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Student’s Name:________________________________________________Age;________Grade:________ 

 

Parent/Guardian’s Name:_____________________________Primary Contact Phone #____________________ 

Brown Local Homeroom Teacher _________________________________Room #_______________ 

 

PARENTAL CONSENT FORM :                                 _____Check if attended a program presentation. Date:_______ 

I have read information and/or attended a presentation regarding the 21st Century After School STEAMM 
Program, and understand the significance of this learning opportunity and experience.   
My child,________________________________________(student’s name), has my permission to participate 
in the 21st Century STEAMM Program at Brown Local Schools. I do hereby acknowledge and grant permission 
for my child to participate in all program activities to be conducted in the after school program and its 
employees.  I understand that I will be notified in advance of all field trips and will complete additional 
permission forms as needed, in order for my child to attend. I understand that my child will not attend field-
trips without my signed acknowledgement.  
 
TRANSPORTATION After the Program:   
My Student will be picked up by the following adult(s).  Please specify relation if other than parent/guardian.  
 

1. ________________________Days:__________Relation:____________________Phone_____________ 
2. ________________________Days:__________Relation:____________________Phone_____________ 
3. ________________________Days:__________Relation:____________________Phone_____________ 

 
My Child is a walker:_________and will be walking to:____________________________________________ 
NOTE:  Walking has been highly discouraged, however I hereby give my child permission to walk and do not 
hold the school accountable once they leave the grounds. 
Parent/Guardian Signature:____________________________________________Date:_________________ 

 

                Visual and Audio Recordings 

I give my permission to Brown Local Schools and NEOMED to photograph/film/videotape/audio record my child.  
I understand that said recordings may be used to document performances, by the media, or in printed PR  
Material to be used by the school and in various publications, displays, CD recordings, exhibits or website.   
Parent/Guardian Signature:________________________________________________________________ 
 
WAIVER OF LIABILITIY:  
I hereby accept all responsibility for and assume the risk of any injury or damage to my person or dependent 
children who might arise directly or indirectly as a result and or participation in this after school program. I 
hereby expressly release, discharge, and hold harmless from any liability whatsoever the 21st Century 
STEAMM Stinger After School Program, NEOMED, and all employees.  I certify that I am familiar with the 
contents of this release that I have read and understand the same, and that is my intention by signing this 
release that the same is binding not only by my heirs, administrators, executors, successors, and assigns.  
 I AGREE TO ALL OF THE ABOVE: 
 
Parent/Guardian Signature:___________________________________________Date:_________________ 
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GENERAL INFORMATION and STUDENT EXPECTATIONS  
 

REGISTRATION POLICY: 

Every student must be registered before they can participate in the program.  Compete registration packets 
are required and includes liability disclaimer, emergency medical information, and transportation forms.  
Completed packets will be processed on a first come basis. Should maximum capacity be reached, a waiting 
list and/or rotating schedule will be generated.   
 
SAFETY POLICY:   

 The program will provide equipment and supplies that are free of any dangerous conditions and 
inspect them for potentially dangerous conditions.  

 Students will not be released to any adult who is not registered, does not have the pick-up tag or photo 
ID, or who has not had prior approval and documentation with the Program Coordinator.  It is 
recommended that all adults picking up a child have a photo ID available.  

 
BEHAVIOR EXPECTATIONS: 
Behavior expectations are fully outlined in the Program Family Handbook.  Behavior problems will not be 
tolerated and will be dealt with on a case by case basis.  Consequences for behavior will be dealt with 
according to Levels of infractions.  Anyone receiving extended disciplinary action will be issued a conduct 
report to be signed by the child’s parent/guardian prior to returning the next days activities and/or field trips.   
Each child will be responsible for their behavior and will be on a Behavior Plan, should problems continue.   
There will always be a request for a parent conference before the problem presents consideration for 
expulsion from the program.  Depending on the severity of the incident, the first steps may be skipped.  The 
staff in charge will be responsible for the student discipline with the support of the Coordinator.  We are a 
Character Counts program, practicing ethics and behavior with regards to:  

Trustworthiness, Respect, Responsibility, Fairness, Caring, Citizenship 
We are also the HORNETS:  

H- Honor the program and opportunities provided. 
O- Offer and give your best effort. 
R- Respect and occupy your own space. 
N-Notice the kind efforts of others. 
E-Engage in learning and follow directions. 
T-Treat yourself and others with respect. 
S-Support and encourage one another. 

 
Once you have approved your child’s participation in the program, it then becomes your responsibility for the 
following:  

 A commitment for your child to attend the program daily.  

 Ensuring that a ride home is at the school by 6:10 p.m. daily.  

 If the student does not show up and is scheduled to attend, was present at school, and the Coordinator 
was not notified, a call will be made to the student’s parent/guardian.  (When knowing of an absence 
in advance, the Coordinator is to be notified via email) 

I AGREE TO THE ABOVE POLICY, STATEMENTS, AND SUPPORT THE BEHAVIOR EXPECTATIONS:  
 
Parent/Guardian’s Signature: ________________________________________Date:___________________ 
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SPECIAL SCHEDULING CIRCUMSTANCES 

 
It is the philosophy of the Brown Local School District to support and accommodate our student’s needs.  

Therefore, if you have a special family circumstance prohibiting your child to attend daily, the Program 

Coordinator, Dr. Lynette Angeloni, will do her best to accommodate student scheduling needs as long as a 

standard routine and schedule is maintained for the safety and fairness of all program participants.   

 

This may include commitments to sports and other after school extracurricular activities.  It is our goal to focus 

on raising the academic success and achievement of our students.  If your child can only attend certain days or 

certain hours, we will do our best to accommodate, but the student is expected to maintain the special 

schedule.   Once set-up, if a field trip occurs on the day your child is scheduled NOT to be there, we cannot 

guarantee space for the trip.  However, you will be notified should there be a special field trip with extra room 

for your child.   

 

Student’s NAME:__________________________________________________AGE:________Grade:_______ 

 

Parent/Guardian’s Name:_____________________________Primary Contact Phone #____________________ 

Brown Local Homeroom Teacher _________________________________Room #_______________ 

 

Please explain the 

circumstance:______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

MONTH(s),DATE/ RANGE for Special Scheduling Request: (ie. Nov.15 – Feb. 30): 

_________________________________________________________________________________________ 

 

DAYS of the Week Requested to attend:_________________________________________________________ 

 

Specific HOURS Requested: ___________________________________________________________________ 

 
PLEASE CHECK:  
 
______Other than noted above, my child WILL ATTEND the regular daily schedule.  
 
______Other than noted above, my child WILL NOT ATTEND the regular daily schedule. 
 
 


