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College Mentors for Kids

Child Registration Packet


Welcome to College Mentors for Kids at Ohio State University!

A few important details about the program:
· Activities will be every Tuesday they attend school, from 4 until 6 pm. 
· It is very important that your child attend every week, unless they are ill or in case of emergency. If your child misses more than 3 activities in a row, we will remove them from the program. The chapter and/or school partner may remove a child from the program for disciplinary issues as well. 
· Generally activities begin in the fall and last through late April. There will be no activities on holidays, half days, snow days, or during vacation weeks for your child's school or the university/college. We will make efforts to remind families of activity cancellations.
· Optional: You are invited to attend the first activity of the year to see how the program works and meet your child’s mentor. The first event will be held at Linden STEM Academy. At the end of the year, you and your family are invited to attend an awards banquet to celebrate the year.
· When and where to pick your child up after activity:
Time: 6pm
Location: Linden STEM Academy
If you have questions…
· If you have any questions specific to your child and their participation in College Mentors for Kids, please contact Taraja Shephard, 614-365-6537.
· If you need to reach your child during activity time, please contact Becca Lampe, 513-240-1314, or Ally Zeleznik, 330-319-5544.
· You may call the national office toll free at 877-473-2635 with general questions about the program.
Please keep this informational page for your reference.

The remaining pages of this packet are forms that should be completed and returned to your child’s school in order for your child to participate in the program.
Child Information:
	Child’s first name:


	Middle name:
	Last name:

	Date of Birth (mo-day-yr)
             /                 /           
	School name:
	Teacher name: 

	Grade:    

□ 1st    □ 2nd   □ 3rd
□ 4th □ 5th    □ 6th
	Gender:   

□ Male    □ Female
	Race:   
□ Asian or Pacific Islander

□ Black

□ White

□ Hispanic

□ Multiracial

□ Indian or Alaskan Native

□ Other

	My child has participated in College Mentors for Kids during the following school years:
□ This is my child’s first year (2014-2015)      □ 2013-2014
□ 2012-2013      □ 2011-2012       □ 2010-2011    □ 2009-2010
	


Child Medical Information:
	College Mentors welcomes children with special needs. However volunteers are not specially trained to handle any high level of special need, and activities make use of the entire campus. We make every reasonable effort to accommodate for children with special needs, but we are not liable for issues that occur and are out of our control. We may have to alter activity for your child and usually find suitable alternatives. In the event that the child has medical conditions, it is the responsibility of the guardians to accommodate. 

	Allergies:


	Medical Conditions: 

	Medications: 
College Mentors for Kids does not administer medications.
	Diet or exercise restrictions of special needs: 

.

	Other things you want us to know about your child:



The following three pages only need to be completed once for each family if the information is the same for all children in the family.
Full name(s) of children in the same family with identical information on pages 3-5 (if applicable):
Family/Parent/Guardian Information:
	Home address: 



	City:                
	State:
	Zip:

	Phone:
Alt Phone:  
	Number living in household:     □ two
□ three
   □ four     □ five     □ six    □ seven    □eight    □more than eight

	Annual household income: 

□ 11,670 or less    □ 11,670-15,730   □ 15,730-17,505   □ 17,505-19,790   □ 19,790-23,595   □ 23,595-23,850   
□ 23,850-27,910   □ 27,910-29,685    □ 29,685-31,970   □ 31,970-35,775   □ 35,775-36,030   □ 36,030-40,090 

□ 40,090-41,865   □ 41,865-47,955    □ 47,955-54,045   □ 54,045-60,135   □ More than 60,135

	Parent/Guardian 1:
Name:_________________________________________

□ Mother   □ Father   □ Grandparent   □ Guardian   

□ Stepparent   □ Other_________________________

Phone number(s): (       )
Email Address: __________________________________
	Parent/Guardian 2 (if applicable) :
Name:________________________________________

□ Mother   □ Father   □ Grandparent   □ Guardian   

□ Stepparent   □ Other_________________________
Phone number(s): (        )
Email Address: _________________________________

	Education level: (Please indicate highest level completed)

□ Elementary school

□ High school 


□ Some college

□ Technical School

□ 2 year college degree

□ College degree  

□ Currently pursuing a 2 year/4 year  degree 
	Education level: 
□ Elementary school

□ High school 


□ Some college

□ Technical School

□ 2 year college degree

□ College degree  

□ Currently pursuing a 2 year/4 year  degree

	Emergency Contact Information:
Emergency contact (other than parent/guardian): 
___________________________________________________          
Relationship to child:  

Emergency contact phone number(s):

Home:

Cell:

Alt: 
Address:                    
City:                                                                              State:                                      Zip: 
For safety purposes, if pertinent information such as names, addresses, and/or phone numbers are missing it may delay or exclude your child from starting the program. We make every attempt to keep this information confidential and comply with privacy laws. 


This page only needs to be completed once for each family if the information is the same for all children in the family.

Transportation Expectations:
Please be timely and helpful with the transportation process; if there are consistent negative issues with transportation expectations it could result in your child being rejected from the program.  Please read through the following transportation expectations:
· Pick up at school - Authorized adults must show a photo ID and sign out your child each week. Special exceptions can be made via phone or written confirmation. Please be early/on-time to pick up your child. 
· If you need to change your child’s transportation for an emergency situation, please contact Becca Lampe, 513-240-1314, or Ally Zeleznik, 330-319-5544.
· If an issue arises volunteers communicate with the national office and call all phone numbers on your child’s permission packet.  If no one can be reached after 30 minutes, we contact local police.  
This page only needs to be completed once for each family if the information is the same for all children in the family. 

If your child will be picked up at school list names, relationship to child, and phone numbers of all adults authorized to pick up your child:
	Name:

	Relation to Child: 


	Phone Number: 

	Name: 


	Relation to Child: 


	Phone Number: 

	Name: 


	Relation to Child: 


	Phone Number: 



	Name: 


	Relation to Child: 
	Phone Number:

	Name: 


	Relation to Child:
	Phone Number:



Parent/ Guardian Agreement
Please read the following statements carefully and sign below. This must be signed and returned for your child to participate in the mentor program, and by allowing your child to participate in the College Mentors for Kids, Inc. program, you agree to each of the terms contained herein. 
 By signing this agreement, you release all potential claims you and/or your child may have against College Mentors for Kids, Inc., including claims alleging College Mentors for Kids, Inc., and/or its participants, were negligent in some manner.
I, _________________________________, am a parent/guardian authorized to enter into this agreement on behalf of my child.  By signing this document, I understand, acknowledge, and agree as follows:
· I agree to the transportation method selected for my child. I also agree and adhere to the expectations set for me around transportation.

·  I understand that, while College Mentors for Kids, Inc. makes every reasonable effort to ensure the safety of my child, once my child boards the bus to leave campus, the bussing service is responsible for getting my child home. I further acknowledge that it is ultimately it is the responsibility of the guardian to ensure safety. 
· In the unlikely event of an accident or illness while my child is participating in College Mentors for Kids, I give my permission for my child to be treated by competent medical personnel. In the event of an accident or illness, I agree that College Mentors for Kids, Inc. and/or its participants are not liable, including for negligence. 
· I give my permission to College Mentors for Kids, Inc. to take my child off campus and/or transport him/her to any planned activity in the community.  

· I give my permission for College Mentors for Kids, Inc. to use any photos or video footage of my child, in group or individual settings, and to use my child’s first name, for promotional purposes.  I specifically agree that College Mentors may use such photos and video footage on its informational website and social media sites.

· For purposes of evaluating the mentor program and my child’s progress within the program, I agree and give permission for my child’s school to release to College Mentors for Kids, Inc., information that may be considered confidential, including but not limited to: my child’s individual grades; attendance record; behavior referrals (including information regarding suspensions and detentions); records regarding arrests, and/or court appearances; and standardized testing scores. I authorize and give permission for mentors, program staff, and school personnel to discuss pertinent information about my child that may help him/her to succeed in the program.  I further agree and give permission for College Mentors for Kids, Inc. staff and representatives to discuss with my child what s/he learned while in the mentor program. 
I have read the above statements and fully understand the nature of College Mentors for Kids. I agree to each of the above conditions including a waiver of all liability.  I give my child permission to participate in the program during the 2014-2015 school year.

Parent/Guardian signature ______________________________________
Parent/Guardian printed name ___________________________________
Child’s printed name ___________________________________________
Date __________________________
  Little Buddy Interest Sheet

What is your name?  ___________________________________________

What is your favorite color? ______________________________________

What is your favorite food? ______________________________________

What is your favorite TV show? ___________________________________

What is your favorite game? _____________________________________

Do you have any pets? ______  What kind? _________________________

Do you like sports? ______  What’s your favorite? ____________________

What are your hobbies? _________________________________________

What do you want to be when you grow up? _________________________

What do you think college is? _____________________________________

_____________________________________________________________

If you could do anything in the world, what would it be and why? ____________________________________________________________
____________________________________________________________
Is there anything else you think we should know about you? 
____________________________________________________________

____________________________________________________________ 



Your child has been selected to participate in College Mentors for Kids this year.  Your child will be paired with an Ohio State University student mentor for weekly after school activities on the college campus! 





Through College Mentors for Kids, your child will explore the college campus, participate in engaging activities, and be paired with a college student mentor. Your child and their mentor will be in a group setting. College Mentors for Kids is a site based program run by college student volunteers.





College Mentors for Kids has a rigorous screening and training process for mentors. Before meeting the children, the mentors are required to complete a training program, where they learn important information about safety and working with children.  





There are no costs to your family! All costs are covered by College Mentors for Kids. 








Your child will be transported each Tuesday after school to the Ohio State University campus via a school bus. To get your child home at the end of the activity, please pick up him/her at Linden STEM Academy at 6pm.





This page must be signed for each child in the College Mentors for Kids, Inc. Program. 
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