
Name of Student: ____________________________________________________________________________

Current 2021-2022 Grade: __________ Date of Birth:_______________ School: _______________________

Name of Parent(s)/Guardian(s): _______________________________________________________________

Home Address: _____________________________________________________________________________

City/State/Zip:______________________________________________________________________________

Parent/Guardian Email: ______________________________________________________________________

Parent/Guardian Cell: __________________________ Work/Home: __________________________________

Student’s Shirt Size (circle one): Y-Small Y-Medium Y-Large A-Small A-Medium A-Large

Bus transportation will be arranged by the transportation department for BCPS students whose applications are
completed and submitted by April 22, 2022. *If the address above is different than pick up or drop off address, please
list the address for bus transportation below*:

_____________________________________________________________________________________________

Please initial and sign:
Photos or Videos of my child can be used for publicity: X_______________(Initial)

I, the parent/guardian undersigned, do hereby authorize the exchange of information between my child’s school and SML Good
Neighbors, Inc.; including but not limited to: report cards, cumulative records, attendance and discipline records, grades, test results,
IEPs, 504 plans, psychological and medical information, income and free and reduced lunch information, hearing/eye screening,
etc…; do hereby state that I have read and received a copy of the Summer Day Camp Discipline Policy; and I release SML Good
Neighbors, Inc. from any and all claims for losses or articles and damages arising as a result of any accident, injury by the named
child arising from participation in SML Good Neighbors Inc. activities. Further, should an injury or illness be sustained, I hereby
authorize SML Good Neighbors, Inc. to administer first aid, or seek medical attention, in the event that I, as parent or guardian,
cannot be reached.
BY SIGNING BELOW, I confirm the information contained on this form, approvals and consents are accurate and consent to the
above stated.

X________________________________________________ Date: ______________________
Parent or Guardian Signature (REQUIRED)

Please check this box if you grant permission for the nurse to access your child’s school healthcare records:
If checked, please list any changes in information below.
If not checked, please list medical alerts and healthcare information below.
_________________________________________________________________________________________

_________________________________________________________________________________________

PLEASE COMPLETE FRONT & BACK PAGE BEFORE RETURNING.



HOUSEHOLD INFORMATION:
We are requesting your help in better understanding the children and families we serve. This form asks for financial
information, gender, ethnicity and educational background. The information you provide will be kept completely
confidential. It will help Good Neighbors, Inc. in making reports to foundations and agencies that provide financial
support and it will be especially helpful in writing grant applications for additional funding. Under no circumstances will
names be used. We also use this information to prioritize acceptance of non-recommended students into the program.

Student currently receives free or reduced price lunch? ____YES ____NO Student currently has an IEP? ___YES ___NO

Child’s Gender: ___Male ___Female

Ethnicity/Race: ____African-American ____Latino/Hispanic ____Asian ____Multi-Racial____Caucasian ____Other

Total Household income in child’s home (please check one):
___ 0 - $25,000 ___$26,000 - $30,000 ___$31,000 - $35,000 ___$36,000 - $40,000 ___$41,000 - $45,000 ___$46,000 - $50,000
___$51,000 - $55,000 ___$56,000 - $60,000 ___$61,000 - $65,000 ___$66,000 - $70,000 ___over $70,000

Highest level of education achieved by any family member in the home:
____Less than 12th grade; if so, highest grade completed: _______ ____GED ____High School Diploma ____Some College
____Associate Degree ____Bachelor’s Degree ____Master’s Degree ______________________Other

Return to your public school office. - Questions: Call 540-585-4912


