@

BOYS & GIRLS CLUB OF BLOOMINGTON-NORMAL
“The Positive Place for Kids”

Dear Parent/Guardian:

For the safety of our members, we are requiring that all van riders need to have
permission slips completed and signed. Also, if there is a change in transportation or
special instructions we are requiring a written note and/or phone contact with staff
daily. No one will be allowed to ride the van without a permission slip or written
change.

The pickup and drop off points will be strictly adhered to. Please escort and meet your
child(ren) at the drop off sites.

Please complete and return with application

Van Permission Slip

I, , (parent/guardian) give permission for my child

, to ride the Boys & Girls Club of Bloomington-

Normal van.

Pick up at and

drop off at

Signature

1615 W. Illinois St.
Phone: (309) 829-3034 Fax: (309)828-7108
www.bgcb-n.org



@

BOYS & GIRLS CLUB OF BLOOMINGTON-NORMAL
“The Positive Place for Kids”

lllinois Alliance of Boys & Girls Clubs
Teen R.E.A.C.H. Program

Parent Release of Information

As the legal parent/guardian of , | authorize the
School District and/or the educational institution my child attends to release the
following information to the Boys & Girls Club on a quarterly basis: grade point
averages, photocopies of report cards, school attendance rates, grade advancement
information and graduation information.

Photocopies of this form shall be considered a valid release for all information.

Parent/Guardian Signature:

Print Name:

Date:

1615 W. Illinois St.
Phone: (309) 829-3034 Fax: (309)828-7108
www.bgcb-n.org



@

BOYS & GIRLS CLUB OF BLOOMINGTON-NORMAL
“The Positive Place for Kids”

TEEN R.E.A.C.H. PROGRAM
PARENT/GUARDIAN RELEASE OF
INFORMATION WAIVER

Date

As legal parent/guardian of
| authorize/allow the Boys & Girls Club to:

e Release information to:
e Obtain information from:
e Exchange information with:

Schools/Teachers
Other Supporting Agencies as deemed necessary

The purpose for this information sharing is to better meet the needs of our members.

| understand this authorization takes place on the day that | sign it. It will expire no
more than one year from the date of my signature.

| understand that | can change this authorization at any time.

| understand that photocopies of this form shall be considered a valid release for all
information when used by Boys & Girls Club staff.

| understand that | am under no obligation to the release of information; however |
understand that my child’s needs may be better served by these agencies if | do
consent to the release of information.

Parent/Guardian Signature Date

Print Name

1615 W. Illinois St.
Phone: (309) 829-3034 Fax: (309)828-7108
www.bgcb-n.org



