Due May 19, 2023

Elevate Academy 2023 FCPS rers
iz, |V O

Student Registration Form m““ m TETETR
Please contact your child's home school if you have questions about Elevate Academy or this form. Ll Bl [ §FACADEMY
STUDENT INFORMATION
Last Name: First: Middle:
Address:
Date of Birth School: Current Grade:
PARENT/GUARDIAN PERMISSION
| give permission for my student, (fill in student’s name), to

participate in the Elevate Academy summer 2023 program.

] YES, | GIVE PERMISSION ] NO, | DO NOT GIVE PERMISSION
Name of Parent/Guardian (print):
Signature of Parent/Guardian: Date:
PARENT/GUARDIAN CONTACT INFORMATION
Name of Relationship to Address Phone Numbers Email
Parent/Guardian Student
Best:
Other:
Best:
Other:

EMERGENCY CONTACT INFORMATION

Name Relationship to Student Best Phone Number Other Phone Number

ALTERNATIVE PICK UP: Students will ONLY be released to the people listed below and identification will be requested.

Name Relationship to Student Best Phone Number Other Phone Number

CURRENT HEALTH INFORMATION

Does your student have any health or developmental concerns? Examples: ADD/ADHD, diabetes, seizures, asthma, mental health

diagnosis. OYes [ No

If yes, please describe:
Does your student have any food or other allergies? If yes, please describe:

Does your student carry an EpiPen? COYes 0O No

MEDICATIONS: Please list all medications and dosages your child takes on a regular basis.

Medication Dosage Condition Receiving Treatment




ATTENDANCE & BEHAVIOR POLICY

Consistent attendance is necessary in order for you and your child to get the greatest benefit from the Elevate Academy. Elevate
Academy is an invitation-only program available to a limited number of students. Students who accept a position in the program are
expected to attend each day and exhibit appropriate behavior. Continued participation in the program is dependent upon regular
attendance and appropriate behavior. Students may be dismissed from the program if they do not regularly attend or do not exhibit
appropriate behavior.

Initial here to indicate you have read and understand the Elevate Academy Behavior and Attendance Policy.

TRANSPORTATION

Bus transportation is provided to students who are attending summer programs who live in the school's
attendance area.

Exception: If your student walks to school during the school year (living in a non-transported area), then your
child will continue to walk to their home-school during the summer as well. An FCPS bus will transport your
student from the home school site to the summer school site, if different.

Please indicate how your child will be transported to the summer school site.

o CAR o FCPS BUS
0 WALK to summer school site school 0 WALK to home school and receive FCPS BUS transportation to summer school site

If student is being picked up or dropped off (still within the home school’s attendance area) at an alternate address, please write the exact
full address here:

Alternate Pick Up Location: Alternate Drop Off Location:

PERMISSION TO LEAVE CAMPUS

During the Elevate Academy staff may find it beneficial to walk students to a nearby park, soccer field, etc. in order to best meet the needs
of the students. Students will be monitored at all times by the staff.

Initial here to give permission for your child to leave campus Initial here if you DO NOT want your child to leave campus.

PERMISSION TO PHOTOGRAPH or VIDEO STUDENT

During the program, staff may photograph/video students while they are engaged in activities. These photographs/videos may be used
in FCPS promotional materials, webpages, or other social media.

Initial here to authorize use of photograph or video. Initial here if you DO NOT want your child to be photographed or videoed.
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