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Welcome Families,

Thank you for considering Kaleidoscope Place’s Semikids program for your child(ren). We have
made some changes to our registration processePlead the following information carefully. Onazuy
have completed all required documents, you may, fizailor drop them off at our offic&our
registration is not considered complete until we hze received all required documents.Once your
child(ren) has been accepted into our program, iWewatify you with aWelcome Letteralong with a
Summer Kids Calendar and our Behavior Expectatidmslelines.

Please complete all sections of pages 1-7.

Student ID numbers must be completed on page Heafegistration packet. If you do not know
your child(ren)’s student ID number, please contiaeir school to obtain it.

Enclosed is a parent/caregiver surMéyou are a returning family, you must complete tle
survey and return it with pages 1-7 of your registation packet.

Enclosed is a school-day teacher assessment. Blieaghis to your child(ren)’s classroom
teacher and have them complete all secti®hs.teacher must complete this page and it must
be returned to Kaleidoscope in order to complete yar registration.

Enclosed is a Summer Food Service Program-Houséhodine Statement. Please complete both
sides of this form to help us provide nutritiousatsefor your child(ren) this summer.

Registration for Summer Kids is on a first comestfserved basis.

If you have any questions about our registratiaycess, please call or email Maria at 612-871-9268 o
maria@kaleidoscope-kids.org.

Have a happy and healthy summer,

Maria Cooper
Program Director
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Please indicate which program(s) you are enrollingour child(ren) in:
Kids’ Place

Youth Village

Summer Kids

September 8, 2008 through May 22, 2009. An afteos| program for students in High Five throudgh 5
grade from 1:45pm to 5:30pm, Monday through Frid@egistration begins in August.

September 8, 2008 through May 22, 2009. An afteos| program for students iff'6- 8" grade from
1:45pm to 5:30pm, Monday through Friday. Registratiegins in August.

June 16, 2008 through August 7, 2008. An eightkyegram for students entering kindergarten thnoug
6" grade from 8:30am to 4:00pm, Monday through Thaysd

Child(ren)’s Information

Last Name First Name Birth Date Gender Grade Fall 208
Child 1
Child 2
Child 3
Child 4
School ID Number Child's School Child's Current Teacher
1.
2.
3.
4.

Parent/Caregiver Information: All of this information must be kept current witlakidoscope Place staff so that we can reach
you and/or your emergency contacts in case of argancylf this information changes while your child(ren) are in
Kaleidoscope Place program(s) it is your responsility to inform Kaleidoscope Place staff of these @nges.

Last Name First Name Address City Zip
1.
2.
1. Phone Number(s): Home: Work: Cell:
2. Phone Number(s): Home: Work: Cell:
Email address(es): 1. 2.
Emergency Contact: Name: Number:
Emergency Contact: Name: Number:

Transportation: We are able to provide transportation for a small mmber of students that live in the Phillips neighbdhood.
Are you interested in van transportation? YesNo

Are you interested in carpooling with another fafpilYes  No

May we distribute your contact information to otfemilies that are interested in carpooling? YesNo

Who will drop off at Kaleidoscope Place? Who will ick up from Kaleidoscope Place?

Al WP

I would like to receive Kaleidoscope Place’s méy#mail newsletter.

For Office Use Only:

Date :

Time :

All forms are Complete: Waiting List: Number of Children:

Yes or Nc Yes or Nc Staff Initials:




Kaleidoscope Place Enrollment Contract: Important nformation, please read carefully!

By signing this contract | agree to follow the Kal@oscope Place policies and procedures listed belovf | do not
follow these policies and procedures | may immediaty lose my child(ren)’s place(s) in Kaleidoscoperpgrams
and/or be denied enroliment for future programs.

1.

We require children to maintain consistent atteldan our programs. Once attendance falls belowe®6ent, they may be
dropped from the program. During the school yeaoperate for about 155 days, thus, your child(wesyld be able to
miss 16 days and still meet the 90 percent req@irtmDuring the summer we operate for 31 days,tyour child(ren)
would be able to miss 1 week (4 days) and stilltrtie® 90 percent requiremerif.you are planning a vacation that will
last more than 1 week this summer, your child(renjnay not attend Summer Kids. If your child(ren) is earolled in
summer school or another summer program, they mayat attend Summer Kids.In order to maintain consistency in
your child(ren)’s out of school time routine, weostgly recommend you do not enroll in our prograhysu cannot meet
our 90 percent attendance requirement.

If your child(ren) is going to be absent we expgxui to call and notify us. Do not send your chiiah) to Kaleidoscope
Place for 24 hours if they have been ill (vomitihaggh fever, contagious rash, pink eye, head &te). Do not send your
child(ren) if they have been suspended from scHadhg the duration of the suspension. If yourdfnén) has been
suspended from a field trip day by Kaleidoscope®kaff, you must make other arrangements for gbild(ren) as all
staff will be on the field trip.

If your child has a severe allergy or asthma reagian inhaler, you must leave an Epi-pen or inhal&aleidoscope Place
in case of an emergency.

We do not permit children to be dropped off early aad picked up late. We require you to make arrangements with
friends and/or relatives to ensure that your ctela) will be picked up on time in the event you mrening late. Our school
year hours are 1:45pm to 5:30pm and our summeistarer8:30am to 4pm. If you are over 5 minutestiapick up your
child(ren) you will be given a verbal warning. fi$ happens a second time, your child may not étteteidoscope the
following day.You must come into Kaleidoscope Place each day tigrs out your child. Children participating in
Summer Kids need to be at Kaleidoscope by 9amewgekly field trip day in order to attend thediélip. They cannot be
dropped off after 9am because the entire stafflveilaccompanying children on the field trip.

We expect that you to update us immediately on anghanges in your contact information. In the evenof an
emergency, it is essential that we are able to relagou. This includes phone numbers, address changesedical
concems and names of people who are authorized pick up and drop off your child(ren). Failure to provide us with
updated information will result in a verbal warming. If this happens a second time, your child(ren) manot attend
Kaleidoscope the following day. Your child(ren) wil continue to miss days until your information is ypdated.

We expect that you will always treat KaleidoscofaeP staff, teachers, children, youth, and volusteséth respect. We
encourage you to speak directly with teachers arstiédf if you have questions or concerns aboutpragrams.

We expect that your child(ren) will treat Kaleidope Place staff, teachers, children, youth, andntekrs with respect and
follow Kaleidoscope Places rules. We understaatliththis environment there will be times whenlaiign test boundaries
and misbehave. We are committed to helping chilaverk through these times by helping them to disand process what
happened and what they will do differently the némie. However, if your child(ren) continually lates Kaleidoscope Place
rules and regulations and/or jeopardizes the safidtyaleidoscope Place staff, teachers, childrently, and volunteers, we
will expel them from the program. You will receigecopy of this enrollment contract and our behagigectations form
once your child(ren) have been accepted into cagram. Please read through these expectations/uthchild(ren).

In the event of an accident, you agree not to Kaleidoscope Place liable for any injuries andémsks should they occur
during our programming unless they are the direstilt of negligent and/or intentional acts by Kadsicope Place staff,
teachers, and/or volunteers. If your child’s injis'gevere (broken bone, head injury, cut requistitghes, etc.) we will
immediately call the paramedics and an acciderdrtesill be filled out. You will be asked for youmsurance information to
complete the accident report.

| agree to complete pre and post program evaluatmenable Kaleidoscope Place staff to continugglly input from
parents and caregivers about programs and makssageadjustments to our programming. | also atgredtain teacher
surveys from my child(ren)’s school day teacheidsynable Kaleidoscope Place to better serve nig(cém).

Parent(s) or Caregiver(s) Signature(s) Date



Name of Child:

What do you want your child to gain
by participating in this program?

Student Strengths
Favorite subjects
Hobbies/Special Interests

What strategies help your child
learn best?

Where does your child need the
most help?

Does your child have any allergies
or medical conditions? Is your child
taking any prescription
medications?

Is your child currently receiving
special education services at school
for learning and/or behavioral
concerns?

Please explain.

Name of Child:

What do you want your child to gain
by participating in this program?

Student Strengths
Favorite subjects
Hobbies/Special Interests

What strategies help your child
learn best?

Where does your child need the
most help?

Does your child have any allergies
or medical conditions? Is your child
taking any prescription
medications?

Is your child currently receiving
special education services at school
for learning and/or behavioral
concerns?

Please explain.
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Permission Form

Please initial by each of the following sectiongnimicate that you have read them and are extengingpermission to
Kaleidoscope Place. If you have questions or amrscabout any or all of the permissions pleaseksfoethe Program
Director of the program you are registering for.

My child(ren) has my permission to partiofpiat all Kaleidoscope Place activities, includihgge that take place
on site and on field trips. | understand that miydgren) will walk, be bused, and/or be driverautomobiles by
Kaleidoscope Place staff and volunteers. In ttenewf a medical emergency, children will be takethe
nearest hospital in order to secure proper meda@ and treatment.

| give permission for photographs and/or eittebe taken of my child(ren) while they are mgptiting in
Kaleidoscope Place programs.

| give permission for my child(ren)’s firsgime(s), artwork, photographs, video and writing@gasito be shared
or publicized in Kaleidoscope Place and/or partrgearganizations’ brochures, newsletters, webdiesday
Catalog cards, thank you cards and other publicaserials.

| give permission for Kaleidoscope Placeotatact my child(ren)’s school(s) to get any infotima and data
needed about my child(ren) from school staff andéhool day teacher(s).

Parent(s) or Caregiver(s) Signature(s) Date

Please list the name(s) of your child(ren):




Demographic Information

The following information is used for statisticaltd reporting. We report this information to fursland
partnering agencies. Our funding partners reghaewe provide them with accurate and completa ohat
order to secure funding to offer our programs. Yioame, child(ren)’'s name(s), and any other ideimtify
information ARE NOT INCLUDEDwhen we report the demographic data in requirpadrts.

Please specify your relationship to the child(igm) are registering:

How many adults and child(ren) live in your household?

What is your household’s annual(yearly) gross ine@m

(Do not leave this blank)
Are you currently participating in any of the follong programs? If yes, please indicate which one(s

MFIP SSI WIC Free/Reduced School Lunch

Has your family been homeless in the past ye@® No

Are you homeless now¥es No

Are you currently participating in a Transitional®upportive Housing Program?

If yes, who is the housing provider?

Please specify your race and/or ethnic background?

Please specify your child(ren)’s race and/or ethaickground?




KALEIDOSCOPE PLACE NEEDS YOUR CONTRIBUTIONS
TO SUPPORT OUR PROGRAMS!

Kaleidoscope Place has been offering free, edutatiand enriching programs to inner city childesrd youth
for nearly forty years. We are able to providesthquality programs through the consistent supygort
foundations, city and state agencies, faith-basesheunities, businesses, volunteers, parents, aegivars.

Currently, at Kaleidoscope Place our programsraee dnd open to all families. However, please kit the
only way we can continue to offer free programm(imgieu of sliding fee scale or fee-based programby
encouraging Kaleidoscope Place families to makarsrual donation to support our programs.

There are many ways you can contribute to the waklo to ensure a safe, nurturing, and quality egpee
for your child(ren) during their out-of-school tinheurs. You can make a donation that fits youwaricial
means to support Kaleidoscope Place program. ‘dawatso donate volunteer hours by chaperoningdtfip
during the summer, organizing a group of co-workeesghbors, or friends to prepare and serve a atealr
monthly Families Together nights, spend an houeakwvorking on cleaning and organizing projects, or
choose from a variety of other volunteer activiti€®or a list of all volunteer opportunities at K@loscope
Place, please speak with our volunteer coordirfatanore details.

It is our expectation that every family will pledgéher a financial contribution and/or a donatafrvolunteer
hours to our programs. Please complete this pléztge and turn it in with your enroliment applicasi.

We appreciate your contribution!!!

Parent/Caregiver Name (Please Print) Date

Please indicate how you will contribute to Kaleidosope Place this year:

Enclosed is my donation of $ to supportidakrope programs.
| will donate $ by August 1, 2008 to supp@keidoscope programs.
| will volunteer hours during the Kaleidoge program(s). (We will have the

Volunteer Coordinator contact you to schedule yaaining and hours.)



Student Name:

Grade:

OS‘COEQ P_‘QCQ

Classroom Teacher:

Dear School-day Teacher:

Kaleidoscope Place offers after school and summaagrams for children in High Five through §rade. We are located in the
Phillips neighborhood of south Minneapolis. Thidla is interested in participating in one of owograms, and we need this
completed survey back from you to complete thedthileqgistration processThis information is used to help our teachesess,
accurately teach, and meet the needs of studeats iprogram. Please mail or fax the completed fturidaleidoscope Place or
return to the child’s parent/caregiver. Thank you.

Academic Performance
1. Isthis studenabove, ator belowgrade level in math? (circle one)
Please specify what grade level they are at in math
List 4 specific areas we can help him/her with dgiour program. Example: Counting by 2’s.

1. 2.

3. 4.

2. Isthis studenabove, ator below grade level in reading? (circle one)
Please specify what grade level they are at idinga
List 4 specific areas we can help him/her with dgiour program. Example: Word Family Recognition.

1. 2.

3. 4.

3. Isthis studenabove, ator below grade level in writing? (circle one)
Please specify what grade level they are at itingri
List 4 specific areas we can help him/her with dgiour program. Example: Printing Legibly.

1. 2.

3. 4.

4. Does this child routinely turn in her/his homewasdsignments? Yes No N/A
What can we do to help?

Behavior and Social Skills
1. How well does she/he listen and follow directiomgdour classroom and during large group activities?

2. Arethere any behavior management issues that happéng class, transition times, field trips aigka group activities?

3. How does he/she resolve problems and conflictsth B¥her children? With adults?

4. List 4 specific behavior/social skills we can halm/her with during our program. Example: Raisimng/trer hand.

1. 2.
3. 4.
Classroom Teacher Signature: Date:
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