apl@ Break Camp Q23 s
Redgistrati F U 34 yrs

encompass egistration rorm Q57 yrs
Children. Families. Community.
Date
Participant’s Name Birthdate Age M/ F/ Other
Parent/s Name/s Email
Mailing Address City Zip UHomeless
Street Address City Zip
Phone number (home) Phone number (work)
Emergency Contact #1 Phone # Relationship
Emergency Contact #2 Phone # Relationship

Parent’s Employer Parent’s Employer

A A o A A S A S A o A A S A A A A o A A o A A A o A A S A S A o A A A S o A A S A A A S AT

QWhite or Caucasian
WOther

8. Level of education completed by Head of Household
UPre High School

10. Using the attached chart , what is the category
for your household yearly income?
O Category A

1. Is English the primary language in the home? U Yes O No Q1 Unknown
2. s the participant an immigrant, refugee, or new arrival to this country? O Yes 0 No O Unknown
3. How many persons are in your household?
e| 4. How many children in your household are under age 187?
:.2.. 5. s the participant disabled or have a handicap? O Yes U No U Unknown
g 6. Is the Head of Household a single parent? U Yes 0O No Q1 Unknown
('™ . . ) . .
o| 7- What is the Participant's race/nationality? .
"._: WAfrican, African American, Black 9. ManEtIaSI_St?tus (for Head of Household)
- UAsian DDmge tic Part
> WPacific Islander omestic Fartner
© ) . . UMarried
2 UHispanic/Latino as ted/Di d
UAmerican Indian or Alaska Native epara eaivorce
- Uwidowed
o
b
[
=2

UGED/HS Diploma
U4-yr College
UGraduate School Degree

O Category B
O Category C
O Category D

B e e e e e e P e e

| hereby give permission that myself or child/ren may be given emergency treatment to include first aid and CPR by a qualified staff member at
Encompass. | further authorize and consent to medical, surgical and hospital care, treatment and procedures to be performed for myself or my
child/ren by our regular health care provider, or when that health care provider cannot be reached, by a licensed physician or hospital when
deemed immediately necessary or advisable by the physician to safeguard my child/ren’s health and | cannot be contacted. | also give permission
for my child/ren to be transported by ambulance, aid car or by the above named alternate persons to an emergency center for treatment.

Primary Physician Phone

My children/family may be photographed for educational and program advertising purposes. UYes UNo

Staff and parents will always work together in making decisions about a child’s program.
Encompass reserves the right of final decision to discontinue service.

People authorized to pick up my child/ren:

SIGNATURE OF PARENT / GUARDIAN

1407 Boalch Avenue NW North Bend, WA 98045
425-888-2777 1-888-410-5905  FAX 425-888-2010
WWW.encompassnw.org

(™

2/09
SEE BACK



taking:

Please specify below any allergies, medical conditions or medicines that your child may be

Cancellation/Refund Policy

camp.
2. Cancellations less than one week prior to camp start date receive no refund.

Parent/Guardian signature Date

1. Cancellations before February 9, 2009 to receive a full refund less $15 processing fee, per

> 2009 HUD Income Categories

Instructions: Find the column for the number of people in your household. Go down
that column until you find the income range for your annual gross income last year.
Look to the left to see what that row is labeled. That is your income category.

Household 1 2 3 4 5 6 7 8

Category Person Persons | Persons | Persons | Persons | Persons | Persons | Persons
Up Up Up Up Up Up Up Up

A to to to to to to to to
$17,100 $19,500 $21,950 $24,400 $26,350 $28,300 $30,250 $32,200
$17,101 $19,501 $21,951 $24,401 $26,351 $28,301 $30,251 $32,201

B to to to to to to to to
$28,500 $32,550 $36,650 $40,700 $43,950 $47,200 $50,450 $53,700
$28,501 $32,551 $36,651 $40,701 $43,951 $47,201 $50,451 $53,701

(o] to to to to to to to to
$43,050 $49,200 $55,350 $61,500 $66,400 $71,350 $76,250 $81,200
$43,051 $49,201 $55,351 $61,501 $66,401 $71,351 $76,251 $81,201

D or or or or or or or or

More More More More More More More More




