BOYS & GIRLS CLUBS
OF DELAWARE

Milton & Love Creek
Membership Packet

Members Name:

Current Crade:
EFmergency Contact information

Naimne:

Number:




How did you hear
about the Club?

News Journal
School

Radio

Mailer
Flyer/Poster

Membership Information Form

Club: Milton/HOB
Address: 400 Mulberry St
Milton, DE 19969

Phone: 302-551-94538

Friend/Family
Staff/Club Member
Attended a Ciub
Event

0000000

Member Information (Please Print)

BOYS & GIRLS CLUBS

OF DELAWARE

Name:

S

Name of Adult(s} or Guardian(s) Member Lives with:

‘Home Phone Number:

Emergency Contact Name:

Emeargency Phona & Extenslon:

Parant 1 Employer:

Parent 1 ODccupation:

Home Address:
City: State: Postal Code: Emall Address.
emograghic
Gender: Birth date: Age:  Race (Please Circle): Household Setting (Please Circle One):
O Female Caucasian Apartment Rental
8 Male African-American Home Owner
Hispanic/Latino
School/District: Grade: | Turs of More Races Group Home
; . . Rental Home
Native Hawaiian/Pacific Islander Secti 8 Housi
ST ection ousing
American Indian or Alaska Native
Family Setting(Please Circle):
Family Totals- Sisters Brothers: Household: j .
. Single Parent Family Both Parents
Oy Foster Care Guardian
Member before?) O es | Number of Years: Primarily Mother Primarily Father
Relative Other
ParentfGuardian
Parent 1 First Namae- Parent 1 | ast Name:

;fl;tary Branch:

Live on Base: Yes No

Guardiah’s Flrst:Name:

Guardian’s Last Name:

Status;
Start: Date: = End Dater
Parent 2 First Name: Parant 2 Last Name: Parent 2 Work Phone & Ext:
aren %) aren cupation: me'a!'y BTancn:

Liveon Base: Yes No

Status: .
StartDate: . EndDate:
Guardian's' Work Phone & Ext:

OOUOTUTAIT S SINPIOY e,

TOATUTan & QesUPaiviln.




Medical/Emergency:

Medical Problems/Allergies:

Medications:

Physlcian:

Physician Phone;

|

Preferred Hospital or Clinic:

Hospital Phone:

L

| |

Insurance Policy Number:

O Yes

Insurance Company:

| |

Can Member Swim?
| O No

Pick up Information: (Licensed child care only)

Notes:

Names of two Persons Authorlzed to pick up Member.
1.) First and Last Name: Phone Number:

2.) First and Last Name: Phone Number:
Authorized Password: Persons Not Authorized:

[ |1 |

Particlpation In other Youth Programs: Hobbles:

Nickname: Mother’s Maiden Nama:

[ |

Confidential Thefollowing information is necessary for ourrecords and the funding of our Organization. Your cooperation is appreciated and necessary.

Annual Family Income: Check all that Apply:

Under 15,000 gggf"
15,001-20,000 AT
20,001-25,000 0O Day Care Voucher
25,001-30,000

0 Food Stamps
30,001-35,000

Disabilities or other special circumstances:

O Individual

Education
Plan (IEP)

U General Assistance
35,001-40,000

O Vet. Compensation

O School Lunch
40,001-45,000

45,001-50,000
Over 50,000
Decline to Submit

Coo0opODU0o0O0ODOo

| have read the completed application, understand the rules of the Boys & Girls Club and request that my son/daughter be admitted into membership. | have explained
the rules to my son/daughlerand agree that the Boys & Girls Club will not be responsible forany accldenvincident to the boy/giriwhile on the Boys & Girs Club premises
or whila engaged in any of ils aclivities away from the Boys & Girls Club. | give my consentfor photographs, interviews, end press releases, in which my son/daughter
may appear, to be used al the Boys and Girls Club discretion. | hereby grant the Club penmission to admit to the hospilal for emergency care the above named child. |
grant pemission to any hospilal or medical facility selected by adult leaders. to cary out whalever treatment, surgery. or anesthesia that is deamed necessary by the
physicians orthe staff. | also give permission for the school district to release reporscards and educational, behavioral, and altendance data to the Fraim Boys & Girds
Club and the Boys & Girls Club of Delaware forthe purpose of data collection and analysls. | also understand that the Club has an open door policy and not be held
responsible formy child leaving the premises. General membership hours differentiate between the school yearand the summer. During the summer, the club is open
for licensed child care padicipants only.

Parent Signature Member Signature Date



CHILD INFORMATION CARD
State of Delaware
Department of Education

Child’s Information
Child’s name: Date of birth:

Date of enrollment: Date of discharge:

Child’s address: Hours and days child is scheduled to attend:

Parent/Guardian Information (1) parent/Guardian Information (2)

Emergency Contact/Autharized to Pick-up Child Emergency Conta

ct/Authorized to Plck-up Child

Name: Name:

Address, if different from child’s: Address, if different from child’s:

Home phone: Cell phane:

Cell phone: Home phone:

Hours of employment:

Work phone: Hours of employment: Work phone:

Employer name and address: Employer name and address:

Additional Emergency Contacts and People Authorized to Pick-up Child

Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:

D Emergency Medical Care

i, __, the parent (or legal guardian) of , who is my
minor child, hereby authorize emergency medical treatment for my child in the event | cannot be contacted to glve
permission to treat. | understand | will be financially responsible for the cost af such treatment.

[] Transportation
, who is my

, the parent (or legal guardian) of
ereby give permission for my child to be transported by the licensee/staff/substitute.

L

minor child, h
Signature of parent/guardian Date
Medical Infarmation

Office phone:

Name of child’s physician:

Special medical information, medications, allergies, diet: Health insurance identiflcation information:

The above information is necessary for your child’s protection and this facility is required to have It. Keep this

information current.

Created by the DE Office of Child Care Licensing. Revised July 2015. Facility must retain thls Information for 3 months after child is removed from care,
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PARENTS RIGHT TO KNOW NOTICE

Please read each item carefully and place initials in the space below the statement. Signature

confirms that parent/guardian has read, understands and agrees to each policy and procedure.

Under the Delaware Code you are entitled to inspect the active record and complaint files of any
licensed child care facility. To review a child care facility record contact: Ann Marie Bercy,
Office of Child Care Licensing, 3411 Silverside Road, Concord Plaza Hagley Building,
Wilmington, Delaware 19810-4803

You may also view substantiated complaints and compliance review histories for the past three
years by visiting htto://www.apex01.kids.delaware.gov:7777/eccl/
Parent Initials: '

[ understand the hours of operation are 7:00am— 6pm and late fees will apply to those members
picked up after 6pm. Fees will start promptly at 6:01pm. The late fee is $5 per child for the first
|5 minutes you are late and $1 per minute for each additional minute per child payable at the of
pick up. 1 understand that I am responsible for paying the late fee BEFORE my child can return
to the program. (Fee not applicable to POC clients) Repeat offenses will result in removal of

program. Parent Initials:

[ further understand that payments (including POC co-payments) are due by 6pm the Friday prior
to the start of the next session and failure to make a payment on time will result in my child no
Jonger being able to attend the child care program. We do not pro-rate weeks. (POC Exempt)

Parent Initials:
I, the parent/guardian, hereby give permission for my child to be transported by or travel with the
Boys & Girls Clubs of DE for special events, trips or by bus to and from school (if applicable).

Parent Initials:

[ acknowledge that cell phones may not be used, must be turned off while at the Boys & Girls
Club, and must be out of sight. In addition, I understand that electronics and other computer
devices that are not for virtual are not permitted at the Boys & Girls Club. I understand that staff
will confiscate any device that my child brings to the Club and will be returned at dismissal.

Parent Initials:

I acknowledge that my child is responsible for any personal belongings that are brought into the
Boys & Girls Club. In addition, T understand and agree that Boys & Girls Club is not responsible
for any personal items regardless of the value that may be lost, stolen, or destroyed even if item
is confiscated while a member is attending the club. Parent Initials:

[ acknowledge that bullying and harassment are not permitted at Boys & Girls Club. I understand
that bullying can entail verbal abuse, physical abuse and technological abuse (i.e. Facebook,
etc.). [ understand that Boys & Girls Club has zero tolerance when it comes to bullying and
harassment. Parent Initials:

I understand that members will spend a portion of the day outdoors; weather permitted, and
understands that appropriate attire and enclosed toe shoe must be worn and that sunscreen is my

responsibility. Parent Initials:




Screen Time Permission

Children over the age of two may have an educational video, movie (G or PG), or game
incorporated into their curriculum. These may be viewed on a television, computer, tablet, or
gaming device. These will be age-appropriate and limited to one hour per day unless a special
occasion or activity occurs. Children will be closely supervised while using the internet.
Parent Initials:

I, the parent/guardian, hereby give permission for my child to swim while attending the Boys &
Girls Club Parent Initials:

['understand that snack will be offered daily by the club and that if my child does not plan to eat
what is being offered I will pack him/her a nutritious bag snack. I understand there will NOT be
access to a microwave for food which needs to be heated. I also understand that no members
will be able to order or receive “take out” or fast food at the club. Parent Initials:

['understand that the failure of my child to comply with the member code of conduct may result
in suspension or removal from the program. No refunds are granted should this oceur. (POC exempt)
Parent Initials:

[ understand that all parents, guardians and person who enter the club with me must follow the
Visitor Code of Conduct. If any of the above named act disrespectful or aggressive towards any
staff member, they will be asked to leave the premises and the child’s membership privileges
may be revoked. No refunds are granted should this occur. (POC exempt)

Parent Initials:

I understand that I or whomever is dropping off or picking up my child/ren must enter the
building at drop off and pick up to sign members in/out. In addition, I understand that whomever
is picking up may be asked for ID on any given day. (This is an Office of Childcare Licensing

Regulation) Parent Initials:

[ understand that pictures may be taken while at the Boys & Girls Club or on a field trip to use in
the program or in promotional materials for the club. Parent Initials:

[ have received and understand it is my responsibility to read the Boys & Girls Club Parent
Handbook. Parent Initials:

[ understand that it is my responsibility to contact both school district transportation and my
child’s school to have his/her bus stop changed to the Boys & Girls Club stop or to let the school
know my child will be getting on the Boys & Girls Club bus. Parent Initials:

I understand that if my child is going to be absent from Boys & Girls Club, I must contact
someone by 2:00pm. Parent Initials:

I understand that the Boys & Girls Club needs a copy of my child’s report card for reporting and
funding purposes. I give permission for them to make copies of all report cards.
Parent Initials:

[ understand that prior to my child starting I must provide a copy of his/her IEP or 504
accommodation to the Boys & Girls Club in order to ensure academic and behavioral
consistency and success. Parent Initials:



2025 - 2026 Deiaware Prototype Income Eligibility Form

Complete one application per household. Please use a pen (not a pencil).

STEP 1

r_% >_.._. :acmmzo_ngoauo_ﬁﬁsauﬂ _nwusmm, n:._u_aa, mnn mEnmam up: "o m:ﬁ.:n_._&:n a_ﬁno a» a aoa mnmaﬂ are _,mnE_.m&o_. manaeﬁ_ :m:._mm. mum.u. m:o,:m_. sheet of paper)

Homeless.

Definilion of Household |  Child’s First Name Ml  Child’s Last Name DOB g Foster Mgt
Member: “Anyone who is -

ﬁﬂ_ﬁmﬁw@w_____:__:_:D_ IRENEREEENNEEREEN (2 O] [[C_O
M”“qwm“:mmom»mqnmqmma _ _ — _ ~ D_ _ __U Diw TH_ D_
am.::_zo:oqzoam_mmm. _ _ _ _ # _ _ D# ﬁ ' _ _H 4 _ _ _ _ _ # _ __ - . _H_ D_W _H_ D*
_s_uqmz» or Runaway are m

e [ | 1] O | [ | ] — [Bal4E gl
e [T T L LI L) (I |20l o8

STEP 2 ' ENROLLMENT INFORMATION

Start Date: Arrival Time: AM/PM Departure Time: AM/PM Shift Work: Yes/No

Normal days of week Participant(s) is/are in care (circle all that apply). Mon _ Tues Wed Thurs Fri Sat Sun

Meals eaten at Providers/Center: (Circle all that apply. CACFP provides reimbursement for up to 2 approved meals and one snack per day/participant) :
Breakfast # AM Snack _ Lunch _ PM Snack _ Supper # Evening Snack

STEP 3a ' CHILD/CARE PROGRAM PARTICIPANTS ONEYY uc."m..._,..e.._ﬂ._o.:,.u._n..:n_.n_.@_m%”mﬁmﬂ%ﬂﬂmw@&_ currently participate in ariy ofthe folfowing assistance programs: SNAP or TANF

¥NO > Goto STEP 4. : YES > Write a case number here, then go to mamv 5 (DONOT COMPLETE STEP 4) Case Number:
Sl =8 STADUET DAY E'PROGRAM! PARTICIPANTS ONLY. Nante of/-Gi<Participant:

Do any Household Members c:o.:a.:@ you) currently receive one or more of the following assistance programs: SNAP, TANF, SSI, or Medicaid?
Circle one: Yes / No

IF NO> Go to STEP 4. W YES > Write a case numberhere, then go to STEP 5 (DO NOT COMPLETE STEP 4). Case Number:

STEP4  Report Income for ALL Household Members (Skip this step if you .mzmén&n “es™
A. Child Income I, TR S A 2

How often?

Sometimes children in the household eam or receive income. Please include the TOTAL income received by all

Household Members listed in STEP 1 here. Child income =
Are you unsure what t Weekly _mrélz_ wgiz_ Monthly
: . ”
s B. All Aduit Household Members (including yourself) $ O O O O
Read “Sources of Lis all Household Members not listed in STEP 1 {including yourself) even if they do not receive income. For each Household Mem i doTeCee-mTonTe, Teporttotat-ross income (before taxes)
Income” in the for each source in whole dollars (no cents)only. If they do not receive income from any source, write ‘0", If you enter ‘Q" or leave any fields blank, you are certifying (promising) that there is no income to report
instructions for more
information. owjoten? Public Assislance/ fiowjolien? Pensions/Rellremer¥ How often?

Name of Adull Household Members (Firsland Last) Eamings fom Work ety _gsiz_ w_..a_.._ Morthly Child Suppor/Alimony  weekly m.%si w:gi Monthly All Other Income Wweekly _ m_sii wzs_._— Marlhy
The “Sources of Income

for Children” chart will $ O 0O O O $ O

help you with Lhe Child

H:ow “Mcm_”“”._:ngﬁ ’ O O O O v
e | | | sLLIIJc 0o o] s{[[]]O
ol | s |0 © O Of s

s O O O O] 3 | O

- Total Household Members Last Four Digits of Social Security Number (SSN) of X #

$ O O
$ O

| s [ ][O
$ Ke
5| O

X|X Check if no SSN D

O

olollo|lo|o
olollojlo|o
olollo|fo] o
olollo|lo
olollo|o]jo
o|o]|ojo

(Children and Adults) Primary Wage Earner or Other Adult Household Mei cvmﬂ X




"l ceruty (promise) that allinformation on this application istrue and that all income is reported. lunderstand thatthisinformationis givenin connectionwith the receipt of Federal funds, and that CACFP officials
may verify (check) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws."

| ||

| L]

Streel Address (if available) Apt # City

State Zip Daytime Phone and Email (optional)

L ||

| | |

Printed name of adult signing the form Signature of adult

OPTIONAL  Racialand Ethnic ldentities

Today's date

We are required to ask for information about your race and ethnicity. This information is important and helps to make sure we are fully serving our community.

Responding to this section is optional and does not affect your eligibility for free or reduce

Ethnicity (check one): O Hispanic or Latino  [J Not Hispanic or Latino

Race (check one or more): U American Indian or Alaskan Native

0O Native Hawaiian or Other Pacific Islander

d-price meals.

0O Black or African American [ Asian  [J White

The Richard B. Russell National School Lunch Act requires that we use information fram
this application to see who qualifies for free or reduced-price meals. We can only approve
complete forms. We may share your elig y information with education, health, and
nutrition programs to help them deliver program benefits to your household Inspectors
and law enforcement may also use your information to make sure that program rules are
met

Please be sure to provide the last four numbers of the Social Security number of the adult
household member who signs the application. If the adult does not have one, ‘Check if no
Social Security Numher'. Applications for a foster child do not need to list a Social Security
number. Applications for children in households receiving Supplemental Nutrition
Assistance Program {SNAP) or Temporary Assistance for Needy Families {TANF) or Food
Distribution Program on Indian Reservations (FDPIR)} do not need to list a Social Security
number.

Some children qualify for free meals without an application. Please cantact your school to
get free meals for a foster child, and children who are homeless, migrant, or runaway.

In accordance with Federal civif rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions

Families - DO NOT FILL OUT. Sponsors MUST fully complete this section.

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24 Monthly x 12

participating in or administering USDA programs are prohibited from discriminating based on race, color,
national origin, religion, sex, disability, age, marital status, family/parental status, income derived from a
public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any
program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and
complaint filing deadlines vary by program or incident.

Persons with disabilities who require altemative means of communication for program information (e.g.,
Braille, large print, audiotape, Amencan Sign Language, elc.) should contact the State or local Agency that
administers the program or contact USDA Ihrough the Telecommunications Relay Service al 711 (voice and
TTY). Additionally, program information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Diserimination Complaint Form,
AD-3027. found online at How lo File a Proaram Discrimination Complaint and at any USDA office or write a
letteraddressed to USDA and provide in the letter all of the information requested in the form. To request a
capy ol the complaint form, call (866)832-9992. Submil your completed form or letter to USDA by: (1) mai
U.S. Department of Agriculture, Office of the Assistan! Secretary for Civil Rights, 1400 Independence
Avenue. SW, Mail Slop 9410, Washington, D.C. 20250-8410; (2) fax: (202) B90-7442; or (3) email;
programiiniake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.

How often?

Weekly _m.vs‘wm; _Wgoa:_ Monthly
O O O O]

Determining Official's Signature Date

Total Income Household Size

Categorical Eligibility (If Yes, Check One}:
O SNAP (Food Stamp) Household

O TANF Household U] Head-Starl [ ECAP
O Foster O Homeless/Migrant/Runaway Free | Reduced | Pad
O SS! (adult participant only)

0 Medicaid (adull parlicipant only)

DATE WITHDRAWN: =

L N |




