[image: image3.wmf]
Yachad/ njcd

1345 Queen Anne Road

Teaneck, NJ 07666

(201)833-1349  Fax (201)862-0914
www.yachad.org
“CAP”

Cultural Arts Program

Registration Form

First Name: _____________________ Last Name: __________________________
Male ___ Female ___   Birth Date: _______________    Age: _____
Phone Number: (___) _______-__________ E-Mail Address: ______________________ 

Address:   _____________________________
City: __________________________ State: _________Zip Code: ____________________
If you live in a Group Home Residence, please indicate which residence you live in and who your Residence Manager is: ______________________________________

______________________________________________________________________________
I would like to register for the NJ Yachad Cultural Arts program.  I understand that this registration is for all CAP activities in the '07 - '08 program year and will make every effort to attend regularly. I have enclosed a check for $ ______.
Please check how many sessions you are registering for:

□ The whole year

□ Half year

□ Per session (you still must fill out the entire registration form)

I hereby give my son/daughter permission to participate in the NJ Yachad “CAP” which will be meeting one Sunday each month (see calendar enclosed). 
 ___________________________


__________
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 Participant's Signature                         Parent or Guardian's Signature            Date
-1-

HEALTH HISTORY & EMERGENCY CONTACT FORM
Participants Information:

First Name:  ______________________________Last Name: __________________________________________
Birth Date: ____________________              Age:  _________        Please Circle:         Male                  Female

Yachad Member Lives:  ( At Home ( In a Residence ( Other          Please Specify ________________

Address:  _____________________________________________________________________________
City: _______________________________ State: ____________ Zip Code: ___________________________
Home Phone: (      ) _____-________Work Phone: (      ) _____-________  Cell Phone: (       ) _____-_______

E-Mail Address: ______________________________________________________________

Name of person completing this form: __________________________________________

Parent/Guardian address if different from above: ___________________________________________

City: ____________________________________ State: _______________________ Zip Code: _______________

Emergency Contact Information:
IMPORTANT: In case of emergency, notify: 

(Please remember this should be a parent/ guardian or designee who can be easily contacted in an emergency.)
Name:
Relationship to Participant: ________________________

Address:  (If different then above) ________________________________________________________________________________________

City: _________________________________ State: ___________________ Zip Code: _______________

Home Phone: (     ) ____-________Work Phone: (     ) ____-_______  Cell Phone: (      ) ____-_______

Group Home or Residence: (If Applicable)

Name:
Relationship to Participant:________________________

Address: ____________________________________________________________________________________

City: ____________________________________ State: ____________________ Zip Code: _______________

Home Phone: (     )  ______-________Work Phone: (     ) _____-________  Cell Phone: (      ) ____-_______

Residence Manager Name: _______________________________ Beeper Number: ____________________

Service Coordinator Name: _______________________________ Beeper Number: ____________________
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Medication:

Please fill out the chart below:

 (Please make sure the information written is the most current)

	Name of Medication
	Dosage:
	When Taken:
	Taken With:
	Reason Taken:

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	


(Please continue on back of page if more space is needed)
I hereby authorize the program coordinator or his/ her designated agent to employ any physician they may choose for the treatment of my child/client, ___________________ and to administer treatment by such a physician, including any surgery recommended and do hereby release and discharge him and the YACHAD/ NJCD organization from any personal liability or responsibility for any judgments or decisions he may make in the obtaining and rendering of medical assistance and treatment for my child.

_______________________






_____________

Signature of Parent or Guardian




Date
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Yachad/ njcd

1345 Queen Anne Road, Teaneck, NJ 07666
(201) 833-1349 ( Fax (201)862-0914
www.yachad.org
                                                                   



 Date: ____/____/____
Yachad Photo/Video Release Form:


Often within the YACHAD experience, photographs and/or videos are taken of participants to be used in publications and or press releases.  Release is not mandatory and your child can still participate in programming without it.  This facilitates our work in publicizing our programs, educating the community and sensitizing them to the needs of individuals with special needs.  Thank you for your cooperation.  
Please note, if this form is not signed or returned, we will assume that approval has been given for photo/video release.
(  I do not give permission for Yachad a division of NJCD to release photographs, or videos, of Yachad member (Name) ____________________________ who resides at  ___________________________________ for purposes of publicity.

Signature of Parent or Guardian:  ______________________________________________

Relationship to Yachad Participant: ____________________________________________
Chapter:  ________________________
Release from Liablility (please check the box)
□ I have discussed my participation in this Yachad program with my physician and I have full permission to participate in this program.  I knowingly release Yachad from any an all liability for injury caused in any manner by my participation in this or any Yachad programs. 
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