
 

 

 

    
    

ApplicationApplicationApplicationApplication    
Process and FProcess and FProcess and FProcess and Formsormsormsorms    

 

 

Admissions mAdmissions mAdmissions mAdmissions materials to be saterials to be saterials to be saterials to be submitted:ubmitted:ubmitted:ubmitted:    
{check each box when completed}{check each box when completed}{check each box when completed}{check each box when completed}    

 

□ Application Form 

□ Parent/Guardian Identification 

□ Recent Report Card or Progress Report 

□ Information Regarding Incarcerated Parent 

□ Copy of Physical Exam 

□ Two Emergency Contacts 

□ Mentor Information Completed 

 

 

 

 

 

    

    

    



 

 

 

    

    

AdmissionsAdmissionsAdmissionsAdmissions    

Process and MaterialsProcess and MaterialsProcess and MaterialsProcess and Materials    
Please read all instructPlease read all instructPlease read all instructPlease read all instructions carefully and complete all ions carefully and complete all ions carefully and complete all ions carefully and complete all sections of the application in its sections of the application in its sections of the application in its sections of the application in its 

entirety.entirety.entirety.entirety.    

    

    

    

    

    

    

    

    

The following The following The following The following application materialapplication materialapplication materialapplication materials s s s MUST be submitted: be submitted: be submitted: be submitted:    

I.I.I.I. Application Form  

���� Complete carefully and sign  
 

    

II.II.II.II. Picture ID of Child’s CPicture ID of Child’s CPicture ID of Child’s CPicture ID of Child’s Caregiveraregiveraregiveraregiver    

���� Driver’s License 
���� United States Passport     
���� United States Military card     
���� Non United States passport     

 

 
III.III.III.III. Official repoOfficial repoOfficial repoOfficial report card or most recent progress report rt card or most recent progress report rt card or most recent progress report rt card or most recent progress report     

    

    

IV.IV.IV.IV. DocumentDocumentDocumentDocumentation onation onation onation on facility of the imprisoned parent facility of the imprisoned parent facility of the imprisoned parent facility of the imprisoned parent                                        

 

     

V.V.V.V. Physical copy or most recent physician’s visitPhysical copy or most recent physician’s visitPhysical copy or most recent physician’s visitPhysical copy or most recent physician’s visit  

���� Copy from child’s school accepted      
          

 

 

                                              

                                                                            Any questionsAny questionsAny questionsAny questions, please call, please call, please call, please call:::: 718.483.9290 

All application materials become All application materials become All application materials become All application materials become permanentpermanentpermanentpermanent    property of property of property of property of 

Children of Promise, NYC. 

Please deliver or mail your application and other materials in a single large envelope with the correct amount of 

postage to:  

 

Children of Promise, NYC Children of Promise, NYC Children of Promise, NYC Children of Promise, NYC –––– Admissions Admissions Admissions Admissions    

600 Lafayette Avenue, 6600 Lafayette Avenue, 6600 Lafayette Avenue, 6600 Lafayette Avenue, 6thththth Floor Floor Floor Floor    

Brooklyn, Brooklyn, Brooklyn, Brooklyn, New New New New YYYYorkorkorkork 11216 11216 11216 11216    
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Purpose of aPurpose of aPurpose of aPurpose of applicationpplicationpplicationpplication::::                    

□    Afterschool            □    Summer Day Camp    
    
Please PRINT CLEARLY  PRINT CLEARLY  PRINT CLEARLY  PRINT CLEARLY and fill out COMPLETELY COMPLETELY COMPLETELY COMPLETELY    
Use a black or blue pen 

    

    

I. I. I. I. Guardian’sGuardian’sGuardian’sGuardian’s Personal Information  Personal Information  Personal Information  Personal Information     

    

Last NLast NLast NLast Nameameameame: : : : ________________________________________________________________________________________________________________________                                    First NFirst NFirst NFirst Nameameameame: : : : ________________________________________________________________________________________________________________________                                        Middle IMiddle IMiddle IMiddle Initialnitialnitialnitial: : : : ________________________________    

MMMMaiden or former nameaiden or former nameaiden or former nameaiden or former name: : : : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Address________________________________Address________________________________Address________________________________Address____________________________________________________________________________________________________________________________________________                                        ApApApApararararttttment:  ment:  ment:  ment:  ________________________________________________________________________________________________________________________________    

CityCityCityCity: : : : ____________________________________________________________________________________________________________________________________________________________________________________________________________                                        StateStateStateState: : : : ________________________________________________________________________________________                                        ZipZipZipZip:  :  :  :  ________________________________________________________________________    

EEEE----mailmailmailmail Address (if applicable):  Address (if applicable):  Address (if applicable):  Address (if applicable): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Home phoneHome phoneHome phoneHome phone:::: (_________ (_________ (_________ (_____________)__)__)__)__________________________________________________________________________________________________________________________                                        Cell phoneCell phoneCell phoneCell phone:  (:  (:  (:  (________________________________________)__________)__________)__________)______________________________________________________________________________________________    

DDDDateateateate of Birth of Birth of Birth of Birth    (MM/DD/YY)(MM/DD/YY)(MM/DD/YY)(MM/DD/YY)::::    ________    _____/_/_/_/_____ _ _ _ _____/_/_/_/_____ _ _ _ ________                                        GenderGenderGenderGender::::     □FFFFemale  emale  emale  emale          □MMMMalealealeale                             Social Security NumberSocial Security NumberSocial Security NumberSocial Security Number:::: _ _ _ _____    _____ _ _ _ _____ _ _ _ ----_____ _ _ _ ________----________    _____ _ _ _ __ ___ ___ ___ __ _ _ _     

Relation to Child:  Relation to Child:  Relation to Child:  Relation to Child:      □ MotherMotherMotherMother                                                □ FatherFatherFatherFather                                            □ GrandparentGrandparentGrandparentGrandparent                                            □ Other: __Other: __Other: __Other: __________________________________________________________________________________________    

 

    

II. Please list the II. Please list the II. Please list the II. Please list the ChildChildChildChild(ren)(ren)(ren)(ren) in the household in the household in the household in the household    

    

Last NLast NLast NLast Nameameameame: : : : ______________________________________________________________________________________________________________        ______        ______        ______        First NFirst NFirst NFirst Nameameameame: : : : _________________________________________________________________________________________________________        _____        _____        _____        MiddleMiddleMiddleMiddle initial initial initial initial: : : : ________________________________    

Date of Birth (MM/DD/YY): __ __/__ __/__ __Date of Birth (MM/DD/YY): __ __/__ __/__ __Date of Birth (MM/DD/YY): __ __/__ __/__ __Date of Birth (MM/DD/YY): __ __/__ __/__ __                                Gender: Gender: Gender: Gender:  □Female    □Male              SchoolSchoolSchoolSchool: : : : __________________________  __________________________  __________________________  __________________________  

GradeGradeGradeGrade: ______: ______: ______: ______    

    

Last NameLast NameLast NameLast Name: : : : ______________________________________________________________________________________________________________        ______        ______        ______        First NameFirst NameFirst NameFirst Name: : : : _________________________________________________________________________________________________________   _____   _____   _____                       Middle initialMiddle initialMiddle initialMiddle initial: : : : ________________________________    

Date of Birth (MM/DD/YY): __ __/__ __/__ __Date of Birth (MM/DD/YY): __ __/__ __/__ __Date of Birth (MM/DD/YY): __ __/__ __/__ __Date of Birth (MM/DD/YY): __ __/__ __/__ __                                Gender: Gender: Gender: Gender:  □Female    □Male                                   School     School     School     School: : : : __________________________  __________________________  __________________________  __________________________  

GradeGradeGradeGrade: ______: ______: ______: ______    

    

Last NameLast NameLast NameLast Name: : : : ______________________________________________________________________________________________________________        ______        ______        ______        First NameFirst NameFirst NameFirst Name: : : : _________________________________________________________________________________________________________        _____        _____        _____        Middle initialMiddle initialMiddle initialMiddle initial: : : : ________________________________    

Date of Birth (MM/DD/YY): __ __/__ __/__ __Date of Birth (MM/DD/YY): __ __/__ __/__ __Date of Birth (MM/DD/YY): __ __/__ __/__ __Date of Birth (MM/DD/YY): __ __/__ __/__ __                                Gender: Gender: Gender: Gender:  □Female    □Male                                   School     School     School     School: : : : __________________________  __________________________  __________________________  __________________________  

GradeGradeGradeGrade: ______: ______: ______: ______    

    

Last NameLast NameLast NameLast Name: : : : ______________________________________________________________________________________________________________        ______        ______        ______        First NameFirst NameFirst NameFirst Name: : : : _________________________________________________________________________________________________________        _____        _____        _____        Middle initialMiddle initialMiddle initialMiddle initial: : : : ________________________________    

Date of Birth (MM/DD/YY): __ __/__ __/__ __Date of Birth (MM/DD/YY): __ __/__ __/__ __Date of Birth (MM/DD/YY): __ __/__ __/__ __Date of Birth (MM/DD/YY): __ __/__ __/__ __                                Gender: Gender: Gender: Gender:  □Female    □Male                                   School     School     School     School: : : : __________________________  __________________________  __________________________  __________________________  

GradeGradeGradeGrade: ______: ______: ______: ______    

    

 

Office Use Only:Office Use Only:Office Use Only:Office Use Only:    

MentorPro Identification No.:MentorPro Identification No.:MentorPro Identification No.:MentorPro Identification No.:    

________________________________________________________________________________________________________________________________________    

Office Use Only:Office Use Only:Office Use Only:Office Use Only:    

Open HouseOpen HouseOpen HouseOpen House: __: __: __: __________________________    

Career Interest SurveyCareer Interest SurveyCareer Interest SurveyCareer Interest Survey: _______: _______: _______: _______    

Group SessionGroup SessionGroup SessionGroup Session: ________: ________: ________: ________    

OneOneOneOne----totototo----one: ________one: ________one: ________one: ________    

Placement Date {match}Placement Date {match}Placement Date {match}Placement Date {match}:  _______:  _______:  _______:  _______    
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III. Personal and household information for III. Personal and household information for III. Personal and household information for III. Personal and household information for Children of Promise, NYC    
                        
                    Number of children in the household?Number of children in the household?Number of children in the household?Number of children in the household?    __________   __________   __________   __________       

                    Are they currentlyAre they currentlyAre they currentlyAre they currently    aaaa part part part part of an afterschool or school based program? of an afterschool or school based program? of an afterschool or school based program? of an afterschool or school based program?                □ YesYesYesYes              □ NoNoNoNo    

                    If so, whichIf so, whichIf so, whichIf so, which one one one one????                                        □ YMCA   YMCA   YMCA   YMCA                                  □ SES SES SES SES                                                □Boys & Girl’s Club Boys & Girl’s Club Boys & Girl’s Club Boys & Girl’s Club                                     □OtherOtherOtherOther: : : : ________________________________________________________________________________________    

                    Are you the head of householdAre you the head of householdAre you the head of householdAre you the head of household????                □ YesYesYesYes              □ NoNoNoNo    

                    Are you a single parentAre you a single parentAre you a single parentAre you a single parent????                                                                                    □ YesYesYesYes              □ NoNoNoNo    

                Are you and or someone in your household Are you and or someone in your household Are you and or someone in your household Are you and or someone in your household currentlycurrentlycurrentlycurrently receiving TANF or  receiving TANF or  receiving TANF or  receiving TANF or SSISSISSISSI????    □    Yes, TANF  Yes, TANF  Yes, TANF  Yes, TANF      □ Yes, SSI Yes, SSI Yes, SSI Yes, SSI            □ No No No No     

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

V. Youth’s Medical HistoryV. Youth’s Medical HistoryV. Youth’s Medical HistoryV. Youth’s Medical History 

 

Name of Primary Care Physician:Name of Primary Care Physician:Name of Primary Care Physician:Name of Primary Care Physician:                                                        Office Number:Office Number:Office Number:Office Number:    ____________________________________________________________________________________________________    

    

Medical Insurance Provider:Medical Insurance Provider:Medical Insurance Provider:Medical Insurance Provider:                                

    

Does your child have any of the following, please chDoes your child have any of the following, please chDoes your child have any of the following, please chDoes your child have any of the following, please check all appropriate boxes:eck all appropriate boxes:eck all appropriate boxes:eck all appropriate boxes:    

□ AllergiesAllergiesAllergiesAllergies  □ DiabetesDiabetesDiabetesDiabetes   □ Other:Other:Other:Other:  _______________________________________________ 

□ AsthmaAsthmaAsthmaAsthma  □ Rheumatoid ArthritisRheumatoid ArthritisRheumatoid ArthritisRheumatoid Arthritis  

Is your child on any medication?Is your child on any medication?Is your child on any medication?Is your child on any medication?                    □ Yes Yes Yes Yes                                                        □ NoNoNoNo    

If yes, indicate medication: If yes, indicate medication: If yes, indicate medication: If yes, indicate medication: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Is your child currently receiving counseling service?Is your child currently receiving counseling service?Is your child currently receiving counseling service?Is your child currently receiving counseling service?                □ YesYesYesYes                                                        □ NoNoNoNo 

If yes, what type of counseling?If yes, what type of counseling?If yes, what type of counseling?If yes, what type of counseling?    

□ IndividualIndividualIndividualIndividual               □ GroupGroupGroupGroup                                                            □ FamilyFamilyFamilyFamily                                                            □ BehaviorBehaviorBehaviorBehavior                                                            □ OtherOtherOtherOther: _________________________________ 

    

TherapistTherapistTherapistTherapist’s’s’s’s Name: Name: Name: Name:    _______________________________________    _______________________________________    _______________________________________    _______________________________________                                                            Phone:Phone:Phone:Phone:        ____________________________________________________________________________________________________________________________________________________________    

Counseling Start DatCounseling Start DatCounseling Start DatCounseling Start Date: __________________________________e: __________________________________e: __________________________________e: __________________________________                                                        Counseling End Date:Counseling End Date:Counseling End Date:Counseling End Date:        ________________________________________________________    

    

 

    

    
IV. Household CompositionIV. Household CompositionIV. Household CompositionIV. Household Composition    
    
Please list any additional members of your household Please list any additional members of your household Please list any additional members of your household Please list any additional members of your household     
    

NameNameNameName    AgeAgeAgeAge    GenderGenderGenderGender    RelationshipRelationshipRelationshipRelationship    
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VVVVIIII. Statistical information . Statistical information . Statistical information . Statistical information ((((for statistical purposes only))))    

Is English your primary language?Is English your primary language?Is English your primary language?Is English your primary language?    □ YesYesYesYes                                                        □ No No No No                                                             

If no, pleaseIf no, pleaseIf no, pleaseIf no, please specify what your primary language is:  specify what your primary language is:  specify what your primary language is:  specify what your primary language is: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

If you wish to be identified as a member of any of the following groups, If you wish to be identified as a member of any of the following groups, If you wish to be identified as a member of any of the following groups, If you wish to be identified as a member of any of the following groups, please check one 

□ African-American                  □ Native American                  □ South Asian 

□ Hispanic     □ Caucasian, non-Hispanic                 □ East Asian 

□ Asian or Pacific Islander  □ Other/Unknown _________________________________________________________ 

 

 

    

 

VVVVIIIII (A). Mentorship Program I (A). Mentorship Program I (A). Mentorship Program I (A). Mentorship Program –––– Parent/Guardian Preference 

 

Parent/Guardian Preference: Please check the appropriate box to indicate your response. 

 

Do you have a preference for the nationality of the mentor?   □ Yes                                                                 □ No 

Do you have a preference for the primary religion of the mentor?  □ Yes                                                                 □ No 

Do you prefer a mentor that is a non-smoker?    □ Yes                                                                 □ No 

Do you have a preference as to the sexual orientation of the mentor? □ Yes                                                                 □ No 

 

 

 

 

VIVIVIVIIIII (B). Mentorship Program  (B). Mentorship Program  (B). Mentorship Program  (B). Mentorship Program –––– Types of challenges 

 

Academic/SchoolAcademic/SchoolAcademic/SchoolAcademic/School    Youth with DisabilitiesYouth with DisabilitiesYouth with DisabilitiesYouth with Disabilities  

□Attendance     □Special Education   □ Communication 

□Grades     □ Mental Health   □ Social 

      □Physical Disabilities   □ Other: ______________ 

       

BehaviorBehaviorBehaviorBehavior     PersonalPersonalPersonalPersonal      

□ Aggression     □ Anxiety 

□ Anger Management    □ Confidence    

□ Attention Deficit (Hyperactivity)  □ Depression   

□ Attitude     □ Isolation/Lack of Support     

□ Delinquency    □ Self Esteem   

□ Self Control    □ Other: ______________    

□ Other: ______________ 
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VIIVIIVIIVIIIIII. Work Related Experience. Work Related Experience. Work Related Experience. Work Related Experience    

    

Are you currently employed?Are you currently employed?Are you currently employed?Are you currently employed?         □ Yes                                                                 □ No    

Are you currently in school?             Are you currently in school?             Are you currently in school?             Are you currently in school?             □ Yes                                                                         □ No 
 
If employed, please outline employment history below.    
    

Company/OrganizationCompany/OrganizationCompany/OrganizationCompany/Organization    Title/DutiesTitle/DutiesTitle/DutiesTitle/Duties    Years employedYears employedYears employedYears employed    Other InformationOther InformationOther InformationOther Information    
                

                

                

                

                

                

    

    
IX. SpeciIX. SpeciIX. SpeciIX. Special Skillsal Skillsal Skillsal Skills    
    

Please list any special skills that you would like to sharePlease list any special skills that you would like to sharePlease list any special skills that you would like to sharePlease list any special skills that you would like to share with  with  with  with Children of Promise, NYC.    

    

1111) ____________________________________________________________________________________________________________________ ) ____________________________________________________________________________________________________________________ ) ____________________________________________________________________________________________________________________ ) ____________________________________________________________________________________________________________________         

2222) ____________________________) ____________________________) ____________________________) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

3333) ____________________________________________________________________________________________________________________) ____________________________________________________________________________________________________________________) ____________________________________________________________________________________________________________________) ____________________________________________________________________________________________________________________        

4444) ___________________________________________) ___________________________________________) ___________________________________________) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

 

    

    

    
X. Incarcerated Parent information X. Incarcerated Parent information X. Incarcerated Parent information X. Incarcerated Parent information     
    

Is the mother or father incarcerated?Is the mother or father incarcerated?Is the mother or father incarcerated?Is the mother or father incarcerated?                                                □ Mother Mother Mother Mother                                                □ Father Father Father Father                                                □ BothBothBothBoth    

Name of Parent:Name of Parent:Name of Parent:Name of Parent: ____________________________  ____________________________  ____________________________  ____________________________                             Name of Correctional Facility: Name of Correctional Facility: Name of Correctional Facility: Name of Correctional Facility: ____________________________________________________________________________________________________________________________________    

                                            Prisoner Identification Number:Prisoner Identification Number:Prisoner Identification Number:Prisoner Identification Number: ________________________________ ________________________________ ________________________________ ________________________________    

When was he/she When was he/she When was he/she When was he/she incarceratedincarceratedincarceratedincarcerated and length of sentence?  and length of sentence?  and length of sentence?  and length of sentence? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Has the child ever visited the incarcerated parent? Has the child ever visited the incarcerated parent? Has the child ever visited the incarcerated parent? Has the child ever visited the incarcerated parent?                                 □ Yes Yes Yes Yes                                                                □ No    No    No    No        

If so, when was If so, when was If so, when was If so, when was the last visit by the childthe last visit by the childthe last visit by the childthe last visit by the child????    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Was the parent and child separated prior to the incarceration? Was the parent and child separated prior to the incarceration? Was the parent and child separated prior to the incarceration? Was the parent and child separated prior to the incarceration? ________________________________________________________________________________________________________________________________________________________________________________________________    

What was the relationship What was the relationship What was the relationship What was the relationship (between parent and child)(between parent and child)(between parent and child)(between parent and child) prior to the incarceration?  prior to the incarceration?  prior to the incarceration?  prior to the incarceration? ________________________________________________________________________________________________________________________________    

Is the incarcerated parent in contact with the child?Is the incarcerated parent in contact with the child?Is the incarcerated parent in contact with the child?Is the incarcerated parent in contact with the child? ____________________________________________________________ ____________________________________________________________ ____________________________________________________________ ____________________________________________________________    
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XI. Emergency ContXI. Emergency ContXI. Emergency ContXI. Emergency Contactsactsactsacts    

In the event the parent/guardian cannot be reached, CPNYC  staff will contact the people listed below in 

order they are listed, until someone is reached.  The person(s) listed should be individuals who can: 1) give 

permission to administer health care, 2) pick your child up, if your child is ill, or 3) give advice about caring 

for your child. 

    

Last NLast NLast NLast Nameameameame: : : : _______________________________________________________________________________________________________________________________________________________________                  ___                  ___                  ___                  First NFirst NFirst NFirst Nameameameame: : : : ________________________________________________________________________________________________________________________________________________________________________    

AddressAddressAddressAddress: : : : ________________________________________________________________________________________________________________________________________________________________________________                                                                        ApApApApartment: artment: artment: artment: ________________________________________________________________________________________________________________________________________________________________________    

CityCityCityCity: : : : ____________________________________________________________________________________________________________________________________________________________________________________________________                                                                    StateStateStateState: : : : ___________________________________________________________________________            ___            ___            ___            ZipZipZipZip: __: __: __: ______________________________________________________________    

Home phoneHome phoneHome phoneHome phone: : : : (_________(_________(_________(_________)________)________)________)________________________________________________________________________________________________                                                                    Cell phoneCell phoneCell phoneCell phone:::: (_________)______________________ (_________)______________________ (_________)______________________ (_________)______________________________________________________________    

Work phoneWork phoneWork phoneWork phone:::: ( ( ( (____________________________________))))________________________________________________________________________________________________________________________                                                                    Relationship to childRelationship to childRelationship to childRelationship to child: : : : ____________________________________________________________________________________________________________________________    

    

Last NameLast NameLast NameLast Name: : : : _______________________________________________________________________________________________________________________________________________________________                  ___                  ___                  ___                  First NameFirst NameFirst NameFirst Name: : : : ________________________________________________________________________________________________________________________________________________________________________    

AddressAddressAddressAddress: : : : ________________________________________________________________________________________________________________________________________________________________________________                                                                        ApApApApartment: artment: artment: artment: ________________________________________________________________________________________________________________________________________________________________________    

CityCityCityCity: : : : ____________________________________________________________________________________________________________________________________________________________________________________________________                                                                    StateStateStateState: : : : ___________________________________________________________________________            ___            ___            ___            ZipZipZipZip: __: __: __: ______________________________________________________________    

Home phoneHome phoneHome phoneHome phone: : : : (_________(_________(_________(_________)______________________________)______________________________)______________________________)______________________________                                                                    Cell phoneCell phoneCell phoneCell phone:::: (_________)________________________________ (_________)________________________________ (_________)________________________________ (_________)________________________________    

Work phoneWork phoneWork phoneWork phone:::: (_________)____________ (_________)____________ (_________)____________ (_________)______________________________ __________________ __________________ __________________                                                                 Relationship to childRelationship to childRelationship to childRelationship to child: : : : ____________________________________________________________________________________________________________________________    

    

Last NameLast NameLast NameLast Name: : : : _______________________________________________________________________________________________________________________________________________________________                  ___                  ___                  ___                  First NameFirst NameFirst NameFirst Name: : : : ________________________________________________________________________________________________________________________________________________________________________    

AddressAddressAddressAddress: : : : ________________________________________________________________________________________________________________________________________________________________________________                                                                        ApApApApartment: artment: artment: artment: ________________________________________________________________________________________________________________________________________________________________________    

CityCityCityCity: : : : ____________________________________________________________________________________________________________________________________________________________________________________________________                                                                    StateStateStateState: : : : ___________________________________________________________________________            ___            ___            ___            ZipZipZipZip: __: __: __: ______________________________________________________________    

Home phoneHome phoneHome phoneHome phone: : : : (_________(_________(_________(_________)____________)____________)____________)____________________________________________________________________________________                                                                    Cell phoneCell phoneCell phoneCell phone:::: (_________)________________________________ (_________)________________________________ (_________)________________________________ (_________)________________________________    

Work phoneWork phoneWork phoneWork phone:::: (_________)______________________________  (_________)______________________________  (_________)______________________________  (_________)______________________________                                                                 Relationship to childRelationship to childRelationship to childRelationship to child: : : : ____________________________________________________________________________________________________________________________    

    

Last NameLast NameLast NameLast Name: : : : _______________________________________________________________________________________________________________________________________________________________                  ___                  ___                  ___                  First NameFirst NameFirst NameFirst Name: : : : ________________________________________________________________________________________________________________________________________________________________________    

AddressAddressAddressAddress: : : : ________________________________________________________________________________________________________________________________________________________________________________                                                                        ApApApApartment: artment: artment: artment: ________________________________________________________________________________________________________________________________________________________________________    

CityCityCityCity: : : : ____________________________________________________________________________________________________________________________________________________________________________________________________                                                                    StateStateStateState: : : : ___________________________________________________________________________            ___            ___            ___            ZipZipZipZip: __: __: __: ______________________________________________________________    

Home phoneHome phoneHome phoneHome phone: : : : (_________(_________(_________(_________)______________________________)______________________________)______________________________)______________________________                                                                    Cell phoneCell phoneCell phoneCell phone:::: (_________)________________________________ (_________)________________________________ (_________)________________________________ (_________)________________________________    

Work phoneWork phoneWork phoneWork phone:::: (_________)________________ (_________)________________ (_________)________________ (_________)______________________________ ______________ ______________ ______________                                                                 Relationship to childRelationship to childRelationship to childRelationship to child: : : : ____________________________________________________________________________________________________________________________    
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XIXIXIXIIIII. Read and carefully sign. Read and carefully sign. Read and carefully sign. Read and carefully sign 
    
Equal OpportunityEqual OpportunityEqual OpportunityEqual Opportunity    All applicants will be given consideration. Answers to questions on this form will not be 
used to discriminate against any candidate. 
 

I certify that I have read and understand the information in this application and that the information I have supplied is true and complete to the 

best of my knowledge.  Applicants found to have supplied false information will be denied admission, or if admitted, face immediate disenrollment. 

 
Parent/Guardian Parent/Guardian Parent/Guardian Parent/Guardian SignatureSignatureSignatureSignature: : : : ______________________________________________________________________________________________________________________________________________________________________________________      ______      ______      ______                                                      DateDateDateDate: : : : ________________________________________________________________________________________    
 

I am aware the CPNYC offers counseling services and permit my child to participate and receive these services. 

Parent/Guardian Signature: __________________________________________________                  Date: ______________________Parent/Guardian Signature: __________________________________________________                  Date: ______________________Parent/Guardian Signature: __________________________________________________                  Date: ______________________Parent/Guardian Signature: __________________________________________________                  Date: ______________________    
    

I am aware that CPNYC offers the opportunity for participants to write their incarcerated parent.  I give my child permission to participate in this 

activity. 

Parent/Guardian Signature: __________________________________________________                  Date: ______________________Parent/Guardian Signature: __________________________________________________                  Date: ______________________Parent/Guardian Signature: __________________________________________________                  Date: ______________________Parent/Guardian Signature: __________________________________________________                  Date: ______________________    
    

Occasionally photos may be taken during classes and other activities (i.e., field trips) to display the activities and services offered by Children of 

Promise, NYC. I hereby give CPNYC permission to use such images of myself and/or my child(ren) in activities for public relations, marketing and 

other purposes. 

Parent/GuaParent/GuaParent/GuaParent/Guardian Signature: __________________________________________________                  Date: ______________________rdian Signature: __________________________________________________                  Date: ______________________rdian Signature: __________________________________________________                  Date: ______________________rdian Signature: __________________________________________________                  Date: ______________________    
    
    

My child has permission to walk home from the CPNYC after school program, therefore, I authorize she/he to sign themselves out of the program. 

 
Parent/Guardian Signature: __________________________________________________                  Date: ______________________Parent/Guardian Signature: __________________________________________________                  Date: ______________________Parent/Guardian Signature: __________________________________________________                  Date: ______________________Parent/Guardian Signature: __________________________________________________                  Date: ______________________    
 

 

    

XIXIXIXIIIIIIIII. . . . How did you find out about How did you find out about How did you find out about How did you find out about Children of Promise, NYC? 

 

Check all that apply: 

 

□ Letter mailed home                 □ Door hanger [at home][at home][at home][at home] 

□ Imprisoned parent                  □ Post card [at[at[at[at train station train station train station train station]]]] 

    ----    Referred by:Referred by:Referred by:Referred by:    □ Friend                         □ Family     □ Other: ______________ 

        ----    SeSeSeSearch engine:arch engine:arch engine:arch engine: □ Google                       □ Yahoo     □ Other: ______________ 

    ----    RRRReferred eferred eferred eferred from a partnering agency:from a partnering agency:from a partnering agency:from a partnering agency:                                    □ Prison fellowship [Angel Tree Program[Angel Tree Program[Angel Tree Program[Angel Tree Program]]]]          □ School Personnel  

                                                                              □ Other: __________________________________ 
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XIV. XIV. XIV. XIV. Medical Statement Medical Statement Medical Statement Medical Statement of Child inof Child inof Child inof Child in    After School ProgramAfter School ProgramAfter School ProgramAfter School Programmingmingmingming    

To be completed by licensed physician, physician’s assistant or nurse practitioner. 

 
Name of Child: ____________________________________________________________________________________________________________________ 

Date of Birth: _____________________________________________________________________________________________________________________ 

Date of Examination: ______________________________________________________________________________________________________________ 
 

 
XV. XV. XV. XV. Immunization required for entry into after school programImmunization required for entry into after school programImmunization required for entry into after school programImmunization required for entry into after school program....    
 
Medical ExemptionMedical ExemptionMedical ExemptionMedical Exemption  -- The physical condition of the named child is such that one or more of the immunizations would  
                                              endanger life or health. Attach certification specifying the exempt immunization(s). 

Diphtheria, Tetanus and  

Pertussis (DPT) 
Diphtheria 

And Tetanus and 
acellular 

Pertussis (DTaP) 

1st Date 2nd Date 3rd Date 4th Date 5th Date 

Polio (IPV or OPV) 

 

1st Date 2nd Date 3rd Date 4th Date  

Haemophilus influenza 
type B (Hib) 

 

1st Date 2nd Date 3rd Date 4th Date OR OR OR OR 1st Date (if given on or 
after 15 months of age) 

Hepatitis B 

 

1st Date 2nd Date 3rd Date 4th Date  

Measles, Mumps and 
Rubella (MMR) 

1st Date 2nd Date 

Varicella (also known as 
Chicken Pox)  

1st Date 2nd Date 

 

 

    
    
XXXXVI. VI. VI. VI. Other Immunizations may include the recommended vaccines of Rotavirus, Influenza and Hepatitis AOther Immunizations may include the recommended vaccines of Rotavirus, Influenza and Hepatitis AOther Immunizations may include the recommended vaccines of Rotavirus, Influenza and Hepatitis AOther Immunizations may include the recommended vaccines of Rotavirus, Influenza and Hepatitis A. 

Type of Immunization: Date: Type of Immunization: Date: 

Type of Immunization: Date: Type of Immunization: Date: 

Type of Immunization: Date: Type of Immunization: Date: 

    
XVII. XVII. XVII. XVII. TestsTestsTestsTests    

Tuberculin Test Date: _____/______/_____________            Mantoux Results:     □ Positive   □ Negative _______________ mm 

TB Tests are at the physicians discretion. 

If positive, or if x-ray ordered, attach physician’s statement documenting treatment follow-up. 

Lead Screening Date: _____/______/_____________ 

Attach lead level statement    

Lead Screening (include All Dates and ReLead Screening (include All Dates and ReLead Screening (include All Dates and ReLead Screening (include All Dates and Results)sults)sults)sults)    

1 year 1 year 1 year 1 year     _____/______/__________         Result: ________________________ mcg/dl                  □ Venous                         □Capillary 

2222    yearsyearsyearsyears _____/______/__________       Result: ________________________ mcg/dl                   □ Venous                        □ Capillary 

Most recent date of lead screening (if different from above): 

                _____/______/__________        Result: ________________________ mcg/dl                   □ Venous                        □ Capillary  

    

Per NYS lawPer NYS lawPer NYS lawPer NYS law, a blood lead test is required at 1 and 2 years of age and whenever risk of lead poisoning is likely. , a blood lead test is required at 1 and 2 years of age and whenever risk of lead poisoning is likely. , a blood lead test is required at 1 and 2 years of age and whenever risk of lead poisoning is likely. , a blood lead test is required at 1 and 2 years of age and whenever risk of lead poisoning is likely. If the child 

has not been tested for lead, the after school program provider may not exclude the child from after school 

programming, but must give the parent information on lead poisoning and prevention, and refer the parent to their health 

care provider or the county health department for a lead blood screening test. 
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XVIII. XVIII. XVIII. XVIII. Medical Statement of Child in After School ProgrammingMedical Statement of Child in After School ProgrammingMedical Statement of Child in After School ProgrammingMedical Statement of Child in After School Programming { { { {continuedcontinuedcontinuedcontinued}}}}    
    

Health specifHealth specifHealth specifHealth specificsicsicsics    CommentsCommentsCommentsComments    
     

Are there allergies?                □ Yes Yes Yes Yes                                                                □ No    No    No    No     

    [Specify allergies on the line provided below]  [Specify allergies on the line provided below]  [Specify allergies on the line provided below]  [Specify allergies on the line provided below]                          

__________________________________________________________ 

                                                 

    

Is medication regularly taken?      □ Yes Yes Yes Yes                                                                □ No    No    No    No     

[Specify drug and condition[Specify drug and condition[Specify drug and condition[Specify drug and condition on the line provided below]       on the line provided below]       on the line provided below]       on the line provided below]             

__________________________________________________________ 

                                                    

    

Is a special diet required?          □ Yes Yes Yes Yes                                                                □ No    No    No    No     

[[[[Specify diet and conditionSpecify diet and conditionSpecify diet and conditionSpecify diet and condition on the line provided below]        on the line provided below]        on the line provided below]        on the line provided below]          

__________________________________________________________ 

                                                         

    

Are there any hearing, visual, or dental  

conditions requiring special attention?                                      

□ Yes Yes Yes Yes                                                                □ No    No    No    No     

    

Are there any medical or developmental  

Condition(s) requiring special attention?                                      

□ Yes Yes Yes Yes                                                                □ No    No    No    No     

    

    
XIX. XIX. XIX. XIX. Summary of Physical ExamSummary of Physical ExamSummary of Physical ExamSummary of Physical Exam 
 

1) Include special recommendations to after school providers 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

    
2) On the basis of my findings as indicated above and on my knowledge of the named child, I find the      
     following: 
 

□ he/she isisisis free from contagious and communicable disease and is able to participate in after school  

     programming.           
 

□ he/she is notis notis notis not free from contagious and communicable disease and is able to participate in after school  

     programming.           
 
________________________________________________     _______________________________________________________ 

Signature of Examiner      Print Name and Title 

                

(_________)______________________________________  _______________________________________________________ 

Phone                                 Date 

 

Religious ExemptionsReligious ExemptionsReligious ExemptionsReligious Exemptions    

Public Health law Section 2164 allows a child to be religiously exempted from immunization. A written and signed 
statement from a parent or guardian of the child stating that they object of the immunization of their child due to 
their sincere and genuine religious beliefs should be submitted to the after school program owner, operator or 
administrator who shall determine whether the statement of religious belief is acceptable. 


