
 
 
 
                                                                                                                                                          
 
 

The After School Programs Department         Last revised: 11/17/2023 
    

STUDENT REGISTRATION FORM 
PLEASE READ CAREFULLY AND PRINT CLEARLY. 

THIS REGISTRATION FORM MUST BE COMPLETED IN ITS ENTIRETY. 
 

The following applies to the Houston Independent School District’s, After School Programs Department: 
 

 SECTION I |  SITE/CAMPUS OFFICE USE ONLY 

DISTRICT  HOUSTON ISD SCHOOL   

PROGRAM(S)  AFTER SCHOOL PROGRAMS SCHOOL YEAR  

DATE OF 
ENROLLMENT 

 
   

 SECTION II  |  STUDENT INFORMATION 
 List  a l l  ch i ldren enrol l ing  in  the Afte rschool  Program(s ) .   

Name (Last,  First )  

 
 

Email  DOB Grade Gender 

Race  
(A f r i can -Amer ican,  

Whi te ,  As ian/  
Pac i f i c  I s lander ,  
Nat ive  Amer ican,  

Other )  

Ethnicity 
(H ispan ic  
or  Non-

Hispan ic )  

       

       

       
       

       

 SECTON I II  |  HEALTH INFORMATION 
 Please complete  th is  sec t ion for  each chi ld  l is ted above.  

Name (Last,  First )  
 

Allergies Medications Accommodations 
Health 

Problems 

Participate in  
Recreational 

Activit ies? 

      YES           NO 

      YES           NO  

      YES           NO  

      YES           NO 

 SECTION IV |  PARENT/GUARDIAN INFORMATION 

Parent /Guardian Name  

Home 
Phone 

 
Mobile 
Phone 

 
Work 
Phone 

 

Home Address  Email   

Parent /Guardian Name  

Home 
Phone 

 
Mobile 
Phone 

 
Work 
Phone 

 

Home Address  Email   



 

 
The After School Programs Department                                                                                                                                        Last revised: 11/17/2023 
 

 

SECTION V |  AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION 
In  case o f  an emergency ,  911 wi l l  be  cont ac ted,  and I  he reby  g ive  consent  fo r  my  ch i ld ( ren )  to  be t ranspor t ed and  
admin is te red emergency  medica l  ca re .  I  unders tand I  am respons ib l e  fo r  payment  o f  any  expenses  incur red.  L is ted  
be low a re  my  pre fe r red medica l  p rov iders .  

Physician  Phone  

Address  

Dentist   Phone  

Address  

Emergency Medical Care 
Facil ity  

 Phone  

Address  

 I  GIVE CONSENT FOR THE PROGRAM TO SECURE ANY AND ALL NECESSARY EMERGENCY MEDICAL 
CARE FOR MY CHILD(REN).   

SECTION VI |  PARENT/GUARDIAN CONSENT 
For  each sec t ion  be low,  check  the box(es )  ind ica t ing  whet he r  you g ive  your  consent .   

TRANSPORTATION: 

My ch i ld / ren wi l l :  

   walk  home.  

   be  p icked up.   

   take c i t y  bus .   

   take H. I .S .D.  t ranspor ta t ion  (not  ava i lab le  a t  a l l  s i tes ) .  

FIELD TRIPS: I  hereby   give  do not  g ive  -  my  consent  fo r  my  ch i ld ( ren)  t o  pa r t i c ipa te  in  f i e ld  t r ips ,  i f  any .   

 RECEIPT OF WRITTEN OPERATIONAL POLICIES:  
  I  acknowledge rece ip t  o f  the  A f terschoo l  Program and Par t ne rs ’  opera t iona l  po l i c ies ,  inc lud ing t hose fo r  d isc ip l ine  
and gu idance.   

RECORDS:  
  I  acknowledge that  my  ch i ld ( ren) ’s  immunizat ion ,  v is ion,  hear ing,  and o the r  medica l  records  are  on f i l e  a t  the  
program campus /s i te ,  and I  consent  to  A f terschoo l  Program and pa r tners  to  acc ess  and rev iew t hose records .  

  
 
 
 

Emergency Contact (other than above)  

Home 
Phone 

 Mobile 
Phone 

 Work 
Phone 

 

Home Address  
Chi l d( ren)  w i l l  on ly  be re l eased t o  a  pa rent  o r  a  pe rson des ignated by  the pa rent /gua rd ian a f ter  ver i f i c a t ion  o f  ID.  I  
hereby  author ize  the p rogram to  a l low my  ch i l d ( ren)  to  leave ONLY wi th  t he  fo l lowing pe rsons .  P lease l i s t  name and  
te lephone number  fo r  each .   

Name  Phone  
Relationship to 
Child  

 

Name  Phone  
Relationship to 
Child  

 

Name  Phone  
Relationship to 
Child  

 

Name  Phone  
Relationship to 
Child  

 

 MY CHILD(REN) HAVE PERMISSION TO BE RELEASED TO THE CARE OF HIS/HER SIBLING(S) UNDER 
THE AGE OF 18 YEARS.   
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MEDIA/VIDEO RELEASE:  I  hereby   give  do not  g i ve  -  my  consent  fo r  the  A f terschoo l  Prog ram and Par tners  to  
v ideotape/phot ograph/aud io tape and/o r  a l low the  v ideotap ing,  photog raph ing,  and aud io  tap ing o f  my  ch i l d ( ren ).  I t  i s  
my  unders tand ing that  any  photographs / in t erv iews  or  por t ions  thereof  w i l l  be  used for  pub l i c  v iew,  inc l ud ing,  but  not  
l im i ted to ,  p romot iona l  purposes ,  soc ia l  media ,  e tc . ,  w i thout  f inanc ia l  remunerat ion  to  myse l f  o r  to  my  ch i ld ( ren ) ,  and I  
unders tand that  th is  re leas es  the A f terschoo l  Program and Par t ne rs  f rom any  f u ture  c la ims  as  wel l  as  f rom any  l iab i l i t y  
ar i s ing  f rom the use o f  sa id  photo /v ideo/ i n terv i ew.  Texas  Educat ion Code §  26. 009 (a ) (2)  requ i res  that  wr i t ten  consent  
be obta i ned f rom a ch i ld ’s  parent  bef ore  mak ing a  v ideotape o f  a  ch i ld  or  reco rd ing a  ch i ld ’s  vo ice  un less  the v ideo o r  
reco rd ing i s  fo r  the  pu rpose o f  sa fe ty ,  a  pu rpose  re la ted to  a  cocur r icu l ar  or  ex t racu r r i cu l ar  ac t i v i t y ,  a  pu rpose re l a ted  
to  regu la r  c lass room ins t ruc t ion ,  or  media  cove rage o f  the  schoo l .   I  fu r the r  g ive  my  consent  fo r  my  ch i ld ( ren)  to  record  
h im/he rse l f  and to  up load record ings  to  v i r t ua l /e lec t ron ic  p la t fo rm(s )  us ed by  the  A f terschoo l  Program and/ or  Par t ne rs .  

PARTICIPATION IN PROGRAM: I  g rant  pe rmiss ion fo r  my  ch i ld ( ren)  to  pa r t i c ipa te  in  the  A f terschoo l  Program(s )  
inc lud ing,  but  not  necessar i l y  l im i ted to ,  21 s t  CCLC/Texas  ACE prog ram,  and Par tnersh ip  Programs,  e tc .   

I  unders tand that  my  ch i ld ( ren )  or  I  may  be asked to  comple t e  survey  in format ion  rega rd ing any  A f terschoo l  sponsored 
program/c lasses  for  the  purposes  o f  p rog ram eva lua t ion  and p rogram improvement .  Ques t ions  may  be re la ted to  any 
aspec t  o f  the  A f terschoo l  Prog rams,  inc lud ing schoo l  day  events ,  and/o r  prog ramming re l a ted to  fund ing f rom 21 s t  
CCLC/Texas  ACE,  e tc .   I  unders tand that  comple t ing  these surveys  i s  vo luntary  and that  my  ch i ld ( ren)  o r  I  may  dec l ine  
to  comple t e  the surv eys .  I  g ive  permiss ion fo r  my  ch i l d ( ren ) ’s  teacher  to  be su rv eyed EVALUATION PARTICIPATION 
AND CONSENT TO RELEASE:  regard ing my  ch i ld ( ren) ’s  schoo l  pe r fo rmanc e and conduc t ,  and I  consent  to  the re l ease 
o f  my  ch i ld ( ren ) ’s  academ ic  and o ther  persona l l y  ident i f iab le  i n format ion to  t he A f terschoo l  Program and Par t ne rs ,  
inc lud ing g rades ,  s tudent  conduc t ,  a t tendance rec ords ,  s tandard ized tes t  scores  for  the  repo r t ing  o f  requ i red 
per f ormance measures  and fo r  eva luat i on  pu rposes  and hea l t h /medica l  in f ormat ion reques ted by  the  A f terschoo l  
Prog ram and/o r  Par tne rs .  I  unders tand that  my  ch i ld ( ren )  may  be admin is tered pre / pos t  assessments  to  ident i f y  areas  
o f  academic  need and fo r  eva luat ion  pu rposes .  I  unders tand that  a l l  da ta  co l lec t ed wi l l  be  kept  under  secure  cond i t i ons  
in  accordance wi th  Fami ly  Educat iona l  R ights  and P r ivacy  Ac t  (FERPA) regu la t ions ,  and as  such wi l l  be  kept  s t r i c t ly  
conf ident ia l  and des t royed  when no longer  needed.  For  h igh schoo l  s tudents ,  I  consent  to  A f terschoo l  Prog ram and 
Par tne rs  communicat i ng  wi th  my  ch i ld ( ren )  v ia  ema i l .   

I hereby give permission for the participant(s) listed above and on the reverse side to take part in the Afterschool Programs activities, 
which may include off-site events, academic assistance, continuing education, and recreational programs. If a medical emergency arises, 
program staff will take all steps necessary to ensure the safety of the participant and will call, if necessary, a public emergency vehicle 
for transport to an emergency facility. I understand that I will be responsible for any transportation charges and medical expenses 
incurred. I further give my consent to the school district and the Afterschool Programs to share the participant’s student records with 
each other for purposes of providing educational support and assistance. In addition, I understand that school district and / or the 
Afterschool Program will use participant records to evaluate individual progress and improvement, as well as to evaluate the impact of 
the program on student achievement and to obtain continued funding for the program. 

SECTION VII  |  PARENT/GUARDIAN SIGNATURE 

A parent / gua rd ian s ignatu re  ind ic a tes  that  a l l  i n format ion on th is  document  rep resents  a  comple te  and accura te  
s ta tement  o f  the  fami ly ’s  c i rcumstances  a t  the  t ime o f  app l i ca t ion .  I f  s ign ing e lec t ron ica l l y ,  I  agree that  my  e lec t ron ic  
s ignatu re  i s  the  l ega l  equ iv a lent  o f  my  manual / handwr i t ten  s ignature  on th is  Consent  and is  l ega l l y  b ind ing.  
 
ELECTRONIC SIGNATURE:  The par t i es  ag ree  to  conduc t  bus iness  e l ec t ron ica l l y  pu rsuant  to  the Texas  Uni fo rm 
E lec t ron ic  Transac t ions  Ac t  and the fede ra l  E lec t ron i c  S ignatures  in  Globa l  and  Nat iona l  Commerce Ac t  in  connec t ion  
wi th  th is  S tudent  Reg is t ra t i on  Form,  i nc lud ing,  but  not  l im i ted t o ,  the  use  o f  e lec t ron ic  s ignatu re ,  de l i very ,  and re tent i on ,  
wh ich sha l l  have the same force and e f fec t  as  handwr i t ten  s ignat ure  o f  a  paper  doc ument  and phys ica l  de l i ve ry  and 
re tent ion  t he reof .   Each par ty  hereby  waives  any  objec t ion  to  the va l i d i t y ,  admiss ib i l i t y ,  o r  enf orceab i l i t y  o f  an  
e lec t ron ica l l y  s i gn,  de l i ve red,  or  re ta i ned  copy  o f  th is  S tudent  Reg is t ra t ion  Form,  o r  any  document  executed i n  
connec t ion  wi t h  th is  Agreement ,  on the bas is  that  suc h document  was  e lec t ron ic a l l y  s igned,  de l i vered,  o r  re ta ined.  
 PARENT/  
GUARDIAN 

 

 DATE  
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