Membership
Application

BOYS & GIRLS CLUBS

OF GREATER MILWAUKEE

New members: Membership materials take 24-48 hours to process. You will receive a confirmation phone call/email to
notify you when your child may begin attending. For your child’s well-being, the information provided must be complete
and accurate. This information is necessary for compliance with Wis. Dept. of Children & Families Administrative Code for
Group Child Care Centers and Boys & Girls Club records.

Please select your preferred Club location:

OO0OO000O0OOOOO0O0OO

53rd Street School
3618 N. 53rd St. 53216

81st Street School
2964 N 8lst St. 53222

Allen-Field
730 W. Lapham Blvd. 53204

Audubon Tech
3300 S. 39th St. 53215

Barack Obama
5075 N. Sherman 53209

Bay View High
2751 S. Lenox St. 53207

Bethune Academy
1535 N. 35th St. 53208

Bradley Tech
700 S. 4th St. 53204

Carson Academy
4920 W. Capitol Dr. 53216

Carver Academy
1900 N. Ist St. 53212

Cass Street
1647 N. Cass St. 53202

Clarke Street
2816 W. Clarke St. 53210

Engleburg
5100 N. 9lst St. 53225

OO0O000O0O0O0O0O0O0O00O0OO0

Escuela Vieau
823 S. 4th St. 53204

Gaenslen
1250 E. Burleigh St. 53212

Granville Lutheran
8242 N Granville Rd. 53224

Greenfield
1711'S. 35th St. 53215

Hayes
971 W. Windlake Ave. 53204

Howard Fuller
2212 N. Vel R Philips 53212

Kagel
1210 W. Mineral St. 53204

Kluge
5760 N. 67th St. 53218

La Escuela Fratney
3255 N. Fratney St. 53212

LaFollette
3239 N. 9th St. 53206

Lincoln
1817 W. Lincoln Ave. 53215

Maple Tree
6644 N.107th St. 53224

Marvin E. Pratt
5131 N. Green Bay 53209

bgcmilwaukee.org/registration

OCOO000OO0OO0OO0OO00O00O0OO0

Mil. Academy of Science
2000 W. Kilbourn Ave. 53233

Mitchell
1728 S. 23rd St. 53204

North Division
1011 W. Center St. 53206

Northwest Catholic
7140 N. 41st St. 53209

Northwest Lutheran
4M9 N 8lst St. 53222

Notre Dame
1425 S. 26th St. 53204

Pilgrim Lutheran
6717 W. Center St. 53210

Prince of Peace
1646 S. 22nd St. 53204

Sherman
5110 W. Locust St. 53210

St. Anthony
1669 S. 5th St. 53204

St. Augustine Prep
2531S. 5th St. 53207

St. Rose
514 N. 31st St. 53208

St. Rafael
2251S. 3lst St. 53215

OO 00

OO 00O

St. Roman
1810 W. Bolivar Ave. 53221

Townsend
3360 N. Sherman Blvd. 53216

Washington High
2525 N Sherman Blvd. 53210

Zablocki
1016 W. Oklahoma 53215

BGC MKE
Legacy Clubs

Daniels-Mardak
4834 N. Mother Daniels 53209

Don & Sallie Davis
1975 S. 24th St. 53204

Fitzsimonds
3400 W. North Ave. 53208

Mary Ryan
3000 N. Sherman Blvd. 53210

Pieper-Hillside
611 W. Cherry St. 53212



CHECKLIST

Completing this
application packet

Step 1

Fill out all attached forms in this
packet, checking off forms on this
page as you go. Please note that

Step 2

Include a most recent copy of
your child’s immunization record
for a complete registration form.

all forms must be completed,
signed and checked off below
before registration packet can be
turned in. Immunization Record form
included in this packet.

If you do not have access to
your child’s records, please
complete the Child

Page 3-4 | Participant Payment Agreement

Page 5 | Consent Forms & Waivers

Page 6 | Are You Eligible for WI Shares

Page 7 | Youth Participation Registration Form*

OO 0O

*Forms provided and required by our state and local partners.

Step 3

Drop off your completed
application at any Club location.
Please check our website for

Club hours or check with your
Club manager. Completed digital
applications can be emailed to
membership@bgcmilwaukee.org.

Q Page 8-9 | Health History & Emergency Care Plan*
Q Page 11 | Child Care Immunization Record*

O Page 11 | Alternate Arrival/Release Agreement*

Text Messages: | understand by filling out this form | consent to receive text messages from Boys & Girls Clubs of Greater

Milwaukee regarding services for my child/children.

Fees: Please see the registration form for information regarding fee waivers. The inability to pay is not a barrier to
participation in the program. Waivers are available for all program fees. No documentation is required to waive fees.

Disabilities: BGCGM is committed to creating a learning and recreational environment that meets the needs of its diverse
members, including those with disabilities. If you anticipate or experience any barriers to participating in our programs,

please feel welcome to discuss your concerns with the Club Manager.

Non-discrimination: Information regarding students with an active Individual Education Plan (IEP) and 504 plans will not be

used to deny their participation or access to CLC program services.

Need assistance? Contact us!

Membership@BCCmilwaukee.org 414-267-8100 °



PAYMENT

Participant Payment
Agreement

Payment Options to Meet Family Needs | During the school year, the cost for Boys & Girls Clubs of Greater Milwaukee
(BGCGM) to provide high quality programming is $125 per week per child at school-based sites. During the summer, the weekly
fee is $185 per child for school based sites. We recognize that this weekly expense for care is difficult for many Milwaukee
families to afford, and for this reason, the Clubs fund raise to substantially offset this expense for our member families. It is
important to note that ALL fees are waived—free attendance— for families that secure a childcare authorization through the
Wisconsin Shares - Child Care Subsidy Program. Information follows. Additional opportunities for full scholarships can be
provided with no explanation needed or required.

Q Please check the box for a full scholarship.

Multiple Children Discount | Families will only be asked to pay for a maximum of two children at a time. Additional children
from one household are enrolled at no additional cost.

No Partial Attendance Discounts | The Clubs do not differentiate based on how many hours a week a child attends, or how
many weeks they attend. All fees are flat rates - per child, per week based on enrollment.

Fee Reductions and Scholarship Opportunities | Speak with your Club Manager about scholarship and discount opportunities
All conversations with Club staff regarding individual family payment arrangements will be handled in strict confidence.

Anticipated Closure Dates and Policy for Payment during Closures | All scheduled times are subject to billing and based on
payment frequency (payment frequency may be weekly, biweekly or monthly). There are no refunds for anticipated closures or
unanticipated closures such as inclement weather and other emergencies. See BGCGM parent handbook for holidays and dates
when your Club will be closed.

Policy and Payment Expectations for Child Absences (Expected and Unexpected) | Expected absences are those reported in
advance by the parent, including vacations or appointments. Unexpected absences are those not reported in advance,
including sick days or no-shows. In order to maintain appropriate staffing levels and program quality, fees for weekly
designated participation will be assessed regardless of expected or unexpected absences. Program fees vary, please refer to
your program'’s fee structure for more information.

Reasons and Procedures for Termination/Expulsion of a Child(ren) and Parent’s Procedures for Termination/Disenroliment
of a Child(ren) | In reference to the Boys & Girls Clubs of Greater Milwaukee Parent/Student Rights, Responsibilities and
Discipline Handbook, Boys & Girls Clubs is committed to providing a safe and effective learning environment for students and
staff members. Boys & Girls Clubs reserves the right to suspend or expel students who compromise safe learning environments.
To cancel enrollment, provide the Site Manager with a two-week verbal or written notice. No refunds will be issued. Payments
may not be transferred between children or applied to other services or locations.

Member Fee Agreement | Once a weekly fee rate is established between you and the Club Manager, we ask that a
parent/guardian sign a customized Member Fee Agreement establishing the rate and payment schedule. Once this is complete,

your child is welcome to begin attending the Clubs.

Payment Dates | Weekly fees should be paid the Friday after programming (special arrangements will be considered on a case-
by-case basis. Please talk with your Club Manager for more information).

Boys & Girls Clubs of Greater Milwaukee | Membership Application °



PAYMENT CONTINUED

Payment Method | The Clubs offer multiple methods for private fee payment at most locations. Please check with your Club
Manager to determine which method is right for you. They include: checks, money orders or cash. Checks must be made
payable to: Boys & Girls Clubs of Greater Milwaukee. Check with your Club Manager about online payment via a debit or credit
card. See Wisconsin Shares QR code for payment details.

WI Shares | Please scan the QR code to get Wisconsin Shares Support and Provider Number.

Q Check here if member receives free/reduced lunch.

Parent/Guardian Name (Print First/Last)

Child Name (Print First/Last) Child Date of Birth Discount Price

This payment does not include extra charges that may be incurred for items including field trips/special events, as agreed upon in advance.
Parents/Guardians are responsible for paying the difference between the subsidy amount and the cost of care.

Club and Parent Agreed Upon Start Date Days and Hours of Operation (As of date)
Club Manager Name (Print First/Last) Club Manager Signature Date
Parent/Guardian Name (Print First/Last) Parent/Guardian Signature Date

The provider must retain a copy of each current written payment agreement at the location where child care is provided. The provider must retain a copy
of an expired written payment agreement for 3 years after the agreement is terminated and the child no longer attends. The expired agreement may be
kept at a location where it can be made available to the Department of Children and Families within 24 hours.

Boys & Girls Clubs of Greater Milwaukee | Membership Application °



WAIVERS

Consent Forms
and Waivers

Child’s Legal Name:

Before completing this page, please scan the QR code or visit

bgcmilwaukee.org/forms-waivers to review the full forms and waivers
documents carefully.

I, the parent or legal guardian for the above-named child hereby acknowledge the following:

Q Consent & Waivers | | have read, understand, and Q Participant Payment Agreement | | have read and
agree to the permissions, waivers, releases, and agree to the Participant Payment Agreement.
communications outlined in the Parent/Guardian
Consent & Waiver Form. Q Alternate Release | | acknowledge my understanding

and agreement of the BGCGM Parent/Guardian

Q Programming | | give permission for the above-named Alternate Arrival/Release Agreement.
member to participate in Club experiences and
programming, both online and in-person, at Boys & Q Technology | | have reviewed and read the rules and
Girls Clubs of Greater Milwaukee. regulations outlined in the Parent/Guardian

Technology Consent & Waiver Form with my child,

Member Expectations | My child has read, including responsible use and personal safety
understands, and agrees to the code of conduct guidelines, the prohibition of inappropriate use, and the
outlined in the Member Expectations form. prohibition of illegal online activities.

By signing below, | agree that | have read, understand, and will abide by these regulations, policies, and agreements. |
acknowledge that | have reviewed the applicable rules with my child.

Parent/Guardian Name (Print First/Last) Parent/Guardian Signature Date

Club Member Name (Print First/Last) Club Member Signature Date

Boys & Girls Clubs of Greater Milwaukee | Membership Application °



WI SHARES

Do you receive WI Shares
Child Care or W2?

Please complete the form and select one of the options below. If you have questions about WI| Shares, please
contact Joe Stolzman at 414-763-090 or Denisse Voelkner (Espafnol) at 414-763-1288. Not completing this form in
no way affects your child’'s ability to participate in the 21st Century CLC program.

Q Yes, | have an Open WI Shares Child Care Case. Q Yes, | receive W2.
My case number is . My case number is .
I will call MECA (1-888-947-6583) to update my Child | will contact my FEP worker to update my Child Care
Care Authorization. Authorization.

Q No, | do not currently receive WI Share Child Care Q I choose not to complete this form.
or W2,

Signature Date Phone Number

Am | Eligible? please complete the following information.

List all adults in household Monthly Income Information

Current Health Currently Total Monthly Gross Income for
First Name Insurance? Working? your Household from Job(s) $
OR
Hours Worked Per Week
Amount Earned Per Hour $

List all children in household  Continue list on back

of page if needed. ) . Child Support W2 Payments
Do you receive any additional Social Security /. SS|

income? Circle all that apply. U e ——

Current Health
First Name Child’s Age Insurance?

Total Additional Monthly
Income Received

FOR OFFICE USE ONLY

Club Location

Eligible? Yes No Parent Needs to Update Auth

If eligible, date contacted by
. J

Boys & Girls Clubs of Greater Milwaukee | Membership Application °



MKE
REC

Site:

Early Drop-off ||

L bymn —w e o b

Nita M. Lowey 21st CCLC Youth Participant Registration Form

Late Pick-up | |

Both | |

Last Name Firsi Name

M Date of Birth Age Student ID# B
l | Ll || | ﬁ%

Please check one for each of the following.

Gender: [_]Male []Female Ethnicity: Primary Language:
O Aricae-AmpricanBlack O Ersglsh
O A American'fisian 0 Spanish
Address: O Cacasian Whiln OB
Zip Code: Phone: O Hisparsc-AmencasHispanicd stin i
Email: CMain Ameran Amancan ior Alasian 01 Rohingya
School: Grade: Katve CIo
O Paciic IskandesHawaian O/ Hmong
Elem. Teacher Mame: 0 T or Morg: FRacs O Somak
CiCthes mp s
Math Teachar Name: [ Lnckian
O0ther:
English Teacher Name:
Lives with: OBoth Parents  CIFather [single parent) O Feater Care [ Grandpareniis)
O Guardian COdoint Custody 0 Mother (single parent) O Other:
Transportation{_] City Bus: Route: O cLcBusvan [ Fickup [ Walk Home [] Other

Special Needs [allergies, medication, died, elc.).

Household Intgrmation Page — Fill oul only once per lamly

Relationship

| ADDITIOMAL CONTACTS: List addiional conlacts for the childiren) and use the checkboxes 1o indicate if these individuals are authorized 1o pu:.h up
the child{ren) and/or will serve a5 an emeargenty contact. Checking the Lives Wilh' box indicates that the persan ksted is 2 member of the same
household, i no aduks are Ksted below, and no boxes are checked, ONLY THE PARENTISHGUARDIANS WILL be abde fo pick on the students),

Lives
With?

Fick | Emergency

Last Mame First Hame | Address Hoeme Phone | Work Phone | Relationship | o Contaet?

| | Cheack bax ¥ legal restictions 2ee in affect. List persons not Slowed to see student 22 Sile andior persons not allowed to pick up students pee legal restctions.
Last Name Firs1 Name Last Name First Name

Farenl Guardian Pesmissian For Lo | - Maase Read Carelully -Mus! o signed by ParntBusrvan for partisipands 17 and undey
PERNEES0M: | hanby granl permission for mry chédimysasl o pariicipatn in e above-named Commenity Leaming Canter [n the event of any ingury requiring medical alienton, | herstsy grant
pormepgion 0 By CLC sladT {snChoriing volumiedes | &0 aiend 1o ey sonidauspiier of myeal nohasieg Sesiong misdicl pisnion

WANER: Ve secognize Bt snanfcipated siualions and peobiems can arse dering CLC actiles hat aro nol easonably within the conbol of e CLC stalf (ncluding volunison). Pve
herelomn agres 1 relasss and hold Rarmiess e Misoubes Board of School Deecions, i agents. ofioer, empioyess and wolorieers, from any and of kabilsy_ clams. soifs. demands, jedgments, cosis,
iareal pnd eapeeres (inchuding aliomayy’ tees and cogly) arisng rom such acliviles, inciuding any acodent of ingery o m,ﬂﬂunﬂdﬁiu‘dhmﬁdﬁuﬁdm

PHOTO PERMESSOMEEL EASE: | undersiand, as panenblegal guandian of B above-named ohid, Fal Bore ane Bmes when the ool snedia, naional news: medka andéor nonprofi organizations: parnening
with Milwaikss Publc Schook (NP3 regues! the opiociuflly I wleolipa., taks andiof lenview chilkiren within he CLEC and MPS. By sgang ths ndeass. | Biso give permsdion Io MPS b
kg of i piclures, shoes, duplal mages. of ofee reproducSions of ma, of sy sner chid of of matanal owned by M of vy child, and o pel T et pachuses, s, o iImages I use winoul
compentalion in eoadcam producion, publications, 0 B Web, or other prinied of siacironic malerisls miated io the tole snd ncion of e CLE. lundarstand it by sigring s, [ am. on behalf of
Eaiidl ang oy child, reiggging MG and i Seacions, ofgery, emplopien and agonts, Bom aey folur) claemg 25 will i From ey Rablny peiging tnom P i oF givy pROROGIaei, oF DI imagies. Thes orm
shaall be wald Jor e deraton of B cument CLC program. § e gve my consend i the GLC progeam and MRS (i aggregaie lorm)] ko share the participants reooeds weify sach oter, for porposes of
educafonal supion asd pissiance. In addibon, | endesstasd thal B CLT may ois the pertiopmnls recoed 15 evsheat ndhadoal petgreds: and improwisnent, 56 well 32 15 sviluate B cvencall impact of
i prograsm i Dbt continund unding iy e progeam

| HERER'Y CERTIFY THAT | HAVE READ AND 0O UNDERSTAMD THE ABOVE INFORMATION:
FARTICIPART SIGNATURE OR SIGHATURE OF GUARDIAN IF PARTICIPANT 15 UNDER 18:  Signature; Datir:

milinily Learming Cenbes (CLE

WFS #ist CCLE &:aﬁ.l'dﬁd mmmwmmmmmmmmmm & granl wilh the ViDesparimen of

Puble ranachon, 2 mﬁ Elsmaniary and Secondary fon At a8 amranded By Mo Chid Led Ba Tide ¥, Part B 2183 COLC peodrans méy

mmmm lm:-'tha inabidity I pay 18es canol ba @ harer i parscipation SR AR
e 1

[ 51
Do e . Corvpaie
ks T e,

Birviiad 82035 MPFEWMBE Rodisakies

BUYS & GIRLS CLUBS
‘OF GREATER MILWAUKEE
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Heallh Wis. Slat, &5 25204 and 120,12 (18)

F-04020L [05/2024)
STUDENT IMMUNIZATION RECORD

instructions o Parent; Complete and rebem fo school within 30 days after admission. State lmw requires all pubbc and private school students to present
writen eddence of immunizaton agains! cbmain &seases within 30 school days of admission. The cumen! age/grade speci e requirernenls ane availabe
trorn schodts and local haalth depabments. These reguirements can only be wadsad i1 a propely signed heah, rebgious oF personal comvicion waiver 15 filed
wilh the schodl. The purpose of this fanm is bo mea sure compliance wilk the law and will be used for thal punpose onby. B you have questions regarding
immunizations, o how 1o complele this form, contact yous child's school of Focal health depariment,

Step 1 Parsonal Data Pleasa Prind
Sludent's Mama Birthoiale [hllul.I'DDl'ﬂ"l'ﬂl Ganar | Sehnol rade Sehool Yaar
Hame of ParenfouandsanLegal Cusiodian Address (Sineel, Cay, Stale, ZIP Code) Erorse Mumbser

Step Irmamyan zati o History

List the month, day, and year your Child received sach of the faloaing IMMUniZasens. (T you 0o nok have an immunization recend for this stagenl,
Comiact your dactor of public healh deparmeant bo oblain il You may #len use the 'Wisc ansin immunizalian REﬁﬂl’j’:
hisps. Mwracw dhtswir or felieriS=arch deT anquage==2n

o Vactne® First Dose Second Dose Third Dose Faurth Dose Fiith Dose
Type BTN Y'Y MDD Y Y'Y MDD Y Y MDD Y Y'Y MMDDNY Y'Y

DTaPOTPIOTIT (Ciphihena, Tetanus, Perusss)

Adolescent boosler (Check appropriate bax)
L Tdap 1o

Folio |

Hepaliti= B

MMR (Measies, Mumps, Rubelia)

Waricella |Chickenpad) Vaceine

Moningococcal [serogroup AW )

[~ Szucents wilh @ rekabie Nislony of vAncedla MSeass are nol (eguined io Has your child had & bocd fest (BEer thal shows immsnity (had disease
receiss The vancellg vaccine m“ from phrysicean, physician oF prewhous waccination bo any of the Tallowwing T Chock & al apply.
arssisiant, oF Bivanced purse prescrbier requined. O Variceta [] Measies [ Mumps [ Rubella [ Hepatitis B
[ 1 attest that this student has & relinbée hestory of vancelln discase, I yes, provide labarglony repors)

SIGHATURE - Heallh Care Prosader Drate Signed

Step 3 Requirements

Refer io the agefgracs Ievel reqguirements for the current schoed year 1o determine if this student meets 1he reguirements

Step 4 Compliance Data
ent 5 roment s

Sign at Step & and reham (ks form to schaol
- 0fp -

Hudent Does Nol Meel All Reguiremenis

Check the appropnate Do Delow, sign 8l Step S, and reburn thits fomn bo school. Please nate thal Incomplately immunized students may be
exclisded from school IF an autbreak of ane of these disease s ocours.

D Ancugh myy child has nod resehved all Ihe required Soses of vaocing, 1 Airst Sosss) hashawe baan ressved | understand thal the second
dose(s] must be received by the 90th schodl day after admission 1o school this year, and that the third dase(s) and fourth dosels) if
required must be recefved by the 30th school day next year, | atso utnderstand thak & is nmy responsibdity to nobity the schodl in writing each
time: vy child receives a dose of required vaccne

Hoite; Fallura to stay on schadule may result bn axclusion from schoal, cour action andior forfaliure panaity,
Waiveers (List im Step 7 above, the daleds) of any immanizaions wour chdd has alreaisy nesehed)

] For health reasons this student should not receive the following Immunizations

EIGMATURE - Physician Dwde Signed
(] For religiows reasons, | have chesen nol to vaceinate this student wilh the falowing immunizations (chec all thal an:Ep
O oTaPoTrOTTd O Tdap. O Pese O Hepatis 8 ] MMR (Meastes. Mumps, Rubsila) [ Varicstis enACwY

D For persgna convictlon reasoms, | have chosen nol (o vaccinals this student with the Tollowing immurszalions (chad all hat !Hﬂ'ﬂ
O otarotroTTd O Tdap O Poic O Hepatitis 8 ] MMR (Measkes. Munps, Rubellal O] vanceta 1 menscwy

Step5 Signature

This form is complete and accurale to the best of my Knosledge. Check one: (| do |:| | e ol |:| 1 give perrmission to share my child's curent
immunization reconds and as they are updated in the futune with the Wisconsin Immunization Registry (WIR]. | understand that | may resoke this
consent a1 amy ime by sendng wisien notificetion fo the scheol district. Following the dale of revocation, the schopl dising will provce mo new
reconds of updales 1o the WIR.

SIGNATURE - Parent/Guaniian/Logal Cusloman o Aoult Sludent Dale Sipgned
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ALTERNATE ARRIVAL / RELEASE AGREEMENT - CHILD CARE CENTERS

Use of form: This form is valuntary. However, this completed form, when an file in the child's record, meets the requirements
of DCF 250.04(6)(a)3. and DCF 251.04(6)(a)5. and 251.095(4)(a)2. And may be used by certified operators to outline the plan
for a child to come or go from the center if the child is not accompanied by a parent or other authorized person. Personal
information you provide may be used for secondary purposes [Privacy Law, 5.15.04(1)(m), Wisconsin Statutes].

Instructions: Complete this form for placement in the child’s file when the child will arrive at the center from schoal,
home or other activities, or depart from the center to go to school, home or other activities, and the child will not be
accompanied by a parent or other previously authorized person or transported by the center, This form should be updated
as information changes. Pericdic review with the parent / guardian is recommended to ensure safety. If the center
transports the child, the department’s form “Transportation Permission - Child Care Centers® may be used to obtain
parental authorization,

ARRIVAL INSTRUCTIONS
My child
(Child's name)
will arrve at
(Mame of center)
from
[School, home or other activity)
by way of
(Walking, bicycle, bus, car poal, etc. Be as specific as possible.)
at CJam. or [JP.M.
(Time of arrival)
on [ Sunday [JMonday [JTuesday []Wednesday [ Thursday []Friday [] Saturday
(Days of the week)
My child will arrive from this destination [_] with OR [_] without center supervision.
RELEASE INSTRUCTIONS
My child
(Child's mame)
will leave
{Name of center)
by way of
(Walking, bicycle, bus, car pool, elc. Be as specific as possible.)
to go to
(School, home or other activity)
at [JAM. OR []P.M.
(Time of departure)
on []sunday [ ]Monday [ ] Tuesday []Wednesday [ ] Thursday []Friday [} Saturday

[Days of the week)
My child will travel to this destination [[] with OR [] without center supervision,

ADDITIONAL INSTRUCTIONS

| understand that | am responsible for notifying the center of any changes in this schedule such as vacation, school
conference days, ele.

SIGMATURE - Parent Date Signed (mm/dd/yyyy)

DCFF-CRS0N04-E (R DES202T)



