
  
 
 
 

P.A.V.E.  After School Program Registration Form 
 

Student’s Name___________________________________________________ 
 
Grade _________________________Date of Birth _______________________ 
 
Mailing Address___________________________________________________ 
 
City _______________________State _________________Zip_____________ 
 
Homeroom Teacher _______________________________________________ 
 
Parent/ Guardian Information: 
 
Parent/ Guardian Name _____________________________________________ 
 
Work Phone _______________________Cell Phone____________________ 
 
E-mail Address____________________________________________________ 
 
Emergency Contact Information: 
 
Please list people to contact in an emergency if the parent/guardian listed above 
is unavailable.  
 
Emergency Contact Person #1 
 
Name___________________________________________________________ 
 
Phone #’s _______________________________________________________ 
 
Address________________________________________________________ 
 
 
 
 
 
 
 
 
 

S-VE High School 

 P.O. Box 307, 

 Dartts Cross Rd 

Spencer, N Y 14883 

Site/ Enrichment Coordinator 

Shelley Lester 607- 589-7111 

                             607-259-7970 

E-MAIL                slester@svecsd.org 

P.A.V.E…the way to learning  

Parents, Volunteers, After School, Enrichment 



Emergency Contact Person # 2  
 
Name________________________________________________________ 
 
Phone #’s ____________________________________________________ 
 
Address______________________________________________________ 
 
Please list below any medical conditions and allergies including food, medical, 
insect bites or stings.   
___________________________________________________________ 
 
Transportation Options: 
The P.A.V. E. After School Program will operate from 3:00- 6:00 P. M. Monday 
through Friday. Bus transportation is available at 4:00 P.M. Monday through 
Thursday. Please indicate your child’s go home plan: 
 
___________ My child will ride the bus to the following address: 
 
Street_____________________ City ___________________________ 
 
 
__________ My child will be picked up from the program. The following 
people are permitted to pick up my child from the P.A.V.E. After School 
Program: 
 
Name _____________________________Phone #_____________________ 
 
Name _____________________________Phone #_____________________ 
 
Name _____________________________Phone #_____________________ 
 
 
For the safety of your child please contact site coordinator with any changes that 
may occur through out the year, such as a different go home plan, changes to 
phone numbers, pick up information, emergency contacts, updated medical, and 
or insurance information.  
 
As a parent we welcome your involvement in our program, please indicate if you 
are available and interested in volunteering during the after school program 
hours, or as a chaperone for field trips.  ____Yes         ___No  
 
___________________________________Date_________________________ 
(Parent/Guardian Signature) 

 



Confidential P.A.V.E. After School Program 2009-2010 Confidential  
Consent for Emergency Treatment Form 

 
 

Child’s Name:     

 

Birth date: 

Address: 

 

Medical #  

City:                                                     Zip Code: 

 

Insurance #  

Parent/Guardian Name: 

 

Home Phone #  

Cell Phone #  

Address: 

 

Employer Name:  

City:                                                   Zip Code: 

 

Employer Phone #  

Parent/Guardian Name: 

 

Home Phone #  

Cell Phone #  

Address: 

 

Employer Name: 

City:                                                                   Zip Code: 

 

Employer Phone #  

Please note any concerns in the areas listed below: 

Medical:  

 

Allergies (drug, food, insect bites or stings):  

Physical limitations: Current Medications: 

 
 
 

Do you have a restraining order?  □ Yes   □ No I f marked yes the program must have a 

copy of the restraining order on file with the site coordinator. 

 

Do you have a custody order? □ Yes   □ No I f marked yes the program must have a copy 

of the custody order on file with the site coordinator. 

 

 

I , the parent/guardian hereby give my consent in the event of a medical or dental emergency 

to transport my child to the nearest emergency room for treatment.  

 

 

 

Parent/guardian:  _________________________________________Date:  __________ 

 

 Staff:  ________________________________________________ Date:  __________ 

 



P.A.V. E. After School Program 
Consent to Share Information 

 

 

 

 

Due  to  the  na ture  o f the  funding  o f the  pro g ram, c e rta in sta tistic s must be  

g a the re d  fo r re po rting  purpo se s. All da ta  c o lle c te d  will be  use d in a  

c o nfide ntia l manne r. The  a fte r sc ho o l pro g ram ne e ds pe rmissio n to  

c o lle c t a c ade mic  info rmatio n o n a ll the  c hildre n e nro lle d . This info rmatio n 

inc lude s te st re sults and g rade s. The  info rmatio n re po rte d  will be  

pre se nte d  in o ve ra ll te st sc o re s and g rade s, no t listing  c hildre n individua lly. 

The  funding  re quire s ye arly a c ade mic  re po rting . 

 

 

I_________________________________________________ as the  

pare nt/ g uardian o f 
                                  Pare nt/ Guardian’ s name   

___________________________________have  be e n advise d  by the  P.A.V.E. 

Afte r  

                       Stude nt’ s na me  

Sc ho o l Pro g ram fro m my c hild ’ s sc ho o l tha t my c hild  will be  e nro lle d  in this 

vo luntary pro g ram. I unde rstand that the  a fte r sc ho o l pro g ram has be e n 

de ve lo pe d to  assist the  sc ho o l d istric t in impro ving  my c hild ’ s a c ade mic , 

so c ia l, e duc a tio na l, e mplo yme nt aspira tio ns. 

 

It has a lso  be e n e xpla ine d to  me  that in o rde r to  me asure  the  suc c e ss o f 

the  pro g ram 

Re pre se nta tive s o f the  pro g ram will have  to  re vie w my c hild ’ s pro g re ss 

re po rt c ards, te sting  re po rts, d isc ipline  re c o rds, and a tte ndanc e . I 

unde rstand that the se  re pre se nta tive s may have  this info rmatio n fo r 

c umula tive  stude nt pro g re ss and re po rting  use s. I g rant pe rmissio n fo r the  

re pre se nta tive s to  re vie w and have  c o pie s o f the se  sa id  do c ume nts and 

o the r do c ume nts dire c tly re la te d  to  the  g rant funding  re quire me nts. I a lso  

unde rstand that the se  do c ume nts will be  re vie we d by an inde pe nde nt 

pro g ram e va luato r, in c o mplianc e  with the  g rant funding  re g ula tio ns   a ll 

info rmatio n will be  ke pt stric tly c o nfide ntia l. I unde rstand that the  c ase  file  

will be  ke pt in a  se c ure  are a . 

 

____________________________________                     ________________                               

Pare nt/ g uardian Sig nature                                                                        Date  

 



 

____________________________________                      ________________ 

P.A.V.E. Re pre se nta tive                                              Date                                     

 

P.A.VE. Afte r Sc hool Program 

 Me dia  Re le ase  Form 
 

 

 

De ar Pare nt/ Guardian, 

 

During  the  no rmal c o urse  o f o ur pro g ramming  pho to g raphs will be  take n. 

Many o f the  pho to s a re  fo r do c ume ntary purpo se s o nly. The re  may be  

o c c asio ns whe n it is de e me d ne c e ssary and be ne fic ia l to  use  the  

pho to g raphs pub lic ly. The  pho to s may be  pub lishe d in lo c a l and re g io na l 

ne wspape rs, sc ho o l d istric t ne wsle tte rs and in fo rmal re g io na l ne wspape rs, 

and in fo rmal pre se nta tio ns. Yo ur c hild ’ s pho to  and name  will no t be  

re le ase d  in the  me dia  with o ut yo ur c o nse nt. Ple ase  indic a te  yo ur c ho ic e  

and inc lude  yo ur sig nature  and da te  in the  spac e  pro vide d be lo w. 

 

 

Ne wspape r  

□ I give  my pe rmissio n fo r my c hild ’ s photo and name  to  be  use d in the  

ne wspape r. 

□ I do not g ive  my pe rmissio n fo r my c hild ’ s photo and  name  to  be  use d in 

the  ne wspape r.  

□ I give  my pe rmissio n fo r my c hild ’ s work and name  to  be  use d  in the  

ne wspape r.  

□ I do not give  my pe rmissio n fo r my c hild ’ s work and  name  to  be  use d 

the  ne wspape r. 

 

We b Page  

□ I give  my pe rmissio n fo r my c hild ’ s photo and  name  to  be  use d  o n the  

we b  e .g . pro g ram we b  pag e . 

□ I do not give  my pe rmissio n fo r my c hild ’ s photo and  name  to  be  use d 

o n the  we b  e .g . pro g ram we b  pag e . 

□ I give  my pe rmissio n fo r my c hild ’ s work and  name  to  be  use d  o n the  

we b  e .g . pro g ram we b  pag e . 

□ I do not give  my pe rmissio n fo r my c hild ’ s work and  name  to  be  use d o n 

the  we b  e .g . pro g ra m we b  pa g e . 



 

 

Pare nt/ Guardian Sig nature  ____________________________Date  

________________ 

 
 

 


