
 
Morning   Program 

Registration Form -Winter - Spring 2017 

 
Telephone: 612-822-5329 
Email:  info@blcenter.org 

website: www.blcenter.org 
RISEN CHRIST CATHOLIC SCHOOL  

Student Information 
Child’s Name  GENDER  Birth Date  Grade  Room 

  F        M         
Special Needs Information  Medical Information 

 My  child  receives  services  through  Special  Education.   Please 
describe. 

 
 

Please indicate  any  significant medical information  (allergies, 
medications, etc) 

Parent/Guardian Information 
 Please  check  if  child  spends  time  at  two  different  addresses  during  the  week  and  provide  the information below. 

Parent/Guardian 1  Parent/Guardian 2 
Name:   Name:  

 
Home  Address: 

____________________________________________ 
 

City,  State, Zip: 
____________________________________________ 

 
Home  Address: 

__________________________________________ 
 

City, State, Zip: 
__________________________________________ 

 
Home  Phone: 

_____________________________________________ 
 

Work  Phone: 
______________________________________________ 

 
Cell  Phone: 

_______________________________________________ 

 
Home  Phone: 

___________________________________________ 
 

Work  Phone: 
___________________________________________ 

 
Cell Phone: 

_____________________________________________ 
E-mail  Address  (required):   E-mail Address  (required):  

Emergency Contact (different than parents) 
Name:  Relationship: 

 

mailto:wercwindom@gmail.com


 
 

Home  Phone:  Cell Phone: 
Home  Address:   
 
 
Authorization to photograph: I hereby authorize the BLC program to photograph and/or videotape my child for promotional 
purposes in magazines, posters, website and social networks.   
YES            NO        Initials ___________ 
 
Optional Information: You do not have to answer this questions in order to be accepted into the program. This information 
will kept confidential. Answering this questions helps us provide the necessary services. We appreciate your collaboration. 

Does your child receive free or reduced lunch?  YES            NO     
 

What is  your child’s race/ethnicity (check all that apply):    Asian Southeast Asian  

African African American   Caucasian     Native American     Hispanic      Other:  
 

Child lives with: Mother       Father     Both Biological Parents     Other guardian/ relative     
 
 

BILINGUAL LEARNING CENTER (BLC) 
ENRICHMENT ACTIVITIES 

Schedule: 8:15am – 9:45 am 
 

September 5th- June 1st 2018   
 

Grades  Monday  Tuesday  Wednesday  Thursday  Friday 

Kindergarten 

2 grade 

8:30-9:10am  

 
Soccer  

Arts & Crafts/ 
Physical 
activity 

 
Soccer 

 
  

Library/Board 
Games/ 

Stretching 

 
Free time 

indoor/outdoor 
activity 

3rd-5th  Grade 

9:10am- 9:40am 

Arts & 
Crafts/ 

Physical 
activity 

 
Soccer 

Library/Board 
Games/ 

Stretching 

 
Physical 
Activities  

Free time 
indoor/outdoor 

activity 

Clean up 

Dismiss   

 

Clean up 

Dismiss 

Clean up 

Dismiss 

Clean up 

Dismiss 

Clean up 

Dismiss 

Clean up 

Dismiss 

 

  
8:15AM – 8:30AM: Stretches/Warm Ups 

8:30AM – 9:45AM: Activities 



 
 
 
 
   

BEHAVIOR AGREEMENT  
 

TWO  LANGUAGES,  MANY  CULTURES  AND ONE  AMAZING PLACE! 
 
If you signed up to participate in the BLC PROGRAM  you must understand and agree the following expectations:  

1. I will show respect to all staff, teachers and students. 
2. I will participate positively in all classes. 
3. I will follow all directions given by the teachers and staff. 
4. I will be responsible for the care of all the materials and the school environment. 
5. If I need help, I will call an adult/ teacher/staff in the school. 
6. I will commit to participating every day of the program that I signed up for.   
7. I will work to learn another language (Spanish) to communicate with others.   

If I do not follow the expectations, this is what will happen: 
1. My first consequence will be a warning and a timeout or loss of privilege given by BLC.  
2. My second consequence will be a meeting with the TEACHER to make a behavior contract that must be signed by my 

parent and myself in order for me to return to BLC. 
3. My third consequence will be a phone call home and time off from BLC. My third strike could mean that I don’t get to 

come back at all to the program. 
  
Attendance Agreement 
I understand that there are a lot of students at Risen Christ who want to participate in the BLC program. I understand that I 
must commit to attending every day of the program I signed up for. If I miss three days of the program without bringing a note 
to excuse my absence, I may be removed from the program and replaced by another student. The program coordinator will try 
to contact a parent or guardian. 
 
 
Student Signature: ____________________________  Date:____________ 
 
 
Parent Signature: _____________________________ Date: ___________ 
 
 
 

Waiver, Release, Indemnify, Hold Harmless and Permission to Secure Treatment 
Agreement 

BLC is committed to conducting its recreation programs and activities in the safest manner possible and holds the safety of its 
participants in the highest possible regard. Participants registering themselves or parents/guardians registering their 
child/ward in recreation programs must recognize, however, that there is an inherent risk of injury when choosing to 
participate in recreation activities. BLC continually strives to reduce such risks and insists that all participants follow safety 
rules and instructions which have been designed to protect the participants’ safety. 
Please recognize that BLC does not carry medical insurance for injuries sustained by participants. The cost of such insurance 
would make program fees prohibitive. Therefore, parents/guardians registering their child/ward for BLC should review their 
own health insurance policy for coverage. It must be noted that the absence of health insurance coverage does not make BLC 
responsible for payment of medical expenses. 
  
Due to the difficulty and high cost of obtaining liability insurance, the agency providing liability coverage for BLC REQUIRES the 
execution of the following Waiver and Release. Your cooperation is greatly appreciated. 
Please read this form carefully and be aware that in registering your minor child/ward for participation in the BLC, you will be 
waiving and releasing all claims for injuries you or your child/ward might sustain arising out of these programs. If the 
participant is a minor, this form must be signed by a parent or guardian. 



 
 

  
Waiver  and  Release  of All  Claims 
As a participant in the BILINGUAL LEARNING CENTER (BLC), I agree to assume the full risk of any injuries, including death, 
damages or loss regardless of severity, which I or my child/ward may sustain as a result of participating in any and all activities 
connected with or associated with such activities. 
I agree to waive and relinquish all claims I or my child/ward may have as a result of participating in the activities against BLC 
and its directors, officers, trustees, agents, servants and employees. 
   
I do hereby fully release and discharge ,BILINGUAL LEARNING CENTER (BLC) and their respective directors, officers, trustees, 
agents, servants and employees from any and all claims from injuries, including death, damage or loss which I or my child/ward 
may have or which may accrue to me on account of my participation. 
   
I further agree to indemnify and hold harmless and defend BILINGUAL LEARNING CENTER (BLC), and their respective 
directors, officers, trustees, agents, servants and employees from any and all claims from injuries, including death, damages and 
losses sustained by me or my child/ward or arising out of, connected with, or in any way associated with the activities of the 
programs. 
 
 
Permission  to  Secure  Treatment 
In the event of an emergency, I authorize BILINGUAL LEARNING CENTER (BLC) and their respective directors, officers, 
trustees, agents, servants and employees to secure treatment from any licensed hospital, physician, and/or medical personnel, 
and/or any treatment deemed necessary for my or my child’s/ward’s immediate care and I agree that I will be responsible for 
payment of any and all medical services required. 
   
In the event I or my child requires use and administration of an epi-pen, prescription or over-the-counter medication, it is my 
responsibility to ensure that the epi-pen and/ or medications are on me or my child or within our personal belongings every day 
of the program. If BILINGUAL LEARNING CENTER (BLC) staff is required to administer and use the epi-pen/ or any medication, 
I agree to forever release and discharge the BLC and its directors, officers, and employees from any and all liability arising out 
of  or resulting from use or administration of the epi-pen and/ or medication.   
  
I have read and fully understand the above-mentioned Waiver and Release of All Claims and Permission to Secure Treatment, 
and all information supplied by me is accurate and current to the best of my knowledge. 
 
SIGNATURE: ________________________________________________________________ 
(Signature must be of parent or guardian) 
PRINT NAME: __________________________________ TODAY’S DATE: ____/_____/_____ 
(month) (day) (year) 
RELATIONSHIP TO STUDENT PARTICIPANT: _____________________________________ 


