:
FE/BFARESH

Emergency Contact: £ 2 EXZ A
] Same as above [F]_F
[ If different - Name:{I“f [R{§ 5 4:

HLi% 5%5% Phone number:

Parent/Guardian Signatures & /5 A &4

Parent/Guardian’s Permission: £ /I5iF AR RIR
[ support my child’s interest in the Extended Day Program and give him/her permission to participate.

BIHFFR T RHINEIF e/ b S IR E AN KGR

Signature of Parent/Guardian: Date:
FE/PALA: H 3
Signature of Student (if 18 or older): Date:
FHELS (WMRFEAE18FHULE) H 3

Medical Release: :EEJ7FZ4Y

As the parent/guardian of this student, [ authorize and consent to medical, surgical, hospital care, treatment and procedures
to be deemed immediately necessary if advisable by a physician to safeguard my child’s health if I cannot be contacted.

RANEALFAENRE/ WP > BFANN B EEE LR H G S ZAY R~ SMEFRR - ABt
SBEIT T DIRIER T LRI - £ R8s a, TFN T8 LA 23R E BRI -

Signature of Parent/Guardian: Date:
HR/EFAESR H#
Signature of Student (if 18 or older):

Date:

FAEES (MRFE 18 S E) H &
Photo Release: 8 - $24L

[ hereby grant permission to SWS, VFA, and partner organizations to take pictures/video of and/or publish pictures/video of
my child for website and other publications (brochures, calendar display).

P AR VF SWS 4% » VFA » S A ZPK IR AH / S 2 AR PG B EAt B IS B P T4
AR -
Please choose one:iE % —I
L1 YES, I give permission (sign below)
K, BAawr (BITFE2)
1 NO, I do not give permission (do not sign)

A, BARHE (A

Signature of Parent/Guardian: Date:
FE /IS A FYES, sign. If NO, do not sign) ( i1 /A R R F AR b%4 ) H HA

Please complete both sides

>>>>



Signature of Student (if 18 or older): Date:
FAES (WRFA 18 F L E) HHH

For office use only:

Date of entry: VFAID:

Please complete both sides

>>>>




