CHERRY POINT CHILDREN, YOUTH and TEEN PROGRAM

REGISTRATION FORM

	OFFICE USE ONLY
	Program:
	Fee Category:

	
	Enrollment Date:
	Registration Date:

	Child’s Full Name:
	DOB:

	Please Indicate:
	Allergies/Special Needs: (Please be specific)

	M
	F
	

	Ethnicity:
	
	

	Sponsor’s Name:
	Rank/Rate:

	DOB:
	
	Squadron/Unit:
	Work Phone:

	Ethnicity:
	Email Address:
	Cell Phone:

	Spouse’s Name:
	Rank/Rate:

	DOB:
	Work/School:
	Work Phone:

	Ethnicity:
	Email Address:
	Cell Phone:

	Home Address:
	City:

	State:
	Zip:
	Home Phone:

	I hereby authorize the following Emergency Contact Persons to be called in the event I cannot pick up my child for any reason: (minimum of 2 contacts are required, each available within 30 minutes of Cherry Point)

	Names
	Addresses
	Contact Numbers

	1.
	
	(Cell)

	
	
	(Other)

	2.
	
	(Cell)

	
	
	(Other)

	3.
	
	(Cell)

	
	
	(Other)

	I hereby authorize any and all medical and hospital care and treatment to sustain life to my child, _________________________(child’s name) in the event of serious illness or injury in my absence.

	Sponsor/Spouse Signature:
	Date:

	
	
	

	FOR OFFICE USE ONLY

	FCP:
	SNERT:
	Health Screening 

	YES       NO       Date: 
	YES       NO         Date:
	Date:


Children Youth and Teen Program

MCAS Cherry Point

Parental Consent Form

FIELD TRIP PERMISSION
My child, _________________________________ , has permission to go on all walking (buggy) field trips surrounding the Child Development Center/Cherry Tree House/Teen Center  I understand that during fire evacuation and special events my child(ren) will be beyond the fenced areas of the facility.  The United States Marine Corps will not be held liable.

_____________________________________________________________

Parent/Guardian Signature                                                                               Date

PHOTOGRAPH PERMISSION

I, the parent/legal guardian of  ______________________________________ , a child participating in the Marine Corps Air Station (MCAS) Cherry Point Development Programs (CDP), which includes the School Age Care/Youth/Teen Programs located at The Cherry Tree House and Teen Center hereby give the Marine Corps Community Services, MCAS Cherry Point, CDP, unlimited and unqualified authority to take, make, use, store, transmit, publish, disseminate, and reproduce the photographs, motion pictures, and digital video images of the above named child participating in the MCCS CDP sponsored programs/activities for Public Affairs effort and all related lawful purposes.

_____________________________________________________________

Parent/Guardian Signature                                                                               Date

CCTV PRODEDURES (MCCSO 1754.1)

This Order establishes procedures for the use of Closed Circuit Television (CCTV) in Marine Corps Community Services (MCCS) Child Development, Youth and Teen Centers, Marine Corps Air Station, Cherry Point.  This Order provides that parents have primary responsibility for the health, safety, and well-being of their child(ren), and that parents shall have access to their children while at the CDC and CTH and Teen Center.  In the spirit of providing unrestricted access to children, parents will be allowed to view their children interacting with other children and the staff by viewing their children through CCTV monitors.  This is live real-time monitoring, not a video recorded account.
I understand the above statement regarding CCTV viewing.

_____________________________________________________________

Parent/Guardian Signature                                                                               Date
For Parents of Infants Only:
INFANT SLEEP POSITION POLICY 
PARENT’S AGREEMENT
In accordance with the American Medical Academy for Pediatrics, the National Institute of Child Health and Human Development, and the National Association for the Education of Young Children, the Children, Youth and Teen Program at Cherry Point support and adheres to the best practices to ensure infants are well cared for and safe.  Research supports that the easiest practice to lower a baby’s risk of Sudden Infant Death Syndrome is to put the infant on his/her back to sleep.  We support the Back to Sleep Program and will place all young infants on their backs to sleep.
I have read and understand, and agree to abide by the CTP Infant Sleep Position Policy.  I understand that failure to comply with this policy will result in disenrollment.
_____________________________________________________________

Parent/Guardian Signature                                                                               Date

