
GRADE _____     TEACHER ________________________


Richardsville Family Resource Center

The purpose of the Richardsville Family Resource Center is to enhance students’ abilities to succeed in school by developing and sustaining partnerships that promote early learning, and successful transition into school, academic achievement and well-being and graduation and transition into adult life.




Student Name _______________________________________________   DOB _________


Home Address ______________________________________________________________




Parent/Guardian _____________________________________________________   Cell # _______________________________


Address (if different) _________________________________________________________________________________________


Employer ____________________________________________________________   Work # ______________________________


Email ______________________________________________________________________________________________________	


Parent/Guardian _____________________________________________________   Cell # _______________________________


Address (if different) _________________________________________________________________________________________


Employer ____________________________________________________________   Work # ______________________________


Email ______________________________________________________________________________________________________		 		

				 	 Please list all siblings for referencing and readiness programs	
			 
 Sibling Name                                                           Age                                  Sibling Name                                                       Age
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




         

PERMISSION FOR SERVICES/ACTIVITIES		
I give permission for my child to participate in services, activities and/or programs sponsored by the RES Family Resource Center. Some services, activities and programs are listed below and may include surveys or assessments. This is a non-exhaustive list. *Permission slips will be sent home for specific activities.
	Leadership activities
	Agriculture Safety
	*Mental Health/SEL
	Health/Dental Presentations

	Bully Awareness & Prevention
	Nutrition
	Kids on the Block programs
	*Health/Dental Screenings

	Hygiene and/or *Puberty classes
	Science/STEM programs
	Student Assistance/Needs
	College & Career Readiness

	Unintentional Injury Prevention
	Historical programs
	Junior Achievement
	Educational Enrichment opportunities




PARENT SIGNATURE _________________________________________   DATE ____________	
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