
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Name: _____________________________________Teacher:__________________________________ 
Grade: ___________________________________ Date of Birth: ________________________________ 

Parent/Guardian Information: 
Name _________________________________________________________________________________ 
Address _______________________________________________________________________________ 
Home Phone _________________________________ Cell Phone _________________________________ 
Best Time to Reach You ________________E-Mail _____________________________________________ 

How will your child get home from the program? 

□ Pick-up 
List of approved people to pick up your child: 
1. Name:__________________________ Phone:_______________________ Relationship:_________________________ 
2. Name:__________________________ Phone:_______________________ Relationship:_________________________ 

□ Bus – Drop-off Address _________________________________________________________ 

Do we have your permission to transport your child for field trips or other program needs? 
□Yes □No 
Do we have your permission to use photos/videos for publication purposes? 
□Yes □No 
Do we have permission to acquire academic records from the school? 
□Yes □No 
Do we have your permission to gather data through youth surveys and interviews? 
□Yes □No 
Please let us know if your child has any physical limitations, food allergies, and/or chronic illnesses. 

Signature of Parent or Guardian Date 

** BELLE BRAINIACS-READERS and LEADERS PROGRAM is not a drop in program. Regular daily attendance is expected** 

Please complete the form and return to: School Office or Site Coordinator- Gracey Damron 
Any questions contact (309) 525- 0540 or gdamron@bhsroe.org 

mailto:gdamron@bhsroe.org

