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Success Center Afterschool Program Registration 2025-2026
School Year Program begins Sept. 15th, 2025
Summer Program begins June 9th, 2025
Child Information:
Name:                                 __________________Birthdate: _______________   Current Grade: _____    
Race: __________________________________        Phone: ________________________________
Physical Address: ___________________________________________________________________   
Parent/Guardian Information:
Relationship:________________________     Name: __________________________________ 
Email: ______________________________     Cell Phone: ______________________________    
Lives with Child? Y or N                           Work Phone: _________________________ext.______ 

Relationship:________________________     Name: __________________________________ 
Email: ______________________________     Cell Phone: ______________________________    
Lives with Child? Y or N                           Work Phone: _________________________ext.______

Student Pick-up Information:  Check one option                                                       
Pick-up by parent/guardian or other persons listed on pick-up release form.
Bus Drop off— Please circle 1 (one) location. 
Plummer Public Library, Plummer 1st and E St, Plummer Housing, Agency Road,
Worley Post Office, Worley Park, Worley Community Church
If child has permission to walk home from bus stop please check box  
**PARENT/GUARDIAN NEEDS TO BE PRESENT AT BUS STOPS UNLESS CHILD HAS PERMISSION TO WALK FROM BUS STOP**
Parent/Guardian Signature__________________________________	Date_____________


To sustain enrollment, children need to attend 3 days per week.


RELEASE FORM- AUTHORIZATION FOR PICK-UP

Dear Parent/Guardian:

Please fill out the form below relating to those persons who have your permission to pick up your child from The Success Center. Please give any additional information necessary in the appropriate space. 

If, due to unforeseen circumstances or an emergency, it is necessary for someone else to pick up your child, a note from the parent or a telephone call is necessary, (notes and phone calls need to be turned in and made to the Success Center Staff). Please be aware that the person may be asked to identify himself or herself before we release your child. 

If there are any custody issues, we must have legal documents with regard to who can pick up your child and on what days. 

Sincerely, 

Rachel LaCroix
Success Center Director

RELEASE FORM
The following people are authorized to pick up my child from The Success Center. I authorize the release of my child to their care. 

Student’s Name_________________________________________ 

Emergency Contacts:

Name (Please print)			Relation				Phone Number

_______________________		_______________			__________________
	
_______________________		_______________			__________________

_______________________		_______________			__________________

In case of emergency, I give permission for my child, ______________________ to be taken to the physician or hospital by the program/school employee in charge. I understand every effort 
will be made to contact me.

Allergies: _______________________________Chronic Illness: _________________________

Parent/Guardian: ______________________Daytime Phone:____________________________



Parent/Guardian Signature ______________________________________Date______________





21CCLC SUCCESS CENTER PARENT AGREEMENT AND ACKNOWLEDGMENT FORM
Student’s Name___________________________________   
                                            Yes	             No	
	
1.
	My child resides in the Plummer/Worley School District (PWSD) Boundaries or is an enrolled student at the Lakeside Elementary.
	
	

	
2.
	I have completed my child’s Success Center Registration and pick-up release form in clear print with current addresses, email and phone numbers. 
	
	

	
3.
	I understand and accept that volunteers, including other parents, college students, high school students and members of the community will assist in the program.                                                                                                               
	
	


	

4.
	I understand The Success Center is not a mandatory program and my child may be exited from the program/loose bus riding privileges due to behavior issues determined by the Success Center Staff, bus drivers and Program Director. It will then be my responsibility to provide appropriate and adequate child care and/or transportation after the program concludes for the day. 
	
	

	
5.
	I understand the 21st CCLC Success Center Program has an attendance policy and my child is required to attend at least 3 days per week of program. If not, my child may be exited from The Success Center Program.
	
	

	
6.
	I understand the 21st CCLC Success Center program schedule/calendar is subject to change. Please make alternate arrangements for your child in case of program closures.
	
	

	

7.
	I understand that the PWSD, The Success Center, and the Idaho State Department of Education may need to share confidential information in regard to child’s test scores, lunch status, race and ethnicity in order to work together to provide the best possible service for the child.
	
	

	

8.
	I give my consent to the 21st CCLC Success Center Program to photograph/videotape my child and to use such pictures and/or stories in connection with any of their work without consideration of compensation of any kind, for articles, marketing purposes and for presentations.
	
	

	
9.
	I understand that it is my responsibility to notify the staff of The Success Center Program within 24 hours of any changes made to my contact information, emergency contact information or home address.
	
	


**By signing this form, I fully understand the above-mentioned requirements of the 21st CCLC Success Center Program**
Parent’s Signature__________________________________________ Date___________________

Success Center Guidelines and Permission Slip

Pick Up Guidelines
Prompt pick up of students not riding the bus is mandatory. If an emergency delays pick-up, please contact us via the Success Center phone at 208-582-2943 immediately.  Students that are not picked up by the end of the program will have their parents or guardian as well as any emergency contact called for transportation. 
Parent/Guardian Signature: ________________________________________ Date:___________

Attendance Guidelines
Students are expected to attend the Success Center after school program at least 70% of the time to maximize program benefits (three days a week) unless specific arrangements are made.  Students with poor attendance will risk dismissal from the program.
Parent/Guardian Signature: ________________________________________ Date:___________

Field Trip Permission Slips
The Success Center will offer enrichment activities/field trips with the community.  Rather than ask for your permission to transport your child by school bus on each occasion, your signature below indicates approval to take your child on all program field trips.   Times/dates/information for each field trip will be shared and sent home prior to all field trips to give you the opportunity to opt out or ask questions.  Please check the appropriate line and sign below.
_____I give permission          _______  I do not give permission 
Parent/Guardian Signature: ________________________________________ Date:___________	

Media Release
Publishing opportunities for students often arise. Schools may want to display student work on school websites or may want to publish photographs of students.  (Last names of students will not be used on social media).
______I give permission,  ______ I do not give permission for my child’s photograph or work to be published in any format or on any website
Parent/Guardian Signature: ________________________________________ Date:___________	
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