
 
iLearn Academy-21st CCLC After School Program 2019-2020 Registration Form 

 
I understand that my child is expected to remain in the program for the full duration of the programming day, and that my 
child is also expected to attend regularly. Failure to do so may result in dismissal from the program.   
______ Parent’s Initials 
 
 
I understand that returning the application does not guarantee admission into the program – it is a first come, first serve 
program. All applications will be reviewed, and families will be notified of acceptance in the program. A waiting list will also 
be created for students who are not immediately accepted.  
______ Parent’s Initials 
 
 
iLearn Academy Program Locations (Choose One) 
  
Bergen ASCS_________________ 

 
Passaic ASCS_______________ 
  

Paterson ASCS________________ 
  
Hudson ASCS _______________ 
    

Student Information: 
 
Student’s Name: ______________________________    Grade/Section: _____________  
 
 
Student’s Name: ______________________________    Grade/Section: _____________  
 
Person to call in case of *Emergency* if custodial guardians cannot be reached: 
 
*Name: ______________________ Relationship: ____________________ Phone: _______________ 

*Name: ______________________ Relationship: ____________________ Phone: _______________ 

*Name: ______________________ Relationship: ____________________ Phone: _______________ 
 
 
 
 
 
 
  

  
*Name: ______________________ Relationship: ____________________ Phone: _______________ 

*Name: ______________________ Relationship: ____________________ Phone: _______________ 
 
 
Person(s) Who Are NOT ALLOWED to Pick Up Student 
Is there anyone who may NOT pick up your child? (Name): ______________________________________ 
If so, does your child recognize this person and know they cannot leave with them? (circle) YES/ NO 
 
Permission for Student to Walk Home  
While it is encouraged that a designated adult picks up children, we realize many parents are not able to pick up their child/children from the 
program and that some students may live within walking distance. I ________________ (parent/guardian), acknowledge and assume 
full responsibility of the risks involved in making this decision and hereby give my (son/daughter), __________________ (student’s 
name) permission to depart the program at __________(time), on their own. 
 
Late Student Pick Up-Law Enforcement  
I also understand that if parents are excessively late picking up their child/children, iLearn Academy may contact local law enforcement for 
assistance in the situation, for the safety of the child. A fee of $5 will be charged for every 10 minutes past 10 minutes after the regular 
dismissal time. I must pay this fee in order to keep my child in the program. ______ Parent’s Initials 

 
 
 
 
______ Parent Initial 
 
 
 
  
INITIAL:_________ 
 
Authorization for Emergency Medical Care: I give my 
consent for any and all necessary treatment when my 
child/children is in the care of this physician and/or 
hospital/clinic. In the event that I cannot be reached to 
make arrangements for emergency medical attention, I 
authorize the staff to call an ambulance and take my 
child/children to the nearest emergency room or emergency 
care facili 
 



 
 

  

Permission for Publicity Release: I give permission for photographs and videos to be made of my child and to be used solely for 
publicity and training purposes by the program.  YES______ NO_____ 
______ Parent’s Initials 
Snack, Allergies and Wellness: The program will provide breakfast and snacks to all participants who are present at the scheduled 
times. I give permission for my child to participate in food related activities. Please check one of the following: 
 

My child DOES NOT have a food allergy or dietary restriction. 
 

My child DOES have a food allergy and dietary restrictions. He/she may participate in activities, but may not eat or handle the        
following items: _____________________________________________________________________________________ 
 
 

My child DOES have a food allergy or dietary restriction. He/she may not participate in activities. 
______ Parent’s Initials 
 
 
Behavior Plan: All regular day school rules are enforced in programming. iLearn Academy implements a behavior plan for students 
who choose not to abide by program rules. Parents may be contacted for chronic behavior problems. Students may be suspended 
for a designated period of time, or removed from the program for non-compliant behavior choices. Fighting, bullying, and 
weapons will or may result in automatic suspension or removal from the program, as determined after due process.  
______ Parent’s Initials 
 
Activities Information Statement: Students may participate in certain contact sports or activities that involve the possibility for 
injury. I understand that injuries may occur as the result of physical activities. I would like my child to participate in program 
activities.  
______ Parent’s Initials 
 
Consent and Release Statement: I consent to the above listed student participating in any programs or activities, either on or off 
campus. I acknowledge that inherent risks may be associated with participation in such activities. I, the custodial guardian, assume 
such risk on behalf of my child/children and will indemnify and hold harmless iLearn Schools from and against all claims and 
demands on account of, or in any way from, any accidental occurrence. In the event that my child/children should need further 
medical treatment while in the program, I give the staff permission to order x-rays, routine tests, or treatments, that may require 
hospitalization and necessary transportation. I understand that the staff may be unable to contact me at the time when medical 
treatment is necessary, and therefore grant permission for them to seek and administer such treatment and medication prior to 
contacting me for further permission. I authorize payment of medical benefits to the health care provider for any services and the 
release of any medical or over-the-counter medications they deem necessary. I confirm that, to the best of my knowledge, my 
child/children is/are not allergic to any medications other than listed above. I hereby release iLearn Schools and its officers and 
representatives of all liabilities that may from this activity. 
 
Contact Information Updates: In the event of an emergency, it is important to have the most updated parent/guardian 
contact information. I agree to regularly update my child’s contact information with the school and iLearn Academy front 
office staff.  
______ Parent’s Initials 
 
 
Signature of Custodial Guardian: ___________________________________________ Date: ____________________________ 
 
 
For Office Use Only: Start Date _______________ Withdrawal Date _____________ 
 
 
	
 “This project was funded in its entirety with the federal Elementary and Secondary Education Act, as amended by No Child Left Behind, Title IV, Part B, 21st 
Century Community Learning Center (21st CCLC) grant funds through a grant agreement with the New Jersey Department of Education.”





 


