United Support Group

Application for Program Registration

Summer Enrichment Program - Inclusion Project

This application is for children ages 5 through 15 who do not have special needs, but who wish to attend our summer program and be a part of our inclusion project.  The goal of this project is to enrich the lives of all children and families in Lancaster County through increased interaction and understanding.  Please be advised that space is limited.

Please Print

1.Participant’s Name





Nickname



2.Address











3.Age

Gender


Birth Date      /      /
SS#




4.School District






5.Parent / Guardian’s Name









6.Address











7.Home Phone




Work Phone





*8.Emergency Contact’s Name








9.Address











10.Phone




 Relation to participant



(*This person should always be reachable during program hours)

11.Is anyone legally restricted from seeing the participant?


If you answered “yes” on line 11 please answer 12 & 13.

12.Name and relationship of restricted individual






13.Who should we contact if restriction is violated?







USG will not provide transportation to or from the Summer Enrichment Program or the After School Program.  Who will provide:

14.Drop off





Phone





15.Pick up





Phone





16. Please check the week(s) in which you are interested:


June 20st - June 24th 





June 27th – July 1st 
 




July 11th - July 15th 





July 18th - July 22nd 
 




July 25th - July 29th 




August 1st  – August 5th 



Please have your physician complete a copy of our Medical Liability form 

and return it with this application.

PLEASE READ CAREFULLY

False or incorrect information greatly affects our ability to provide quality care and programming.  Therefore incomplete or false information on this form could be grounds for the USG to immediately remove the participant from any and all programs.  Please be sure that all of your answers and descriptions are realistic.

I certify that all information supplied on this application is true and accurate to the best of my knowledge, and no relevant information has been falsified or omitted.  I also give my permission for any photographs taken at USG programs and events to be used for advertising, public relations, and fund-raising purposes.

Signature of Parent or Guardian




Date




Mail to: United Support Group  935 East Walnut Street   Lancaster, Pa 17602.  

Call Rhiannon Giberson at 717-392-5670 with any questions.

