
Parent/Guardian Signature Date 
 

Member ID: 

Administrative Use 

 

  

Compass Zone Enrollment Packet 
Registration Form 

 

Child Information: 

Child Name:  Date of Birth:  

Address:  City:  State:  Zip:  

Current School:  Grade:  
School attending and grade in the current school year, if enrolling for upcoming school year put next school year. 

 

Parent/Guardian Information: 

Parent/Guardian 1 Parent/Guardian 2 

Name:   

Date of Birth:   

Relation to Child:   

Email:  

Primary Contact Number:  

Name:   

Date of Birth:   

Relation to Child:   

Email:  

Primary Contact Number:  

Mobile/Cell Home Work Mobile/Cell Home Work 

Secondary Contact Number:  
Mobile/Cell Home Work 

Secondary Contact Number:  
Mobile/Cell Home Work 

 

Additional Child Information: 

Are there custody agreements, court orders, and/or restraining orders pertaining to your child? 
If yes, please provide a copy at the time of registration. These documents are required to be on file prior to a start date 
being issued. 

Does your child have an IEP (Individualized Education Plan) or a 504 Plan? 
If yes, please provide a copy at the time of registration. These documents are required to be on file prior to a start date being issued. 

 
 YES   NO 

 

 
 YES   NO 

 
Does your child have any special limitations or concerns for program participation? If yes, please provide details below: 

 

 

 

 

 

Program Enrollment Selection: There is a three day minimum for enrollment 
 

After School  Monday  Tuesday  Wednesday 
 

 Thursday  Friday 

Payment Type: Private Financial Aid PACE Voucher Third-Party 
  



Parent/Guardian Signature Date 
 

 

Compass Zone Enrollment Packet 

Medical Consent Form 
 

 
Child Name:  Date of Birth:  

I authorize staff members from Boys & Girls Club of Plymouth who are trained in the basics of first aid/CPR to give my 

child first aid/CPR when appropriate. 

I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for 

my child. However, if I cannot be reached, I hereby authorize the program to transport my child to the nearest medical 

care facility and/or to   and to secure necessary medical 

treatment for my child. 

Medical Information: 

Child’s Physician Name:  Phone Number:  

List any allergies, special diets, or chronic conditions. Include all conditions such as food allergies, asthma, insect 

bites/stings, neurological or behavioral diagnosis documented by the child’s doctor. 

 

 

 

If your child has a chronic health condition or medications documented by their physician on their Physical Examination, an Individual Health 

Care Plan and Medication Consent is required by the Department of Early Education and Care to be signed by the physician and 

parent/guardian and maintained in the child’s record at the program. Contact the program for a copy of this form, if needed. 

 

Health Insurance Coverage: 
Insurance Company:  Policy Number:  

Person Insured:  Relation to Child:  

Emergency Contact Information: 

Parent/Guardian 1 will be contacted first followed by Parent/Guardian 2. Additional contacts listed below should be provided in the order to be contacted 

after parent/guardians. Additional emergency contacts can be added by contacting the program.  

 

 Name:  

Relation to Child:  

Primary Contact Number:  

Mobile/Cell Home Work 

 Name:  

Relation to Child:  

Primary Contact Number:  

Mobile/Cell Home Work 

Do you give permission for your child to be 

released to this person? 
 YES   NO Do you give permission for your child to be 

released to this person? 
 YES   NO 

 Name:  

Relation to Child:  

Primary Contact Number:  

Mobile/Cell Home Work 

 Name:  

Relation to Child:  

Primary Contact Number:  

Mobile/Cell Home Work 

Do you give permission for your child to be 

released to this person? 
 YES   NO Do you give permission for your child to be 

released to this person? 
 YES   NO 

 

I certify that all health history information entered on the School Age Child Care Medical Consent Form is correct. I certify  that documentation of 

physical examination and immunizations and lead poisoning screening in accordance with public school health requirements are on file at my child’s  

school. 



Parent/Guardian Signature Date 
 

 

Compass Zone Enrollment Packet 

Transportation Plan & Authorization 
 

Child Name:  Date of Birth:  

Transportation Plan: Transportation is not available on Full Days including Summer Camp. 

 

I give permission for my child        to be transported from their school by the Boys & Girls Club of Plymouth or 
Plymouth Public School; bus or otherwise stated.  

 

Parent/Guardian signature:  

  

 
 

My child will ARRIVE at the AFTER SCHOOL program by 

Parent/Guardian Drop Off  Supervised Walk  School Bus  

My child will LEAVE the AFTER SCHOOL program by 

Parent/Guardian Drop Off  Supervised Walk  School Bus  

 

Authorization & Consent: 

The following are MANDATORY. Please initial: 

BGCP 

Transportation 

 
BGCP 

Transportation 

 Other: Please Describe  

 

 

Other: Please Describe  

I understand that I am responsible for abiding by all policies and procedures indicated in the Parent Handbook and Health Care Policy, 

  including but not limited to the Tuition Policy requiring weekly tuition automatically drafted from a bank account or credit card. 

I understand that a late fee will be charged to me for late pick-up and I am responsible to pay in full all fees for child care services provided 

  by BGCP. Late pick-up fees are required to be paid prior to the child returning to care. 

I understand that I must give BGCP two weeks notice, in writing, of my intention to withdraw my child from a BGCP program. I am  

responsible for payments regardless of my child’s attendance within the notice dates.  

The following are OPTIONAL. Please initial those you choose. 

I give permission for: 

Program staff to access child records including, enrollment forms, assessments, medical documentation from the child’s file.  

BGCP to use my child’s picture in BGCP publicity and media promotions.  

BGCP to use my child’s picture inside the facility. 

My child to participate in supervised BGCP athletics, swimming, and other enrichment programs, as offered. 

My child to be observed and interact with authorized student interns and volunteers.  

My child to work on their homework in the after-school  program. 

BGCP to communicate with my child’s school for any information that is relevant to the success of my child in both school and  BGCP 

programs. 

My child to take surveys administered by BGCP staff to monitor our program quality and experience and provide crucial information for 

youth outcomes measurements. 

 
My child to use the internet with supervision of a staff member. 

Waiver of Liability 

I hereby give permission to the medical personnel selected by the leadership of BGCP to act in the best interest of my child in the event of an 

emergency. Every effort will be made to contact the parent, guardian and emergency contacts. In consideration of being allowe d to participate in the 

activities and programs of Boys & Girls Club of Plymouth and to use its facilities, and equipment, in addition to any fee or charge, I do hereby waive, 

release, and forever discharge Boys & Girls Club of Plymouth and its officers, agents, employees, representatives, (collectively Boys & Girls Club of 

Plymouth), from any and all responsibilities and liability for injuries or damages to myself, including those caused by the n egligent act or omission of 

Boys & Girls Club of Plymouth or in any way arising out of or connected with my participation in any activity at Boys & Girls  Club of Plymouth. I agree to 

adhere to all policies set forth by Boys & Girls Club of Plymouth. 

A
ft

e
r 

S
c

h
o

o
l 



Parent/Guardian Signature Date 
 

 

Compass Zone Enrollment Packet 

Policy Agreements 
 

Child Name:  Date of Birth:  

Compass Zone is an ongoing, school-year program licensed as a School Age Child Care (SACC) program by the 

Massachusetts Department of Early Education and Care. Enrollment is for the school year or until a two-week 

withdrawal notice is received, not on a week-to-week basis. 

Enrollment and Weekly Tuition 

Families are responsible for the full weekly tuition for their reserved schedule, even when a child is absent for one or 

more days. Weekly payments hold the child’s place and support the staffing and resources committed to the program. 

Failure to pay may result in removal from Compass Zone. The Club may decline future registration when a family 

repeatedly withdraws and re-enrolls as services are needed or when an account is more than two weeks past due. 

 

Membership Cards 

Every Compass Zone participant is a member of the Boys & Girls Club of Plymouth and should bring their membership 

card each day. The barcode is scanned at the front desk to record arrival and departure, supporting accurate 

attendance and child safety. Parents and guardians should help children remember their cards. The first replacement 

card is free; each additional replacement costs $1. Repeated arrival without a card may result in a charge. 

 

Absences, School Vacations, and Weather Closures 

If your child will be absent, call the Club at 508-746-6070 before 1:00 p.m. on that day. Prompt notice helps staff 

confirm each child’s safety and allows transportation staff to update routes before vans depart. 

During scheduled school vacations and other school days off, program hours are 7:30 a.m.–5:00 p.m. Children must 

be picked up by 5:00 p.m.; late-pickup charges apply. The Club follows the Plymouth Public Schools calendar for 

holidays, snow days, and early dismissals. When schools close because of inclement weather, the Club is also closed. 

 

Payments 

Payment for each week of Compass Zone is due by the Thursday prior to each week. Payments received after Friday 

are subject to a $10 late fee. A $25 service fee applies to checks returned for insufficient funds. 

Important: If an account is more than one week past due, services will end the following Monday. Youth memberships 

will be suspended, and family members may not attend or register for Club or camp programs until the balance is paid 

in full. 

 

Club and Off-Site Activities 

During your child’s enrollment they may participate in a variety of scheduled activities located throughout the 

clubhouse. Below is a list of the clubhouse areas that may be utilized: 

 
Multi-Purpose Room: Arts & Crafts, Snack, Drama, and Large Group Projects 

Gymnasium Library 

Games Room  Athletics Fields/Outdoor Play Area 

Computer Lab STEM 

 
Any field trips off property will require a signed permission slip and will be communicated prior to the trip. 



 

 

Compass Zone Enrollment Packet 

Consent for Child to Leave/Sign Out 
 

Child Name:  Date of Birth:  

 

Program Name: Compass Zone 

Address: 9 Resnik Road, Plymouth, MA 02360 

I 
Parent/Guardian’s Name 

authorize my child, 

 
 

 
Child’s Name 

to leave the Compass Zone program to participate elsewhere in the Boys & Girls Club of Plymouth building in 

regular Boys & Girls Club programs. 

This permission is in effect from  to   
Date Date 

 

Activity/Method of Leave or Return Restrictions 

(Example: Homework completed) 
 

 

 

 

 

 

 

I understand that the program has the right to rescind the above privilege if my child’s behavior warrants the 

limitation or if my child does not honor the behavior contract. I recognize that my child will be supervised by 

other club staff while they are away from the Compass Zone program. 

 
 

 

Parent/Guardian Signature Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

THE COMMONWEALTH OF MASSACHUSETTS 
Department of Early Education and Care 

 
Small Group and Large Group Transportation Plan and Authorization 

 
 

CHILD’S NAME:  

 

MY CHILD WILL ARRIVE AT THE PROGRAM: MY CHILD WILL DEPART FROM THE PROGRAM: 
 

 PARENT DROP OFF  PARENT PICK UP 

 SUPERVISED WALK  SUPERVISED WALK 
 

 UNSUPERVISED WALK  UNSUPERVISED WALK 

 PUBLIC/PRIVATE/VAN  PUBLIC/PRIVATE/VAN 
 

 PROGRAM BUS/VAN  PROGRAM BUS/VAN 

 CONTRACT/VAN  CONTRACT/VAN 
 

 PRIVATE TRANS. ARRANGED BY PARENT  PRIVATE TRANS. ARRANGED BY PARENT 

 OTHER  OTHER 

 

 

 
CHILD’S NAME:  

 
MY CHILD WILL ARRIVE AT THE PROGRAM: MY CHILD WILL DEPART FROM THE PROGRAM: 

 
 PARENT DROP OFF  PARENT PICK UP 

 
 SUPERVISED WALK  SUPERVISED WALK 

 UNSUPERVISED WALK  UNSUPERVISED WALK 
 

 PUBLIC/PRIVATE/VAN  PUBLIC/PRIVATE/VAN 

 PROGRAM BUS/VAN  PROGRAM BUS/VAN 
 

 CONTRACT/VAN  CONTRACT/VAN 

 PRIVATE TRANS. ARRANGED BY PARENT  PRIVATE TRANS. ARRANGED BY PARENT 
 

 OTHER  OTHER 
 

 
PARENT /GUARDIAN SIGNATURE  DATE  

 
REFER TO FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM FOR RELEASE INFORMATION 

 
 

 
SG/LGTransportationAuthorization20100326 

 



 

 

Boys & Girls Club of Plymouth 

9 Resnik Rd. 

Plymouth, MA 02360 

 

 

Compass Zone Homework Help 

 

The Boys & Girls Club of Plymouth offers homework help in 45-minute sessions in the after-school program, Compass Zone from 
3:45p.m.-5:30 p.m. From 5:40 p.m.-7:30 p.m., members may join other club programs and activities.  Times are subject to 

change. 

 

The ability to assist your child may be increased with input from the school your child attend. In order to assist your 
child/children as much as possible, we need your permission to exchange information between the child’s school and our 

program staff. 

 

Please check one: 

 

 

 

 YES, I want my child to participate in this program and YES to contact with my child’s teacher/school.  

 YES, I want my child to participate in this program, but NO contact with my child’s teacher/school. 

 NO, I do not want my child to participate in this program. 

 

 

Name of child:  

 

School/Grade and/or Teacher:  

 

Parent/Guardian:  

 

Date:  

 

Telephone Number:  
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

ACKNOWLEDGMENT 

 
I acknowledge that I have received, read, and returned a copy of the Boys & Girls Club   of Plymouth ("the Organization") 

Compass Zone application, and I understand that I am responsible for reading the policies and procedures described. I 

understand that the Organization has the right to revise, modify, change, disregard, suspend, add to or cancel at any time, 

without written or verbal notice, all or any part of the Handbook's contents as it deems appropriate, and that this Handbook 

replaces any and all prior handbooks, policies and procedures of the Organization. I understand that the Handbook is for 

information and  guidance only and is not a contract, and I understand th.at both the  Organization and I have the right to 

terminate my child's enrollment at any time at the end of the week without cause and without notice. 

 
If have questions regarding the content or interpretation of these policy statements, bring them to the attention of 

the Executive Director of the Organization. 

 
 
 
Parent/Guardian Signature Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 



 

MEDICATION CONSENT FORM 606 CMR 7.11(2)(b) 

 
Name of child:        

Name of medication:        

Please  one of the following: Prescription:   Oral/Non-Prescription:   

Unanticipated Non-Prescription for mild symptoms    

Topical Non-Prescription (applied to open wound/ broken skin)  
 

My child has previously taken this medication  

My child has not previously taken this medication, but this is an emergency medication and I give permission for staff 
to give this medication to my child in accordance with his/her 
individual health care plan  

 
Dosage:   

Date(s) medication to be given:    

Times medication to be given:     

Reasons for medication:     

Possible side effects:    

Directions for storage:   

Name and phone number of the prescribing health care practitioner: 

 

Child’s Health Care Practitioner Signature  Date  

 
I,  , (parent or guardian) gives permission 

(print name) 

 

to authorize educator(s) to administer medication to my child as indicated above. 

 
Parent/Guardian Signature   Date  
For topical, non-prescription NOT applied to open wound / broken skin (parent signature only) 

 
SG/LG/SAMedicationConsent20100122 

 

 



 

 

 

 

 

EEC Individual Health Care Plan Form 

Name of child: Date of Birth: 

Name of chronic health care condition: 

Description of chronic health care condition: 

Symptoms: 

Medical treatment necessary while at the program: 

Who has been trained and will be administering this treatment while the child is at the program: 

Potential side effects of treatment: 

Potential consequences if treatment is not administered: 

(Optional) Other recommendations (e.g., further tests, treatments, mitigating measures, accommodations 
required to allow for the child’s full participation, etc.) 

Name and Phone Number of Licensed Health Care Practitioner (please 
print):  

Parental/Guardian Signature:  Date:  

Program Administrator Signature:   Date:  
 

 

 
 
 
 
 
 



 

 
For Older Children ONLY (9+ years of age) 

In accordance with 606 CMR 7.11(3)(b-c) and with written parental consent and authorization of a licensed health 
care practitioner, this Individual Health Care Plan permits older school age children to carry their own inhaler and/or 
epinephrine auto-injector and use them as needed without the direct supervision of an educator. 

The educator is aware of the contents and requirements of the child’s Individual Health Care Plan specifying how the 
inhaler or epinephrine auto-injector will be kept secure from access by other children in the program. Whenever an 
Individual Health Care Plan provides for a child to carry his or her own medication, the licensee must maintain on-
site a back-up supply of the medication for use as needed. 

Age of child:   Date of birth:    Back-up medication received? YES  NO Parent’s 

Signature:     Date:    Program 

Administrator’s Signature:   Date:      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 
REQUEST FOR FINANCIAL AID CONFIDENTIAL 

 
The Boys & Girls Club of Plymouth's mission is to enable all young people, especially those who need us most, to reach their full 
potential as productive, caring, responsible citizens. Holding true to our mission and values, we offer financial assistance to families 
who qualify based on need. We do this because it is our commitment to serve all young people regardless of age, race, ethnicity, 
ability or socio-economic status. Funding for this program is provided by our campership campaign, annual fundraising events, and 
private donors. The goal of our financial assistance is to ensure as many children as possible have an opportunity to participate in our 
licensed program, Compass Zone or our Smarter Fun Summer Camp. To meet this goal, we need your help as you apply. Remember, 
no two families are alike financially. 

 

Financial assistance applications and all required paperwork are due prior to your child attending any club program. 
Please provide: this completed financial aid request form and supporting proof of household income and related financial 
documents. This includes: copies of 4 most recent paystubs, or the first two pages of your most recent 1040 Federal Income Tax 
From or W-2 or any supporting documents if you receive government assistance. 

 
Please be aware that the non-refundable deposit is required with your enrollment request. This deposit is refundable if we 
cannot provide assistance. 

 

Date: 
 
 

 
Approved/Denied 

 

 
[] Income Tax Form 

[] Free/Reduced Lunch 

Amount to be paid 
$  /week 

 
 

Explanation for Approval or 
Denial: 

 

 

 

 

 

 

  

Club Member Age   

Club Member.  Age   

Address   

City State  Zip   
 

Is your child receiving free or reduced lunch? YES or NO 

 
 

Marital Status of Guardian (you): Single [] Married [] Child lives with: 

 

Household Total  Adult  Boys   Girls   

Parent/Guardian   last 4 of SS# Relationship 

 
Total Family Income (including Child Support, AFDC, all other sources of 
income; prior to taxes & health care): 

$ per [] week [] month [] year 

  
[] Less than $12,901 [] 
$12,901-20,600 

[] $20,601-26,500 

[] $26,501-31,800 

[] $31,801-40,000 
[Jover $40,000 

 

 
Approved By: 

Are you currently receiving any Government Support? Yes  No 

If so, explain:  

 



 

 

 

Did you remember to include last years IRS return and Free Reduced Lunch form (if applicable) and 4 most recent 

pay stubs? Have you applied for a child care voucher from Child Care Network? 

 
NOTE: We reserve the right to request additional proof of income. Parents/Guardians unwilling to provide 
requested documentation are not eligible for financial aid until all documentation is complete. 
Number of exemptions on IRS form must equal household size. 

 
I attest the above information to be true to the best of my knowledge. Signature   Date  
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