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H.E.A.T Registration Form
Summer Camps

                                                           

Student’s Name___________________________School___________________Grade______Gender_____
Ethnicity_________________________
Date of Birth___________________

Name Parent/s/Guardian/s_________________________________________________________________

Address_____________________________________e-mail address_______________________________

Home Phone_________________Business Phone____________________Cell Phone_________________

Best way to contact:  Home / Business / Cell / Other _____________________________________________

Medical Information: Does your child have any allergies, medications, special interests, needs that we should be aware of? _____________________________________________________________________

Emergency Contacts (Other than Parents):  ________________________________________________________Phone:________________________

Please let us know how your child will get home:
Someone will pick him/her up (Please provide name(s) of people eligible for pick up)________________________.

(Please note – a tardy fee of $25/ each 15 minutes late, may be charged for late pick up)
He/she has my permission to walk alone (please initial) ______________________

Other (please specify)__________________________________________________________


Medical/Insurance Release

I give permission for the above-named child to participate in any activities that are held at Hosford Middle School as part of the H.E.A.T. program. In an emergency and I can’t be reached, I grant permission for emergency medical treatment to be given to my child. I agree to pay all medical bills not covered by the insurance company listed below. I release H.E.A.T., Hosford PTSA and Portland Public Schools from responsibility for any bills resulting from injuries incurred in these programs. I understand that my child will be responsible for checking in and out with the H.E.A.T. Program staff every day when arriving/leaving the Summer Camp program. If there is a change a phone call will be made to the program. (503) 793-1256.  I release H.E.A.T.  and Portland Public Schools from responsibility for my child after s/he checks out with program staff and/or leaves school property. I have included information regarding allergies or other medical conditions about my child. 

 Parent/Guardian Signature____________________________________________

Insurance Company______________________________Date________________
Non-Discrimination and Behavioral Expectations

The Hosford H.E.A.T. Program and services reflect the diversity of our community. We do not discriminate. The safety and well-being of all participants and staff is important at H.E.A.T. To ensure safety at the Hosford H.E.A.T. Program, we require all participants be able to follow this criterion: Be able to follow directions and maintain safe behavior during an activity. Treat adults and other students with respect. Participate in the activity and not disrupt or distract others.
If you have questions or concerns about whether your child can follow the behavioral expectations above or whether s/he will benefit from the program being offered, please talk with Patty Fink at (503) 793-1256
We have read the Behavioral Expectations and have discussed any questions or concerns we have with the Program Staff.
Parent Signature:____________________________________________ Date_________________
Student’s Signature:_______________________________________________Date_________________


Is it okay for your child to have his/her picture taken and to be published in H.E.A.T or PPS documents?      
⁯ YES ⁯ NO

OFF CAMPUS – Permission

Several of the summer camps may take kids for walks on the Hosford Campus or in the surrounding neighborhood.  These walks will all take place as part of the class and thus will be supervised by an adult.     Please let us know, by initially and dating below if your child can participate in this type of off campus activity.

Yes, my child can participate (initial & date) _________________________

No my child should not participate (initial date)_______________________
Note:  Forms must be completed, signed and returned before camp starts in order to participate! 








