ALSO-KNOWN-AS CHILD APPLICATION 

Please submit via mail to P.O. Box 6037, FDR Station, New York, NY, 10150 or e-mail to Jon Daigle at jdaigle@alsoknownas.org.
Date: ________________

Child’s Name: ___________________________________________________

Parent: 
_______________________________ 

Street Address:
__________________________________________   Apt. #________________

City: ________________________
State:
_________
Zip:  ______________  

Parent Email: ______________
Child Email ________________________

Home Phone:
_________________________
Cell Phone: ________________________

Child’s Birth Date:  _____/_____/_____  
Age: ________  Race: ____Sex:______

Year of adoption_______________
Age of Adoption________ Country born____________

School: _______________________________
Grade: _________  Teacher: _______________

My child receives the following services in school:
___ Speech/Hearing
   ___ Social Work








   
___ Resource
  
   ___ Special Ed







   
   
___ Psychological Counseling
Employer: ____________________________ May we contact you at work Y  / N

If yes, list work phone: ________________  Work Hours: _____________ Occupation:_______________________

Marital Status of Parent/Guardian: (please circle)  Married / Divorced / Single/  Separated/ Widowed

Name of Absent Parent(s): ________________________________________________________________________ 

Date of separation, divorce or death: ________________ Do they have legal visitation?______

Is there any contact between the child & absent parent? ________ If so how often?  ________

Members of your household:  List all persons now living in home, including yourself:
Name 


     

 Sex      

 Date of Birth
       
Relationship to child
________________________________

______

___________

________________
________________________________

______

___________

________________
________________________________

______

___________

________________
________________________________

______

___________

________________
Emergency Contact Person:

Name ___________________________Relationship ________________
Phone _________________

Have you spoken to your child about applying to the program? _________

What does she/he think? _________________________________________________________________________

Does your child belong to any organizations such as sports, scouts, church activities?  ______________________

If so please list: _________________________________________________________________________________

Please list your child’s interests and hobbies ______________________________________________________________________________

______________________________________________________________________________

For Child to fill out:

What does a mentor mean to you?

________________________________________________________________________

________________________________________________________________________

What would you like your mentor to be like?

________________________________________________________________________

________________________________________________________________________

What special things would you like us to know about you?

________________________________________________________________________

________________________________________________________________________

Have you ever attended culture camp?  Yes_____  No_____

Are you comfortable talking about your adoption experience?  ______________________

Would you be comfortable in sharing your adoption experience?  ___________________

If not, would you still want to participate in our activities?  Yes_____  No_____

Would you participate in a group mentorship program?  Yes_____  No_____

	
	
	

	Parent/Guardian Signature
	
	Date


HEALTH AND MEDICAL RECORDS

Child’s Name: __________________Parent (guardian)_____________

Child’s Doctor: ________________Phone # ____________________

In case of emergency, notify (someone other than yourself):

Name _______________________ Relationship ________________

Address ________________________ Phone # ________________

HEALTH HISTORY OF CHILD

Mark “past” or “now” or “never” each space:

______ Sinus Trouble 
______ Diarrhea


    ____Asthma


______ Fainting Spells
______ Convulsive Disorder    ____Diabetes

______ Kidney Disease
______ Vision Problems
     ____Hay Fever


______ Speech Problems
______ Hearing Problems
     ____ Nightmares

______ Earaches
______ Blackouts

     ___ Heart Trouble

______ Stomach Problems
______ Enuresis (bed wetting)____ Insomnia

Any diagnosed physical or developmental disabilities ______________________

Any allergies ____________________ Any reactions to medication__________

Current Medications and Reason for___________________________

Are the child immunizations shots up to date ______ Date of last Tetanus Shot: ______

Special diet ____________________Operations or serious injuries _____

Any major illness or hospitalizations during the past 3 years, Please explain _______________________________________________________

Any conditions now requiring regular medication or treatment? ____________

Any activities that child should/could not participate in? _______________________

Insurance Carrier & ID Number: _____________________________________________

I here by give permission for my child to attend activities with the Also-Known-As staff & volunteers.  The staff member and volunteers who supervise my child is exempt from any liability for any injury my child may sustain while under their care and direction.   This permission is given with the knowledge that the staff and volunteers will not assume personal responsibility for medical attention other that first aid.   In the event of an emergency, I authorize Also-Known-As and volunteers to obtain medical and/or surgical treatment for my child at no cost to the agency or volunteer.

	
	
	

	Parent/Guardian Signature
	
	Date


Also Known As Youth Mentorship Program
Release Form

I/we, ___________________________________, are the parents or legal guardians of __________________________________.  I/we have asked Also Known As of New York (“AKA”) to allow our child to participate in the AKA Mentoring Program for 2007-2008.   


I am aware that my child, as a participant in the mentoring program, will engage in various activities outside of my presence and without my supervision.  These activities may include hiking, sports, attending cultural events, arts and crafts and similar activities. 

I have been given ample opportunity to obtain information and ask any and all questions about the AKA Mentoring Program, the mentors and their background, skills and training, the other participants in the program, or any other subject related to the Mentoring Program.  I have been given a schedule of Mentoring Program events for 2007-2008.  My family’s participation in the AKA program is completely voluntary. 


I understand that AKA is charging a fee for participation in the Mentoring Program and that all fees paid will be used to defray expenses of the program.  I also understand that the mentors volunteer their time and neither AKA nor any mentor receives any payment or stipend for their work with the Mentoring Program. 


In recognition of the possible risks which are inherent in the Mentoring Program, and in consideration of AKA’s offering the program, I do, for myself, my child, and our heirs, executors, administrators, personal representatives, successors and assigns, knowingly, freely and voluntarily waive any right, claim, demand, action, cause of action, suit, controversy and liability of any kind or nature whatsoever against AKA and the members of its Board of Directors, its officers, agents or successors, or the mentors in the Mentoring Program, as a result of or arising out of our participation in the Mentoring Program.


Furthermore, I agree that I will never institute any suit or action at law or otherwise against AKA or the members of its Board of Directors, its officers, agents, the mentors in the Mentoring Program, or any successors, nor institute or prosecute or in any way aid in the institution or prosecution of any claim, demand, action or cause of action for damages, costs, loss of service, loss or injury whether to person or property, or both, whether developed or undeveloped, resulting or to result, known or unknown, which I or my child ever had, now have or which I or my child, our heirs, executors, administrators or personal representatives, hereafter can, shall or may have by reason of my/our involvement with AKA or participation in the AKA Mentoring Program.


I/we agree to maintain and use my/our individual or family health insurance in the event of any injury which my may be sustained as a result of my child’s participation in the AKA Mentoring Program.

Parent’s signature:______________________________________________________

Parent’s signature:______________________________________________________

Date:_________________________________________________________________

Consent to Use Identifying Information

In Agency Promotion Materials

I, __________________________(parent/guardian) for ____________________ (child)

Hereby give my permission to Also-Known-As to use the following for promotional and development materials:

(please check those that apply)


first name
 __________


last name 
__________


photograph
__________


audio and/or visual recording
______________


Also-Known-As’ Web Site ___________


Promotional material _________________

This consent applies solely to the identifying information herein described and may not be used for any other purpose.  In giving this consent, I release Also-Known-As, their nominees and designees from any obligation or liability otherwise owed to me as a result the reproduction or use of the above referenced identifying information.  

If consent is provided, I understand this consent may be terminated at any time by submission of a written request.

______________________________________________________________________________

Parent/Guardian







Date

______________________________________________________________________________

Director’s signature







Date

