sUMMER ASap
Student’s Name: @Hg@
Students Home Campus:
Bus Ride H . aYES NO
e e M 0s: _2N° AFTER SCHOOL ACTION PROGRAM

Social Security #:
Student’s_Physical Address:

Street City State Zip

With whom does the student reside? a Mom aDad aBoth aOther
Dad/Guardian Name: Employer:

Work Phone #: Home Phone #: Cell/Pager #:
Mom/Guardian Name: Employer:

Work Phone #: Home Phone #: Cell/Pager #:
Doctor: Phone #:
Dentist: Phone #:
Person to call in case of emergency if parent/guardian cannot be reached:
Name: Home Phone #: Work Phone #:

Please list any conditions, specific doctor’s orders, allergies or other pertinent health information (ADD/ADHD,
migraines, glasses/contacts, seizures, etc.) concerning your child.
Activities: | understand that my student will be participating in water sport activities, and by my signature
certify that they may swim supervised without the use of a flotation device. Further, | understand that my child
will be participating in other sports and games and do not hold ASAP or its personnel responsible for my
student’s misuse of the equipment.

Attendance: Summer students enrolled in ASAP are allowed 1 unexcused absence for the session. If you are
ill or have an appointment a parent must call the office on the day, or at the latest, the morning after the
absence. If we do not get this phone call the absence will be marked as unexcused. NO Exceptions!
Behavior: | understand that my child is expected to conduct himself/herself in such a way that credit will
reflect upon his/her parents and the school that he/she represents. | realize that if my child does not conduct
himself/herself properly ASAP reserves the right to remove my student at any time from the program, at which
time | will be responsible to pick up my student from the program. No refund will be given!

Consent: | give my consent for any and all necessary treatment to my child during ASAP when my child is in
the care of the physician, dentist, of doctor named above. Should an emergency occur and the persons
named above cannot be reached | give permission for my child to be treated at the nearest clinic or hospital.
Immunizations / Insurance: Immunizations must be current and on file at his/her middle school. | understand
that | may subscribe to the student insurance program available to all GISD students, or may choose my own.
Late Pick Up: | understand the program ends at 6:00 p.m. and that | may be assessed a late fee of $2 for
every 5 minutes if my child is picked up after 6:00 p.m.

Movies: | give permission for my child to see a movie that is rated PG-13!

Media: | give permission for my child to be photographed or video taped participating in ASAP activities, and |
give permission for them to be published or aired in/on area newspapers, magazines, newsletters, news
broadcasts, websites, etc.

Payment: | understand that full payment is due at the time of registration unless a payment schedule is
arranged with the ASAP Coordinator and that ASAP has a no refund policy.

Safety: | understand that normal precautions will be taken for the safety of my child and his/her well being. |
further understand that the activities facilitated by Georgetown Parks and Recreation (i.e. ropes course,
challenge activities, etc.) and ASAP (i.e. swimming, laser tag, etc.) involve some inherent dangers and | agree
to waive all claims and to hold harmless ASAP personnel, GPARD personnel, GISD & the City of Georgetown
for any accident or misfortune that might occur.

Special Needs: ASAP does not provide one-on-one care. Parents of a special needs child must contact and
conference with the ASAP Coordinator prior to enrolling. The Coordinator may need to observe the child in
his/her dalily setting and speak with past and present instructors to determine if ASAP will be able to provide
the care that the special needs child requires.

Surveys: | understand that as a participant in the After School Action Program my child named above may be
asked to participate in surveys and evaluations in order to monitor the progress of the program.
Transportation: | give permission for my child named above to be transported by ASAP personnel on field
trips away from the facility and to be transported to their bus stop following the daily conclusion of the program.

Parent/ Guardian Signature: Date:
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Eligibility & Enrollment:

Enrollment is limited to first 35 students to register.

The After School Action Program (ASAP) is proud to offer “Career Crusin’ to ALL Current Middle
School students for the June 2009 session. Students will meet at Tippit Middle School and then
embark on field trips and career adventures. Trips will include- Behind the Scenes at Austin Park and
Pizza, a REAL CSI crime lab, Local restaurants, University of Texas, The Capital, and much more!

Registration:
Registration must be complete by Thursday May 28th. Turn in registration form with exact

payment (cash, money order or checks made payable to ASAP accepted) to the front desk at your
child’s school or the ASAP office RM 158 Benold Middle School.

Dates & Times: IMPORTANT YOU MUST READ THIS!!!N

Summer ASAP is offered Monday - Thursdays ONLY! The dates are June 8- July 2" from 12:00
p.m.— 6:00 p.m. Student attending summer school will meet in a classroom at Tippit after school
each day. Those not attending summer school can be dropped off in the front of Tippit at noon for the
day’s activities. An ASAP staff member will meet them in the front to check them in.

Location & Contact Information:
Summer ASAP will be held at Tippit Middle School 1601 Leander Road. If you need to contact us
between 12:00 — 6:00pm please call ASAP Coordinator Carey Thornell @ 677-2912.

ActivitieS:

Along with the following activities students may be participating in games, initiatives, and group
workshops with possible topics of drug awareness, conflict resolution, anger management, etc.
Swimming- William’s Drive Pool Georgetown

Movie @ City Lights-Georgetown

University of Texas- Austin

Bowling @ Mel's Lanes- Georgetown

Georgetown Library Summer Actives- Georgetown

Austin’s Park n Pizza-Round Rock

Rockn’ River Pool- Old Settlers Round Rock

AND MUCH MORE!
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Attendance Reward:

Students will be rewarded with an overnight Camp- Out on June 25 2009. The camp out will
have many fun activities such as hiking, games, camp fire, smores, hot dog roast and more!! Ability
to attend the camp out will be based on the attendance and behavior requirements being met
(see enrollment form for details).

Cost: Fee includes everything, except souvenirs and extra food!
Regular $140 Reduced Lunch $90 Free Lunch $60

Transportation: Transportation home from ASAP on a GISD bus will be available at no extra charge
to all students registered. However, we ask that you use bus service as a necessity not a
convenience. This ensures that students with no other form of transportation arrive home at a
reasonable hour. Registration for Transportation home MUST be turned in May 28"



