APPLICATION CHECKLIST

1. Application form filled in entirely. ___

2. Program policies (pg. 1& 2) read, initialed and signed. ____

3. Medical History form filled in entirely, pgs. 1-3. ___

4. Registration fee included. ___

5. First week’s tuition included. ___
*Application will not be accepted unless every page is filled in completely and all fees and tuition is paid*

Parent/Guardian’s signature_____________________ Date_________
Executive Director signature_____________________________ Date_________
President’s signature___________________________________ Date__________
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Open Gates to Fly Enrichment School of Tutoring After School Program Application

The after school program will begin Tuesday, September 7, 2010 from 

2:30pm to 6:00pm.

Monday – Friday $55.00 weekly

(additional child $45.00 weekly)

Special early bird registration until 9/17/10 $15.00

Early registration fee until 10/01/10 $25.00

Regular registration fee after 10/01/10 $35.00

*Registration fees are non-refundable*

Open Gates to Fly Enrichment School of Tutoring 

After School Program Application Form

Child’s Full Name________________________________________________________

Nickname Used_________________________ Date of Birth______________ Sex____

Mother’s Name___________________________________ Email__________________

Address____________________________ City ___________________ Zip_________

Phone__________________________ Cell Phone (if available) ___________________

Occupation______________________________ Work Phone____________________

Father’s Name_________________________________ Email____________________

Address___________________________ City__________________ Zip____________

Phone___________________________ Cell Phone (if available) __________________

Occupation_______________________________ Work Phone___________________

Child Lives with ___Mother ___Father ___Both ___Other:____________________
In case of an emergency, if you are unavailable who should be contacted?

Name___________________ Phone__________________ Relationship____________

Name___________________ Phone__________________ Relationship____________

Name___________________ Phone__________________ Relationship____________

	Brother’s Names
	Age
	Sister’s Names
	Age

	
	
	
	

	
	
	
	


Who will usually bring and pick up your child? :_________________________________

Your child’s attending school: _______________________________________________

Your child’s current grade in school: _________________

Open Gates to Fly Enrichment School of Tutoring Policies

(After School Program)

Arrival & Departure Policy – Open Gates to Fly Enrichment School of Tutoring personnel cannot assume responsibility for students who arrive early and do not enter the school, or for students who leave the school after the program ends when no one is waiting for them. It is your responsibility to accompany your child to and from the school. Parents/Guardians, you must sign your child(ren) 12 and under in and out of the facility. A RESPONSIBLE ADULT MUST ACCOMPANY ALL MINORS 12 and under IN AND OUT OF OUR FACILITY. Students 13yrs -17yrs must have a signed document by their parent/legal guardian allowing them to sign themselves in and out of the program. Our after school program begins and ends promptly at the scheduled time. You should arrive at the school no more than 5 minutes before the program begins, and should remain no more than 5 minutes after the program ends. Please notify the center 30 minutes before pick up time of any changes in your pick up arrangements. Prompt pick up is greatly appreciated at the close of each day.  Parents, you will be charged a late fee of $20.00 after 10 minutes of the scheduled pick up time. If you have not called the center to discuss a late pick up and your child is not picked up by 6:30pm, they will be turned over to the proper authorities. (parent’s initials) ______
Attendance Policy – Please notify the center when your child will be absent. Please give notice if your child will be going on vacation. Tuition is still due for the time your child is away to keep their spot here at Open Gates to Fly for the duration of the program. There are no make up days. You will be obligated to pay for no-shows and absences from the program. 
(parent’s initials) ______
Snacks - Open Gates to Fly does not provide snacks to students. However, we will provide water for the students. Candy, gum, sugary drinks, toys, etc. are not permitted at Open Gates to Fly. These unacceptable items will be confiscated and given back to the parents.

Program Time – After school program is from 2:30pm – 6:00pm, please arrive on time.

Code of Conduct – The following rules of conduct will be adhered to during instruction at Open Gates to Fly Enrichment School of Tutoring. Students will be seated, ready for instruction in an orderly fashion. Students will behave in accordance with the educational setting: no raised voices, no profane or abusive language, and no obscene gestures. Open Gates to Fly reserves the right to discontinue services due to behavioral or disciplinary problems preventing the attainment of educational goals.

Weather – Decisions to close based on inclement weather will be made by 12:00pm. There are no make up days.

Fire Safety Plan – Our school is equipped with a single stage fire alarm system. The fire alarm control panel is located in our office room. At the time of an alarm, a signal will be sent to the Plainfield Fire Dept. and Plainfield Police Station. The fire alarm system is supported with a master power supply consisting of Gel Cell batteries and charging circuit. The dc power supply is capable of operating under supervisory conditions for 24 hours and at the end of this period operates the alarm devices for 30 minutes. We have fire blocks in the walls, plenum ceilings with heat resistance wiring, fire and smoke detectors, emergency backup lights, exit signs and fire extinguishers with signs that point to them at the front and back of the building. Each child will be instructed on fire drill procedures throughout their duration here. Every two weeks, a fire drill will be conducted so the children will not forget the drills if a problem should arise.
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Fingerprinting/Background Check Policy – Each and every person working at Open Gates to Fly, will be fingerprinted and have a background check done before being employed at Open Gates. Each person will be instructed on how to go through Sagem Morpho, the only authorized agency in New Jersey to do fingerprinting process. 

Disclaimer:


Our after school program does not include tutoring


Our after school program does not consist of an assessment of student’s skills

Our after school program is for group learning sessions only 
(parent’s initials) ______
**Individualized tutoring and assessments will be charged at the regular prices and done by appointment only. **

Tuition – Tuition is based on a weekly rate. One full week of tuition plus the registration fee is due in advanced before your child can start the program. Tuition is due on the Monday of that beginning week. If tuition is not paid at the time of drop-off, the student cannot start the program and will not be allowed to come back until tuition is paid. Tuition is due regardless of absent days, sick days, bad weather and planned vacations. This policy helps to keep your child’s spot here at Open Gates to Fly for the duration of the after school program. 
(parent’s initials) ______

Early Withdrawal from the Program – You will be charged for withdrawing your child from the program early. If student leaves the program without notice, they will not be able to return until a new registration fee plus two weeks of tuition is paid prior to re-entering the program. 
(parent’s initials) ______
I have read and fully understand the above policies.

Parent/Guardian Signature____________________________________ Date_______________

*Returned Check fee - $30.00

*Late pick up fee - $20.00

*Late payment fee - $10.00/daily

Open Gates to Fly Enrichment School of Tutoring neither sanctions nor practices any form of bias or prejudice in its admissions or operations.
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Medical History Form

Open Gates to Fly Enrichment School of Tutoring

207 E. 5th Street, Plainfield, NJ 07060

This form must be completed.

A new medical history form must be submitted for each program.

Child’s Name_________________________________ (Name Called) _______________

Birth date _________________________________ Age ___________________

Home address____________________________________________________________

Phone _____________________________

Parent/Guardian _________________________________ Daytime Phone____________

Emergency Contact _________________________________ Phone_________________

If not available in an emergency, notify:

Name________________________________ Relationship________________________

Phone___________________________

Health History

The following information must be filled in by the parent/guardian. The intent of this information is to provide health care personnel the background information to provide appropriate care. Keep a copy of the completed form for your records. Any changes to this form should be provided to the health personnel upon student’s arrival in school. Provide complete information so that the school can be aware of your child’s needs.

Allergies:  List all known medical and food allergies. Only list food allergies if reactions are severe or fatal.

____________________________________________________________________________________________________________________________________________________________
Special Diet:  If your child requires a doctor prescribed diet, please indicate below.

____________________________________________________________________________________________________________________________________________________________
Medication Being Taken

*Open Gates to Fly Enrichment School of Tutoring will not be responsible for administering medications.*

______Student DOES NOT take any medications on a routine basis. ______Student DOES take medications on a routine basis.
General Questions (Explain “yes” answers below.)

Has/Does the participant:

	1. Have a chronic or recurring illness/condition? ___Y  ___N
	21. Have kidney/urinary problem? ___Y  ___N

	2. Ever been hospitalized? ___Y  ___N


	22. Have toothache, dental problem? ___Y  ___N

	3. Have frequent headaches? ____Y ____N


	23. Have vision problems? ___Y  ___N

	4. Ever had a head injury? ___Y ___N


	24. Have bowel problems? ___Y  ___N

	5. Ever had frequent ear infections? ___Y ___N
	25. Have orthopedic problem? ___Y  ___N

	6. Ever passed out during or after exercise? ___Y  ___N
	26. Have hypertension? ___Y  ___N

	7. Ever been dizzy during or after exercise? ___Y  ___N
	27. Have hearing problems? ___Y  ___N

	8. Ever had chest pain during or after exercise? ___Y  ___N
	28. Have cancer? ___Y  ___N

	9. Ever had seizures/convulsions? ___Y ___N


	29. Have frequent stomach aches? ___Y  ___N

	10. Have asthma/ bronchitis? ___Y  ___N


	30. Have speech communication problem? ___Y  ___N

	11. Have a history of bedwetting? ___Y ___N


	31. Have mononucleosis? ___Y  ___N

	12. Have ADD/ADHD? ___Y  ___N


	32. Have fracture/dislocation/sprain? ___Y  ___N

	13. Ever had high blood pressure? ___Y  ___N


	33. Have frequent colds/sore throat? ___Y  ___N

	14. Ever been diagnosed with a heart murmur? ___Y  ___N
	34. Anemia? ___Y  ___N

	15. Wear glasses, contacts or protective eyewear? ___Y  ___N
	35. Have issues with urinating or having a bowel movement? ___Y  ___N 

	16. Ever had back problems? ___Y  ___N


	36. Have sickle cell anemia? ___Y  ___N

	17. Have an orthodontic appliance being brought to the center? ___Y  ___N
	37. Have scoliosis? ___Y  ___N

	18. Have any skin problems? (itching, rash, acne, etc.) ___Y  ___N
	38. Have neuromuscular disease? ___Y  ___N

	19. Have diabetes? ___Y  ___N


	39. Have neurological disorders?  ___Y  ___N

	20. Have emotional difficulties for which professional help was sought? ___Y  ___N
	40. Other 


Please explain any “yes” answers, noting the number of the questions. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Use the space below to provide any additional information about the student’s behavior and physical, emotional, or mental health about which the school should be aware. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any other concerns you may have about your child’s health, development, learning, behavior or home situation, which might affect their performance __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explain any restrictions of participation in the full school program activities: ________________________________________________________________________________________________________________________________________________

Name of student’s pediatrician or family doctor: ____________________________________

Office phone: _________________________ Address: _________________________________

Insurance Information

Insurance Company ___________________________________ Policy #/ Group #____________

Insurance Address _______________________________________________________________

Policy Holder’s Name__________________________ Relationship to participant____________

*Please attach most recent immunization records to the back of this application.*

I, ______________________________, parent/guardian of _____________________________ confirm that this health history is correct and complete as far as I know. I agree to notify Open Gates to Fly if any change occurs with my child’s medical condition. The person herein described has permission to engage in all school activities except as noted above. I hereby give permission to the school to seek emergency medical treatment, if necessary. I give permission to the school to arrange necessary related medical transportation for my child. I agree to the release of any records necessary for insurance purposes. In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the school to secure and administer treatment, including hospitalization for the student named above. I hereby waive and release Open Gates to Fly and its staff members from any and all liability for any injury or illness incurred at the school. Final permission is given to use any pictures of the above mentioned minor for promotional purposes.

Signature of parent/guardian_______________________________________________________

Printed Name_________________________________________ Date______________________

207 E. 5th Street 


P. O. Box 2667


Plainfield, NJ 07060


(908) 755-0300


(908) 755-1300








Website: www.opengatestofly.com








