FRYSC (06-2009)


CUMBERLAND COUNTY FAMILY RESOURCE 

AND YOUTH SERVICES CENTER SY 2009-10
STUDENT’S  NAME: ______________________________    DOB:  _______________

ADDRESS:  ____________________________________________________________

SCHOOL:  ________________GRADE______TEACHER:  ______________________

PERMISSION FOR SERVICES/ACTIVITIES & ACTIVE CONSENT
I, as parent /guardian give permission to the other agencies participating in the Cumberland County Family Resource and Youth Services Center to provide services and/or activities to my child/student. 

We are required to provide the state department with assessment data for our county each school year.  This assessment data is reported anonymously and used for various projects including statistics, grants, reports, etc.  We will administer different assessments and surveys throughout the school year.  Please remember that all of the assessments and surveys are anonymous, which means your student’s name will not go on any of the surveys or assessments.  These surveys and assessments will include, but are not limited to:

· Safe and Drug Free Schools (K-12th)

· KIP Survey (grades 6th, 8th, 10th, & 12th)
· Reality Store 

· YMCA Surveys
· Theatre Performances

· Drug Prevention Programs
· Foundation for a Healthy KY Surveys

· KYASAP Data 
· PRIDE Survey 

· 5th Grade Puberty Changes

· 7th Grade STOP 

· 8th Grade Reality Store 

· Special Presentations (LCT, Shakespeare, Team Challenge, Rachel’s Challenge, etc.)

· Red Ribbon Week 

· Asset Development Survey

· May participate in all Activities

It is my understanding that when my child is participating in activities of the center, he/she is responsible for his/her behavior and is expected to act in a reasonable manner.  I am also aware that any emergency that occurs during this time will be handled in a similar way as during school hours.  I will not hold the center, school, or other participating organization or agency liable in case of illness, accident, and injury or for medical and/or surgical treatment in an emergency situation.

The purpose of the Cumberland County Family Resource and Youth Services Center has been explained to me as it relates to the needed services for my child.  I understand that all records and information regarding services to my child will be protected by confidentiality regulations governing the release of such information by the center staff to other agencies in order to facilitate services for my child.

__________________________________








(Parent/Guardian Active Consent)







Date

If you need more information contact:

Priscilla Schwartz, Coordinator

Cumberland County Family Resource & Youth Services Center

P.O. Box  420

Burkesville, Kentucky 42717

270-864-1262

270-864-3180 Fax 

