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LEGAL GUARDIAN APPLICATION
To be completed by the legal guardian of the minor

	Section 1: Contact Information


Student Name 






School




Grade
Name of Legal Guardian




Relation to Child







Street Address



Apt #


Primary phone

 FORMCHECKBOX 
 Home    FORMCHECKBOX 
Work    FORMCHECKBOX 
Cell

 
City 




Zip


Alternative phone 
 FORMCHECKBOX 
 Home    FORMCHECKBOX 
Work    FORMCHECKBOX 
Cell
Email







Date of Birth (Student)
	Section 2: Student Profile


Does your child suffer from any of the following medical conditions?
 FORMCHECKBOX 
 Allergies______________   FORMCHECKBOX 
 Medication(s)_______________  FORMCHECKBOX 
 Seizures  
   FORMCHECKBOX 
 Other _____________________ 
How would you rate the student’s current math performance?


 FORMCHECKBOX 
 Exceeds Standards
 FORMCHECKBOX 
 Meets standards  FORMCHECKBOX 
Approaching standards  FORMCHECKBOX 
 Needs more practice/time to develop
How would you rate the student’s current reading performance?


 FORMCHECKBOX 
 Exceeds Standards
 FORMCHECKBOX 
 Meets standards  FORMCHECKBOX 
Approaching standards  FORMCHECKBOX 
 Needs more practice/time to develop
Does this student have an Individual Education Plan (IEP)? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Has the child been held back a grade?




 FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No
Has the child been expelled from a school? 



 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No     
Has the child been suspended from a school? 



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No       
Is your child currently receiving any mental health support or services?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No   
Has your child been diagnosed with a cognitive impairment?   

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No   
	Race/Ethnicity (Optional)
 FORMCHECKBOX 
African American/African    FORMCHECKBOX 
 Hispanic/Latino    FORMCHECKBOX 
 Asian/Pacific Islander    FORMCHECKBOX 
 Caucasian    FORMCHECKBOX 
 Native American
 FORMCHECKBOX 
 Multi-Cultural/Mixed Race _____________________________________     FORMCHECKBOX 
 Other _____________________




	Section 3: Referral information


Who referred you to Opportunity Impact?

 FORMCHECKBOX 
 School    FORMCHECKBOX 
 Family    FORMCHECKBOX 
 Current Oi participant     
_______________        FORMCHECKBOX 
Other_________________________
Tell us about why you are interested in enrolling the child in opportunity impact? 





Are there any programs in the community that meet all of your child’s needs? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No       

LEGAL GUARDIAN APPLICATION
To be completed by the legal guardian of the minor

	Section 4: Family Profile


	A family is defined as all persons living in the same household who are related by birth, adoptions, marriage, or domestic partnership.     FORMCHECKBOX 
 Single Female Headed Family      FORMCHECKBOX 
 Single Male Headed Family     FORMCHECKBOX 
 Dual Headed Family

# of persons living in your family? ________  Total estimated annual income or all family members? $_______________

Family Members:

_______________________________________________         ________________________________            ________

Name                                                                                              Relation to child                                                 Age
_______________________________________________         ________________________________            ________

Name                                                                                              Relation to child                                                 Age

_______________________________________________         ________________________________            ________

Name                                                                                              Relation to child                                                 Age

_______________________________________________         ________________________________            ________

Name                                                                                              Relation to child                                                 Age

**If you need more room please write on the back of application form
Is your family receiving any of the following social services:

 FORMCHECKBOX 
 Medi-CAL                                    FORMCHECKBOX 
 Food stamps                                 FORMCHECKBOX 
 Cal WORKS                  FORMCHECKBOX 
 Social Security
 FORMCHECKBOX 
 Subsidized housing (Section 8)   FORMCHECKBOX 
 Public Housing Development  _______________________________________

 FORMCHECKBOX 
 Homeless Services                       FORMCHECKBOX 
 Transitional residential housing   FORMCHECKBOX 
 Foster Care          

What is the highest level of education of the primary care giver of the child?

 FORMCHECKBOX 
 Some High School  FORMCHECKBOX 
 H.S Diploma  FORMCHECKBOX 
 Some College  FORMCHECKBOX 
 2- year degree (AA)  FORMCHECKBOX 
 4-year College degree (BA)

 FORMCHECKBOX 
 Advance Degree (MA, MFA, MS, MBA, MPA, Phd)
Is English the primary language spoken at home?                 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, please specify________________________ 
Does the child qualify for reduced or free lunch at school?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Section 5: Additional Information


Who will bring the student to OI every day?  FORMCHECKBOX 
 Family   FORMCHECKBOX 
 Walk/Muni  FORMCHECKBOX 
 OI Van (Cobb/Rosa Parks/KIPP only)
Who will take the student home from OI?      FORMCHECKBOX 
 Family   FORMCHECKBOX 
 Walk/Muni  FORMCHECKBOX 
 OI Van (94115 zip code only)

_______________________________________________  ____________________      ___________________________

Emergency Contact #1 




      Relation to child                   Phone Number                       

_______________________________________________  ____________________      ___________________________

Emergency Contact #2 
                                                          Relation to child                   Phone Number                       

_______________________________________________  ____________________      ___________________________

Emergency Contact #3                                                             Relation to child                   Phone Number                       

ACKNOWLEDGMENT & CONSENT OF PARENT OR LEGAL GUARDIAN

To be completed if participant is under 18 years

I am the parent or legal guardian of _______________________________________________, a minor under the age of 18 (the “Minor”). On my behalf and on behalf of the Minor, I have read and understood and I hereby acknowledge, consent and agree to all of the terms of the enclosed Liability Waiver & Consent.

Furthermore, I understand that is my duty and role as the Legal Guardian of this minor to adhere to the expectations set forth by the Program. I recognize that failure to do so may jeopardize participation in the Program. 

The expectations for and of the Opportunity Impact program are set forth as follows: 

You can expect from Opportunity Impact (“OI”):

· FREE services for your youth for five years -  after school & summers – weekdays 

· Study Hall 4 days/week for 1 hour per day with 1 tutor for every 6 children on site

· Enrichment activities 4 days/week for 1 hour with 1 adult for every 10 children on site

· Case Management to coordinate any kind of support service you want for your child

· 2 healthy snacks per day (school year), plus 2 meals/day (during summer ONLY)

· 20-30 minutes of free play (outside when possible) & 1-2 hours of free play (during summer)

· Monthly calendars (to come out one week before the start of the month); the calendar will include all information you need for the month (days closed, offsite activities, other plans and information)

· Clear expectations for your child’s behavior & a system of rewards/consequences; posted on site
“OI” expects of every Participant’s Guardian/Family:

· Understand expectations for Opportunity Impact, youth participants & for guardians
· Follow the OI Calendar know when we are closed or offsite and other program activities
· Keep OI informed of student absences, schedules, early pick ups or if you are running late 

· Support OI expectations of behavior & the rewards/consequences set for behavior
I agree to the following (check all that apply):

 FORMCHECKBOX 
  I support my child’s participation in the Opportunity Impact program and give permission to the program for the care and custody of my child during program hours, whether on or off site.

 FORMCHECKBOX 
  I give Opportunity Impact permission to get information from my child’s school, including grades, test scores, and information concerning my child’s school behavior.

 FORMCHECKBOX 
  In case of emergency, I hereby give permission to Opportunity Impact to call emergency medical professionals in order to provide necessary treatment for my child. 
 FORMCHECKBOX 
 I understand the expectations I should hold of Opportunity Impact and do not hold any additional spoken or unspoken expectations of the program.

 FORMCHECKBOX 
 I understand the expectations of my student and our family and promise to do everything in my power to see that we meet those expectations to the best of our ability at all times. Additionally, I understand that not adhering to expectations may jeopardize my student’s participation in the Opportunity Impact program. 
 FORMCHECKBOX 
 I will complete this application and the supplemental information required for enrollment, in their entirety to the best of my ability, providing accurate and honest information.

Signature of Legal Guardian: 





Date:






Print Name: 







 Relation:





LIABILITY WAIVER & CONSENT

As a condition to your participation in the programs and services offered by Collective Impact (dba Opportunity Impact), you must sign this Liability Waiver & Consent after you have read and agreed to its terms. If you are under 18 years of age, your parent/legal guardian must also sign the Liability Waiver & Consent.
In consideration for my participation in the after-school programs and services offered by Collective Impact (dba Opportunity Impact) (collectively, the “Programs”), I agree to defend, indemnify and hold harmless Collective Impact and its directors, officers, members, employees, associates, affiliates and other agents (collectively, “Indemnitees”) from any and all actual or potential claims, proceedings, lawsuits, liabilities, damages, losses, fines, penalties, judgments, awards, costs and expenses (including, without limitation, attorneys' fees and costs and expenses of investigation) suffered or incurred by any Indemnitee resulting from, arising out of, or in any way connected with my participation in the Programs.

I further understand and acknowledge that there are risks associated with my participation in the Programs, and that such risks can include serious bodily injuries, death, and property damage. In consideration for my participation in the Programs, I hereby expressly assume all of the foregoing risks, and I agree to forever release, discharge and hold harmless all Indemnitees from and against any and all liability, actions, causes of action, debts, suits, claims and demands of any and every kind and nature whatsoever (whether based upon bodily injury, death or property damage), which I now have or which may hereafter arise out of or in connection with the Programs or my participation in the Programs.

The terms of this Liability Waiver & Consent shall serve as a complete release and express assumption of risk for me, my parent(s)/legal guardian(s), heirs, assignees, administrators, executors and all members of my family. I have read and fully understand the provisions and legal consequences of this Liability Waiver & Consent, and I hereby agree to all of its terms and conditions.

I acknowledge that I am familiar with Section 1542 of the Civil Code of the State of California which provides as follows:

A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS WHICH THE CREDITOR DOES NOT KNOW OR SUSPECT TO EXIST IN HIS OR HER FAVOR AT THE TIME OF EXECUTING THE RELEASE, WHICH IF KNOWN BY HIM OR HER MUST HAVE MATERIALLY AFFECTED HIS OR HER SETTLEMENT WITH THE DEBTOR.

I expressly waive and relinquish any and all rights and benefits that I may have under, or which may be conferred upon me by, the provisions of California Civil Code Section 1542.I grant Opportunity (Collective) Impact the right to record in print and on film, magnetic tape, CD-Rom, DVD or any other video, audio or audio/video format now or hereafter existing, my image, voice and participation in the Programs for any use or purpose that Opportunity (Collective) deems appropriate. If any portion of this Liability Waiver & Consent is held invalid, it is agreed that the balance shall continue in full legal force and effect. This Liability Waiver & Consent is to be construed under California law.

I have read, understood, and voluntarily agree to be bound by each of the terms stated above.

Signature: 








Date:



, 20


Print Name: 








Relation:





YOUTH APPLICATION

For students to complete

Name:








   Nickname: 




 
My Birthday is:














People I know at OI:














Favorite subject at school:













Favorite thing to do at home:












At “Oi” I want to learn to:Top of Form

3 great things about me
:













3 things I want to get better at:













Draw a picture of your family in the space provided below.

Opportunity Impact expects of you, the “Oi” Youth to:

· Come to Oi ready every weekday from 4th grade until you go to high school (including summers)

· Learn, grow and have fun!
· Follow all the Oi Community Rules:
1. Value yourself.

2. Support and care for others in and outside our Community.

3. Honor adult requests.

4. Respect property.

5. Be honest.

6. Communicate respectfully.

7. Try your best.

8. Keep our Community safe!
I’m signing my name because I understand what is expected of me at Opportunity Impact and I promise to try my best to do everything that is asked of me. I want to participate in Opportunity Impact:
 
Bottom of Form

Sign Name:








Date: 
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