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U.S. Army Child, Youth
& School Services

REQUIREMENT FOR REGISTRATION:

e Liability Waiver (Page 1)

e CYSS Youth Program Registration (Page 2 & 3)
e Special Needs Questionnaire (Page 4)

e Technology Lab Permission Form (Page 5)

e 4-H Form (Page 6)

If you have any questions, please call the Youth Center at (907) 361-5437 or
Parent Central Services at (907) 353-7713.




“This document conforms to the privacy act of 1874: 10 USC 30 37
LIABILITY WAIVER

Fort Wainweright Child and Youth Services

Bidg. 4109 Neefy Road Spoﬂsor Hen Ple
Ft. Wainwright AK 89703 Address: Wk P
Phone: (907)361-5437 Emall:
Participant:
Guardian:

MEMORANDUM FOR RECORD

SUBJECT: Cnild and Youth Services (CYS) Statemenis of Understanding and Medical Consent Statement.

1. Data Required by the Privacy Act of 1974

2. Authority. Title 10, United States Code, secﬁun3012.

3. Principal Purpose. Information is used by DA personned to: (1) provide Child and Family program eligibility and background
information, (2} develop programs meeling needs of Children and Families, (3) ensure appropriate placement of Child, (4)
édenﬁ&conﬁngsmypianfarmlsdihm.(ﬁ)w%mwmw(ﬂmm:equm&yusmFood
program. .

4. Routine Uses. information on immunization and medical problems will be ussd as part of the program admission screening
pmcadme.?amétyhmedalamwmwmmmmeaﬁmmdmmWw&Medic:ai
wnsemmmaﬁmismmhadmmeﬁmdingmysmmRismqmamudmbetammnmlfmi&tyw
someone other than the parert. '

5. Disclosure, Disclosure of requested information is voluntary, However, if information is not provided, individuals may nol be
aliowed to participate in Child and Youth Services (CYS) programs.

6. Statements of Understanding.

2. |have recoived the CYS Parent Handbook and will abide by all policies.
b. 1acknowledge that CYS facifities are knder video surveillance.

1 have reviewed the Househokd and Family information file. To the best of my knowledge, the information
provided to CYS is accurate and compliste.

7. Medical Consent Statement. :
a. |mmwmmmmmmmammaaamvmsm(mmwwm
mmmmm,mwmmmmmmmmmMsmmm represenis s
sedous of imminent threat to hisfher iife, heaith, or well-being.

1 understand that 2 consclentious effort will be made to notify me before such: action.

! will pay any expenses incured.

d. Trealtment at an Army medical facility may be provided without additional consent under provision of AR 40-3,
paragraph 2-24b.

L

PARENT SIGNATURE ) DATE




CYSS Youth Program Registration & Sponsor Consent
Midcfe and High School Teens: #'s so sasy io anjoy CYSS activiies now! Just il out s form (don't forget the back
sidg), get your parent to sign & and then retum it (scan, fax, emall or defiver} 1o your lpcal Youll Program (YF) or Parerit
Centrat Services (formedy known as CER)  CYSS siaff will verily your registration teisphonically with your parent or
guardian within § working ders of regeie of form. Hera's a ook at soms opportumities CYSS offers: dances, irips,
classes, volunteer opporumities: homework assistance; up-io-date technology and irfemet acress; piace to meet fiends;
sumTEy camps and moval
‘ DATA FEQUERED BY THE PRIFACY ACT OF 1974

AUTHORITY: Titie 10, Unted Stetos Code, Section 3012 PRECIPAL SURPUSESY To provids chdd and famby program oighity,
{ informer~m aid sponsor coneant for aecoer 1o amMEmarsy mecttal cars. ROUTINE USES: Infcemation i fsrished to ihe efending physinian when #is

pECESIETY for an rivpauat 1o e Jwker 10 2 mediest fne My by comeons oifier ha the pamnt. DISCLDSURE: Dcloswrn of requested infration is
voriany, wever, if information is not provited. individusiE) may not e afitwed o partitipats In the CYS Program.

DECLARATION OF NONDISCRIMMATION
Sendices wil be madp avaiiabla fo 38 youth in avontisnes, wihous ragesd 1 e, relopon, nafonst otigin, ancesiy, or sex, within the fimils of AR B08-10

[

| YOUTH: Last Name First Nama
Gender: {circleone) M/F Grade___ Schoot oCB
E-maii Adtress;
1 authorize VP to email me information end mnouncements sboul programs and evente; Yes_ Mo

Age -

Statve: ActDuly/Guerd/Recorve /DCDCN/Oher  __ _ [EW: Renk ___ Brench: ARJAF/NAIMAICGE)
UnitEmolovor LnitfEmp Addrase — APD AE
| KassreafPost Hiprik Phong Cell Phone

Hisiting A-d-ms_ T apoaE

Homwe Thone S Or-Pzet?for N Spormor Emed) Address . . T -

Statue: Att Duty/ Guerd ' Pase—re I DOD Ty I Dther Ermatoysd iy /) Studant *Fotieed /Urempicyed / Other

Ew: Renk .. Bronch: AR/JAFINATHMAICG) Spouse Emal] Addvess -

UnBEmp Addeess ... Chy
Work Fhone Colf Phone

P fLacal afuite, ol pereeis, suthorized o recpond in an esergontyl

Firsi Nome Werhi Py Cell
i thiz porson suthorized to plek-up you? Yes No
Firsi Name Woek Phy [+ ]
Is thiz perenn sutharized to plok-up youth? Yes MNe

Flozae continus on baek side




SPONSOR CONSENT: § , perentfguardian of . . giveconsent
“ar 2n avthorized CYSS represemtative to obte'n medicalidental care for my youth in an emergency situetion where
hisfher condition represents @ serious or imminent threat to hisivwer life, health, or well being. t understend that a

conscientious offort will be mads fo =ot% me prior lo such action and he expenss, ¥ any, will be pald by me.

Trestment ot an Army medizgi fac'2y mey be provided withear addiiona! consent under the provision of AR 40-3

Does your Youth hewe any specin! needs (ssthms, sliergies, ADHD, physival disabilities, dietary restrictions, efc.)

Yoo M yes, DA form 7525-1 will be sent to you for completion and must be refumed within § days.)
Can your Youth be photogranhed while participating In a CYSS program for refease to the media? Yes .. Ko,
Does your Youih kave permission io aevess socks] networidng sites? Yes Mo

i yes, doss your Youth beve permission fo sccess the frtormet?  Yes__ No

| have reviewed the informeation on this form and to the beet of my knowledne, the Information is accurste.
DATE: Parer¥fGuardizn SIGNATURE:

- S U .-

Staft Mame . Yarfogtion Debe Thne .

Special needs? YorM Fuves, <~ DATENSMestomrent . . Celeretumed

Date CYSS poss issued: _ 2= Signaiure

Wa look forward to seeing you in our programs 2nd gneourege Darents to drop by anytime 1o sze the great
things happening in owr Youih Programs. i you weuld like more Information, plesse cali one of tha
numbers Gxted below:

Youth Pragram informatien: Parant Cantral Services information:
(CYS: % won wmber, keaetor ohors & fax numbsts progre™ s-omal acdross and Az wfnours of eosration

outh Center - Bidg. 4108
907.361.5437

Services - Bidg. 1049
o07.353.7713
o07.253.7828

HMotes:
1. Youth may attend the regular Youth Programs {no field trips or special events uittil registration is
finafized) as a guest member immetiztely upon receipt of compleled form.
2. CYSS staff wili validate form registration. If registration is not validated within 5 working days
from receiot of form, youth's guest membership will be cancefied,
Once registration is vafidated (and, ¥ n ired, DA 76826-1 is complsied and retumed), annual
pass will bs issued fo youth.
Some special events and fieid trips may cost a nominal fee, but participalion in these everds is not
mandalory. In the case of fiold trips, writlen parenial permission must be granied before a youth
is gfiowad fo pariicipats.
§. Toenrofl in a teamn sporls program, & sports physical ls required in addition o this registration.
Sports fees may aso apply.

oW




Does your Child have any Special Needs?

CYSS Special Needs Accommodations Process (SNAP) Medical Action Plan Requirements
(O Ifyour child has a prescription for an Inhaler or nebulizer of any type you need a:

¢ Respiratory Medical Action Plan (pages | & 2) completed and signed by a physician, physician assistant, or
nurse practitioner

» Ifyour child is prescribed an inhaler that is no longer needed, a signed statement from a physician, physician
assistant, or nurse practitioner stating that your child does not need an inhaler or nebulizer is required

(O If your child has any type of allergy that calls for the use of Benadryl, Epi-Pen or an inhaler you need:

o  Allergy Medical Action Plan (pages 1| & 2) completed and signed by a physician, physician assistant, or nurse
practitioner

(O Ifyour child has Food Allergies
e That call for the use of Benadryl, Epi-Pen or an inhaler you need:

o SNAP Allergy Medical Action Plan (pages I & 2) completed and signed by a physician,
physician assistant, or nurse Practitioner AND

¢ A Special Diet Statement indicating what food they are allergic to, what the reaction is, what
the appropriate food substitution is, and what medication is prescribed completed and signed
by a physician, physician assistant, or nurse practitioner. (Suitable substitutions are listed on
the back of the form.)

¢ If the use of Benadryl, Epi-Pen or an inhaler is not required (L actose Intolerance, citrus fruits) you need:

o Special Diet Statement indicating what food needs to be omitted, what the reaction is, and
what the appropriate food substitution is completed and signed by a physician, physician
assistant, or nurse practitioner {Suitable substitutions are listed on the back of the form.)

s For food substitutions based on refigious beliefs you need a Special Piet statement with what food needs to be
omitted, and what the appropriate food substitution is signed by a clergyman.

(O [fyour child has Seizures you need:
« A SNAP Seizure Medical Action Plan completed and signed by a physician, physician assistant, or nurse
practitioner
e B. Febrile Seizures requiring the use of Tylerol or Motrin must indicate on the prescription at what temperature
the medication should be given (ie. 99.0 degrees...)

{O Ifyour child has Diabetes you need a SNAP Diabetes Medical Action Plan (pages 1 &2) completed and signed by a
physician, physician assistant, or nurse practitioner.

{0 Children in youth centers require a signed note from a physician, physician assistant, or nurse practitioner to be able 10
self administer their own routine medications.

(O Al forms are to be returned to Ceniral registration and forwarded to the Public Health Nurse for medical review (or
referred for a full SNAP Team Meeting if required) before you can complete vour registration. Any conditions that are
not disclosed and are found through medical records review may require additional forms, and may hold up your
registration process.

(O Al other special needs (i.e. developmental delays, behavioral problems, heart conditions. ..) will be reviewed by Army
Public Health Nursing for possible referral for full SNAP Team meeting.

(O The above listed Medical action forms are in addition to the Registration packet that parents/guardians are required to
complete for registration.

My Child DOES/DOES NOT have any of the listed concems above: on
Parent print and sign name Date




Child/Children Name: {Prirt) Youth Age:

I give my child/children, , permission 16 use the internet at the Fort
Wainwright Youth Technology Lab, and Agree to the INTERNET use policy.
POLICIES:

1) Al childrenfyouth using the YOUTH TECHNOLOGY LAB must abide by all YOUTH TECHNOLOGY LAB RULES.

2} Inappropriate langusge, swearing, abusive ianguage is forbidden.

3} Using another person's USER IF or password without permission is prohibited.

&) iHegat activities are strictly forbidden. it is Hlegal to hack or gain #egal entry into other computers.

5} Youth will not use the network in such a way 2s to disrupt the use of the network by others,

6) The writer of 2 message must sign the message. Messages may not be sent ananymously.

7)  Youth should understand privacy is NOT guaranteed when using the Internet and services associated with
Internet traffic. Youth will always be supervised wiven in the YOUTH TECHNOLOGY LAB.

8) Any use of the network product advertisement or political lobbying is prohibited. Children/Youth may net
order products or services on the network.

9} Personal addresses, phone numbers and personal data of children/youth are net 1o be revealed over the
INTERNEY.

10} Chat Rooms are strictly prohibited.

13} Users must abide by copyright laws.

12} The YTL Instructor or ¥S Staff member reserves the right to remove a user from the lab/network if these
policles are noz followed.

13} This permission form does not eliminate the requirement for Basic Computer Skilis Training or Internet
Use Test and as always parents are responsible for the aciions of their child/youth.

14) Visiting any site with adult content or listening 10 any sudio file that cortzins explicit lyrics is strictly
meohibited.

15} Youth have access to sockal networking sites (i.e. Facebook, Twitier, & Myspace).

| agree to hoid the FORT WAINWRIGHT CHILD YOUTH & SCHOOL SERVICES COORDINATOR, DIRECTORS, and other
staff harmiess for any consequences resulting from the use of the INTERNET, £-Mall, or creation of Digital Pictures
and Video.

Parent/Guardian Signature: Date:

Child/Youth Sigrature: Date:

*if you wish for your youth 2o NOT have acosss to secial nebworking sites, please sign below. i allowed, please
cisvegard this.

*porent/Guardian Signature: Date:




Alaska

ember Enrollment Form

Club Years in 4-H

Last Name First Mame Birthdate
Mailing Address City Zp
Member e-mail Home Phone

Schoaol Grade
Parent{s)/Cuardian

Parent/Guardian e-msil Work Phone

Newsletter will be sent 10 this e-maif address
is your parent or guardian a member of the military? if so, which branch?

Ethapicity Gender Projects  Years in Project
. Hispanic or Latino o Male {socten o back
Not Hispanic or Latine Female
Race Pizce of residence
. Algska Native/American indan Farm
Asian Town under 10,000 and st
_____ Biack or Afnican American nen-farm
—___Native Hzwajiany Other Pacific is, e TONET O ity $30,000-50,000}
White and g suburbs
More than one race —_.Bubub of city over 506,000
Undetermined o Centrat city over 50,000

MmﬁaBmemmmwwmmi,ummwmm&ﬂcmwﬁwmmUSDA«‘MFA.#Hc&:bs
and programs, #S nominees, agents and assigns unlimited permissions to copyright and use, publish and repyblish for purpeses of adver-
ﬁﬁng.mmm.Mmmymmmmmmmwmamym ic of stherwisa) and
my voice, whether gr not ralated to any afiliation with 4-H, with or without my neme. | hareby walva any right thet | may have to rspect or
approve the copy andior fitished product or products that may be used in connection therewith or tha uss to which & may be applind,

AMemiar's Printed Narne Marnber’s Sigrsture Cate

Parents Printed Name Farem's Signature Date

smmamwnemmmapmicmma-n.mummmmmprmmedﬁHmup«:—

grams. Participation in surveys and evalualions is voluntary and will have no impact on the youll's efigibility to participate i thay S-H program,

Yes, | give permission for my child fo complete surveys and evaluations that will be used to determine program effectivenass or to
promote the program,

o, |am not willing to particinate and | do not give pernission for my child to participate in program evaluation.

For office use
Date rec’d Teruder Amourd. . Member cand
Fhe Liversity of Aleshn Faichasks Lony Extonsion Servies progeams are svaifishie w sik, withmr regand t 0w, eplon gk, sex, oreed, nattonal
T ongin, or Sinebility and damwe vzl o) applicable fedeval lors Pvmrvndid i fardls of Coopr 3 wurk, ucts of May § sad Junc 30,

s 2 28 affirmadive mthendeq 7

M4, in oo pergrion with the US. Deparrrsnt of Agrizuines, Fred Scivon, Dieaise of Conperative Exlesvmn Servics, Usiversity of Adzska Fairbonks
H The Uni of Aisshs © i h Incaficnal institstion.

Ll 4




Youth Center
Youth Code of Conduct

. All Participants must sign in upon entering the Youth Center and must present a valid military ID or

Youth Center card upon request by the Youth Center staff.

2. All Participants are required to enter and exit through the main door.

3. Youth must wash hands upon entering the building and before snack and dinner.

4. Youth are not allowed to be in a room without a staff member present.

5. Personal music is only allowed to be played through head phones. Playing personal music through
speakers and listening on headphones with other youth is not aliowed.

6. For safety reasons scooters and bikes will remain outside, parked, and locked up in designated areas
only.

7. Youth are not allowed to congregate in hallways and entryways.

8. Possession, consumption, or being under the influence of drugs or alcohol is illegal and will be
dealt with according to Army procedures.

9. Smoking and the use of tebacco in any form in the Youth Center or on the premises is prohibited.

10. Possession of devices normally recognized as deadly or dangerous weapons, such as knives, guns,
firecrackers, etc., is prohibited.

I'1. Youth Center property and equipment is purchased with government funds and must be treated with
care and respect to ensure damage does not occur. Those responsible for damage due to improper
behavior will be held liable.

12. Food and drinks will be consumed in the Elbow Room and Lobby only. Any food served by the
Youth Center must be eaten in the Eibow Room.

13. Personal pets are not permitted on Youth Center premises or at sponsored events.

14. High standards of social conduct will be maintained. Theft, using other’s property without
permission, fighting, gambling, and profane language or obscene gestures are prohibited in or on
Youth Center premises.

15. Youth are expected to keep their hands to themselves at all times. No hugging, holding hands,
pushing, shoving, etc. will be tolerated.

16. Participants are expected to be respectful of one another, Youth Center staff, and the staff is
expected to be respectful of Youth Center participants.

17. Participants are solely responsible for the safekeeping of their property.

18. Youth are to adhere to the dress code policy of the Fairbanks North Star Borough School District
while at the Youth Center.

| have read, understand, and agree to abide by the above regulations.
Youth Name Parent Name
Youth Signature

t(/ Parent Signature

U.S. Army Child, Youth
& School Services




