
 

 

Name of Child_____________________________________  Date of birth__________________ 

Address____________________________________________________________________________ 

Phone #____________________________     Grade to be attending_____________ 

Mother Guardian_______________________________ Phone #____________________________ 

Address__________________________________________________________________________ 

Email_____________________________________________________ 

Employer_____________________________________   Work #____________________ 

 

Father Guardian________________________________ Phone #___________________________ 

Address_________________________________________________________________________ 

Email_____________________________________________________ 

Employer_____________________________________   Work #___________________ 

 

Siblings of child 

Name_________________________________________  Grade in school_______ 

Name_________________________________________  Grade in school_______ 

Name_________________________________________  Grade in school_______ 

Name_________________________________________  Grade in school_______ 

 

Persons responsible to call for an emergency when parent cannot be reached 

Name______________________________________ Phone______________________ 

Name______________________________________  Phone______________________ 

 

Person(s) authorized to pick up child ______________________________________________  

_____________________________________________________________________________ 

Person(s) NOT authorized to pick up child___________________________________________ 

_____________________________________________________________________________ 
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Please list any FOOD ALLERGIES, EATING DISORDERS, OR DIETARY RESTRICTIONS your child may have 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please list any special needs or medical needs we should be aware of 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

I affirm all information furnished by me is true to the best of my knowledge and belief.  

___________________________________________    _________ 

             Parent/ Guardian signature      Date 

Both my child and I have reviewed the “CODE OF SAFTYY AND RESPECT” We agree to adhere to it. 

      _______________________________________ 

      Parent /Guardian Signature   Date 

      _______________________________________ 

                   Childs Signature    Date 

 

NOTE: THIS PROGRAM IS FOR CHILDREN THAT DO NOT HAVE A PARENT/ GUARDIAN AVAILABLE TO 

SUPERVISE THEM AFTER SCHOOL UNTIL 5:30 P.M. 

If and when a parent /guardian is home for an extended period of time, i.e., job layoff, maternity leave your 

son/daughter may not be eligible for this program during that time. 

The Mission of CrossRoads Community Church is “BRINGING CHRIST COMPASSION TO PEOPLE AT THE 

CROSSROADS OF LIFE.”   In keeping with the mission there will be spiritual dialog at the After School 

Program. 

Please complete and return Application for enrollment, Authorization for medical treatment, and code of 

safety and respect to: 

CrossRoads Community Church                                                                       

Attention: After School Program Director                                                                   

1751 Fyler Rd, Chittenango NY 13037                                                                           

or email to: staff@crossroadscny.org                                                                                                      
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CODE OF SAFETY AND RESPECT 

Follow directions of staff and volunteers. If you disagree, ask later. 

No willful act will be tolerated that would disrupt the course of normal operation of the center. 

Respect the rights of others (peers and adults alike.) 

• Control temper and emotions 

• Respect property of ASP facility, staff, volunteers, and participants 

• No verbal or physical intimidation, harassment, or sexual harassment 

• No clothing with lewd, abusive, obscene language or words that would incite disrespect or 

Offense will be worn nor will obvious display of under clothing be allowed 

• No fights or assaults on one another (including pushing or shoving) 

• No weapons or dangerous devices 

• No alcohol, non-prescribed drugs or drug paraphernalia, nor be under the influence 

• No lying, swearing, cheating or stealing 

• No smoking or use of any tobacco type products 

• No rollerblading or skateboarding on the premises 

• Stay off facility’s property- No trespassing on adjoining property 

• No bare feet when out doors 

• No inappropriate music, games, apps or websites allowed (no weapons allowed) 

• This code of safety and respect will include, but not limited to the ruled and regulations of the Chittenango Middle 

School, i.e. dress code, keeping hands to yourself etc. 

 

FAILURE TO FOLLOW THE CODE WILL RESULT IN: 
1. Verbal warning 

2. Written notification to parent and meeting with child and parent for review of code and safety 

3. If misconduct continues, removal from program for one week 

4. If misconduct continues, removal from program for the remainder of the year 

NOTE: The consequences will be appropriate to the seriousness of the offence and where applicable, to the previous 

behavior record of the child. The decision of the director is final. 

 

• Attendance will be taken each session. Students or parent needs to notify the director if student will be staying 

10th period or not attending the ASP. 

• Participation in community service volunteer projects are mandatory 

• Only people previously authorized by the parent/ guardian may pick up a child. Everyone must enter the 

building to sign them out. 

 

THIS CODE WILL BE OBSERVED BY STAFF, VOLUTEERS, AND PARTICIPANTS ALIKE. 

 

 

 


