MIDDLE SCHOOL & HIGH SCHOOL
APPLICATION FY20
(Grades 6-Age 21)

Valid through July 1, 2020

Name:

422 Central Avenue, Brooklyn, NY 11221
718- 919-1673 / 718- 919-1020 / 347-452-3742

Building Strong Communities One Family at a Time

www.HispanicFamilyServicesNY.org






Middle School Participants = entering grades 6-8 in September 2019

High School Participants = entering grades 9-12 in September 2019 or
anyone out of high school thatis age 21 and under

*All middle schoolers must submit a photo with their application*

* All participants that are 18 or over must show proof of their age with
this application*

A Prograim of

ewy Coalition for Hispanic Family Services

Building Strong Communities One Family at a Time

www.HispanicFamilyServicesNY.org






Raarrh

iat

" GfficeTisc Only *_~.

&

. had:
Ehteliment StatDater .
o ST
Addiichalinformats

Department of - Ceh:[@epcAsmsn m ‘ 'g GGCOI’I

Youth & Comnuhity © BENTERS OF AR% VARK gire
Development

DYCD Universal Participant Infake: Youth & Adult Application

Welcome to the Depariment of Youth and Community Development (DYCD)! DYCD Is a New York City agency
that funds programs for youth and families. These programs are operated by Communily Based Organizations
(CBOs).This form will allow you or your child to apply to a DYCD Comprehensive Afierschoo! System (COMPASS]),
Beacon, or Cornerstone youth or adult program. Please complete this form fully and return to the CBO that
operates the program. One application wilt be accepted per person per site. Submission of an application does

not guaraniee enrollment in the program. Further paperwork and information may be required 10 determine )
program eligibility. If accepted, program will be at no cost to the participant. The following epplication items are
collected for informational and program planning purposes only: Income, Gender, Race, Ethnicity, Language,
Population Type, Household Information and Health Insurance Siafus. Responses to these questions will not
impact your sligibility to receive services and will not be shared outside of DY.CD without the applicant’s permission.

e [
LU !E”E.,e K

Part I: Applicant Information

ion, applicant refers to the person applying to receive services. Select ane:
83 { arh completing this application for myseif
B3 | am & parent or guerdian compieting this application for my chiid
0 I am & relative/non-retfative, completing this application on behaif of tha aoplicant

For the purposes of this applicat

Applicant’'s First Name: ' - ' App!icaﬁt’s Last Name: Mi:
% Applicant’s Date of Birth (MWDDN’EAR&%(
B
Applicant’s Gender (Select One): | Applicant's Race (Select all that Apply}: Applicant’s Ethnlcity
. (Select One):
O Male [J American Indian and Alaskan Native
O Female ) O Asian

‘ D Hispanic or Latino(a)

O Gender Nonconforming O Blzack or African- American 01 Not Hispanic or Latino(a)
[ Native Hawaiian and Other Pacific Islander ‘

O White or Caucasian

O Other

Applicant’s Primary Address (Number and Strest): Apt. Number:

City: Zip Code:

0, Applicant lives in a NYCHA Development (please p'rovide name)

Cuestions? Call Youth Convett: 1-309-286-4528 Urrversal Participent Intalie: Youth & Adult Saplication | Pagelofg
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Emergency contacts fISfEd in Secﬂon Il are authorized fo p:c:k up fhe c:hn'd unless otherwise nofed
The following additional people are authorized fo pick up my child:

Narme: Phone #: Relationshlp:

Name: Phone #: Relationship:

Name: Phone #: Relationship:
The following people MAY NOT pick up my child:

Name: Name: Name:

 Partlli: Applicant’s Education/Work Status B

O Full-Time Student™*

Applicant's Education Status (Select One):
0O Part-Time Student™ O Not in Schooi‘**"*

Elementary School:
Middle School:
High School:

College/University:
Gthar:

*=*|f applicant is a Fart- Trme Student or Full-Time Student: Select applicant’'s current grade (Select One):
***If applicant is Nof in School: Select the last grade completed by the applicant (Select One):

Community College:

OPre-K OK O O200 3¢ O4th [ 5h

O sth 0 Tth Im} gih

g% [J400 O O 12

O 1styear D02 Year O 3¥year [4% Year 05" year 01 6% Year+
[ Freshman O Sophomore O Junior O Senior

O High School Equivalence (HSE} O Vocational/Trade School [ Foreign Degree

£ Emplayed Ful-Time

months or less)

O Unemployed (Shor-Term, 6

Applicant’s Current Wark Status {Select One):

D Employed Pari-Time O Retired
O Unemployed (Long-term, more than 6 O Unemployed (Not it {abor
~manths) force)

O Migrant Seasonal Farm Worker

= P AT T =T
B oeane Lo T g sy e e e

C1 Not applicable (appl;cant is under 14 years of age)

iy

Student ID/ OSIS:

School Type:
O Public £ Charter O Private 0 Other

School Name:

School Address:

City: Zip Code:

Universsl Partdeipant Intaker Yourh & Adui fn splication [ Page 3 of o
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(Select One):

O Flueni/Very well

03 Wall
0O Not well

i [ Not well at all

rikof
Youth & Community
Davelopraent

Deparime

COMPASS

STy

0 Aot LR B2 44 PR R VA L

How well does the applicant speak English?

Part V: Additional Applicant Information

B English [ Albanian

[J Bengali [1 Chinese* O French
O Fulani -8 German I Gujaratt
U Haition Creole O Hebrew D Hindl

0 Hungarian (1 Italian 0 Japanese
£ Korean 1 Kry, Ibo, or Yoruba 0O Mande
O Punjzabi [J Parsian [ Palish
0O Poriuguese O Romanian 0 Russian
O Spanish O Tagalog J Turkish
0 Urdu 8 Vietnamese 03 Yiddish
O Other:

=
&

=edConN

CENTRLE S e vty Jert

- . ] R R
Applicant’'s Primary Language (Selett One);

CORNER
STONE

-

O Arabic

*including Cantonese and Mandarin

Other Languages Spoken by Applicant (Select all that Apply):

0O English
3 Bengali
[ Fulani

{1 Haitian Creole

0 Hungarian
0 Korean

3 Punjabi

[J Portuguese
[T Spanish

1 Urdu
0O Other:

1 Albanian
5 Chinese*
O German
£ Hebrew
[T Halian

O Kr, [bo, or Yoruba

O Persian
&1 Romanian
[J Tagalog

B Vietnamese

3 Arabic

{1 French

O Gujarati
O Hindi

1 Japanese
O Mande

[1 Polish

O Russtan
3 Turkish
B Yiddish

3 Not applicable (only one language spoken by applicant)'
*including Cantonese and Mandarin

Wauld the applicant like to receive information/
be contacted about registering to vote 7+
(Select One):

CYes ONo

**Applicant is efigible to vote in U.S. federal elestions i
. 1) You are a U.S, citizen; - Lo
2) You mest your state's residency requirements;

3) You are 18 years old, Some states allow 17-year-olds to
vote in primaries and/for register to vote if they will be 18
before the general election. Check your state’s voter

" regisiration age requiremsnts,

Is the applicant any of the following:

Parent/Legal Guardian?
Ofiender/Justice Invalved?
Foster Care Participant?

Runaway Youth?

Veteran?

Active Military Personnel?
An Individual with a Disability?

OYes O No
O Yes O No
O Yes O Ne
O Yes & No
1 Yes T No
0 Yes {0 No

OYes O No O Decline to answer

.-

if the applicant is an individual with g
disability, please select disability type(s)
(Select all that Apply): '

01 Cognitive impairment

0O Hearing-related

O Lealing disability

O Mental or Psychiatric

O Physical/Chronic Health Gondition

O PhysicaliMobility Impairment

I Visfon-related

03 Other:

3 Decline to Answer -

Universal Participant Intake: Youth 8 Adult Applicatian | PaseSofg
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[ORNER
STONE

My child has permission to trave! home alone at dismissal:
0 Yes [ No ,
e LR e TFCORSENT H PATCIAAH L L e

To the best of my knowledge the information above is. frue, | agree to fts verification and understand thaf
falsification may be grounds for termination of service. Information provided may be used by fhe City of New
York to improve City services and access to those services, and to access additional funding.

If participant is 18 and over: ©

i acknowledgie that | am 18 years of age or older and am authorizéd to give cgﬁée’ni.
(3Yes [0 No

Participant’s Signature Participant; Print Name - . Date

If participant is under 18 y_ears_ old:

Parent/Guardian's Signature . Parent/Guardian: Print Name Date

I am enrolled as a participant in a DYCD-funded program. In the event of a medical emergency, | hereby give
consent for necessary emergency medical treatment o be obtained on my behalf. 1 further authorize the
- 2wt emergency contact(s) listed to be contacted. . v . - PE R RO

O Yes, | give my permission [J No, | do not give permissioﬁ

Participant's Signature Participant: Print Namse Date

S If participant is under 18 years ol SRR S _
My child is enrolled as a participantin a DYCD-funded program. In the event of a medica) emergency, 1 hereby
give consent for necessary emergency medical freatmient for my child fo be obtained, with the understanding that
| will be nofified as'soon as possible. | understand that every effort will be made to contact me; of, if | am
: unavailable, the emergency contact(s) listed, before and after medical care is provided.

O Yes, [ give my permission O No, { do not give permission

Parent/Guardian's Signature Parent/Guardian: Print Name bate

Universal Participant intoke: Yoush & Aduts Avnlicstion [ Pege 7of s
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Parent/Guardian Consent to Collect and Share Student Information

The Department of Youth and Community Development (BYCD) provides funding for this program as
part of its mission to help you assist your child reach his or her full potential. Many of our programs are
run by community based organizations. We wark to make sure the services you ang your children receive
are of the highest quality, DYCD is requesting your permission 1o allow us to collect information we need
on your child, their participation and the quality of the services provided.

What Information from your child's student records is DYCD requesting?

We die requesting your permission for the NYC Department of Education (DOE} to share personally
identifiable information from your child's student records with DYCD. The information we would like ta
collect consists of biographical and enroliment information {specifically consisting of your child's name,
address, date of birth, student identification nurmber, grade, school(s) attended and fransfer, discharge, and
graduation data about your child); data conceming your child's school attendance (including number of
days attended and absences); and academic performance data (including your child’s results on state and
nafional exams, crediis eamed, grades, promotion and retention status, and fitnessgram score); and data
related to any disciplinary actions taken against your child (including number and type of suspensions).

We are requesting to collect the information listed above about your child on a past, present and
future (i.e., ongoing) basis.

We are also requesting your permission for DYCD to share information we collect on the enrollment form
from you and/or your child with DOE staff. The information includes regisiration information, student's
interests and challenges, type of program enrolled-in and frequency of participation. This information will
be used to help the school and community organization work together to mest you and your child's needs.

Who will see my child’s information and how will it be safeguarded?
The only people who will see your child's individual information are DYCD and DOE staff who manage
the data systems and prepare research reports and program analyses. The limited number of DYCD staff
identified to receive personal information is screened, and provided extensive training to follow strict
guidelines on protecting the confidentiality of information that would personally identify you or your child,
Personzlly identifiable information collected from student records will onlty be shared efectronically
between DOE and DYCD and will be secured and protected in the DYCD dsta base. Personally
identiflable information will not be shared with any community based organizations or their staff members,
We will not use your name or your child's name in any published report. While ws request your
consent, your responses to the below requests will not affect your child’s participation in DYCD sponsored
programs. . .
Please check Yes or Na to each of the following statements:
I understand why DYCD is asking my permission to access the Information listed above from my child's
student records, and | give permission o DOE to share that information with DYCD on an ongoing basis,
I Yes, | give my permission U Mo, | do not give my permission
I understand why DYCD is asking my permission to share information zbout my child coliected by DYCD
with DOE staff and | give my permission to DYCD to share information with DOE on an ohgoing basis,
O Yes, | give my permission O No, [ do not give my permission

Student/Applicant Name:

Parent/Guardian Name:

Parent/Guardian Signature; Date;

Additional Parent/Guardian Name (optianal):

Additional Parent/Guardian Signature {opfional):

Universal Particlyent Intake: Youth & Bdudt Applicetion | Page S of
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A Program of

@ Coalition for Hispanic Family Services

Building Strong Communities One Family @t s Time

www,HispanfcFamilyServicesNY.org

Rules & Regulations - Teen (Grades 6-12)

Management at this community center strives to provide a safe and communal experience for all
participants. Participants must abide by the following guidelines or they will run the risk of being
suspended or expulsed from the program:

*All situations will be reviewed on a case-by-case basis,

L

8,
9.

Date:

10,
11.
12,
13.

14,
15,
16.
17.

Participant Name: i Participant Signature;

(¥funder age 18) Parent Name: Parent Signature;

Fighting, including play fighting, is strictly prohibited. Individuals who engage in fighting will be suspended
or expelled,

Vandalism in and around the center is strictly prohibited and will lead to suspension or expulsion,

No weapons or anything that can be considered a weapon can be brought onto the property, and
possession will lead to immediate expulsion.

No alcohol, cigarettes, or controlled substances are permitted on or around the premises, and possession
will lead to immediate expulsion. . '

Theft is subject to criminal prosecution and expulsion,

Bullying, including cyberbullying, written, or verbal is not permitted and will result in suspension and/or
expulsion.

Inappropriate touching or use of language that is sexval in nature is not allowed. This includes, but is not
limited to kissing, sitting on laps, holding, and hugging,

Nonconsensual photography, videotaping, or recording of participant activities is not permitted.

Cursing and profanity is not permitted at the center.

All participants must enter and exit the facility through the designated doors only.

Participants must sign-in and sign-out daily on the master roster and check-in with the front desk staff,
Participants may only sign-in for the current day and can only be signed into one activity.

Participants must wear appropriate clothing and shoes. Clothing should cover all undergarment zreas: no
crop tops, spaghetti straps, short shorts, underwear éhowing or clothing that reveals too much skin.
Eating is only allowed in designated areas, )

Garbage and recyclébles must be placed in their proper containers:

We are not responsible for lost or stolen items.

All fitness and game equipment such as mats, weights, and controllers, must be used with care,

I acknowledge the Community Center Rules and Regulations and understand that failure to follow these
rules will forfeit my ability to participate at the commurnity center.







