Discovery
YDC at Newport Recreation Center
225 SW Avery Street, Newport, OR 97365

541-961-6123
Registration Fall Program 2024 - 2025

Date. Cell Phone

Youth name:

Date of birth Gender School grade
Parent/Guardian: Phone:
Parent/Guardian: Phone:
Email:

Address

Ethnic group (please check one)

Native American Caucasian
Asian/ Indian _ Hispano/Latino
Afro-American ___________ Other

Hawaiian/Pacific Island

School name Phone

Address Teacher name

My child will attend regularly on the following days: (please circle attendance
days)

Monday Tuesday Wednesday Thursday Friday



How does your child leave the program at end of day

Walking home Parent pick-up Friend pick-up

MEDICAL ALERT! Does your child have allergies or medical conditions?
Yes No

If yes, write it down

Food Allergies:

In consideration of the YDC’s Discovery Program accepting my child’s
registration, | agree to assume all risk of accident or injury sustained from any
cause in connection therewith and to release the Youth Development Coalition of
Lincoln County Inc. their officers, agents and employees from any and all liability
for that mentioned accident or injury. | understand that the Youth Development
Coalition of Lincoln County, Inc. does not make any provision for
medical/accident insurance for anyone participating in any class or program
sponsored by the Youth Development Coalition of Lincoln County. | further
declare that | am aware of the risks and dangers associated with the class or
program previous one | have registered for.

Parent/Guardian signature Date

Parents are responsible for any and all medical costs associated with medical
treatment associated with the Program. Insurance will be required for ambulance,
hospitalization, etc.



MEDICAL CONTACTS AND OTHER INFORMATION
Child’s name

Date of birth

Date the child entered the program:

Nickname:

Age when the child enters the program:

Parent or guardian contact information

Name Relationship
Address Phone
Workplace Phone

Name Relationship
Address Phone_
Workplace Phone

We always try to contact our parents first. The program ends at 5:30 pm. We are
required to have other contacts on file to call for an emergency or late pick-up.
Please list the people who are also authorized to pick up your child from the

program.
Name Relationship
Address Phone

Name Relationship
Address Phone

Name Relationship

Address




Medical provider __Phone

Dental provider Phone

Medical insurance provider Phone

My initials and signature gives permission for the following:

In case of emergency Youth Development Coalition has permission to call
an ambulance and to obtain medical treatment for my child in their care.
Parents/Guardians will be notified as soon as possible.

My child will not be administered any medications. If the child has a fever
or is medically uncomfortable, we will notify the parent.

My child must have a signed field trip form in order to participate in trips
outside of the childcare facility. Failure to submit a form, will tell the
program your child will be not participating that day.

My child may be photographed for advertising or news purposes.

Parent/Guardian signature Date




General information

Has your child had previous experience in childcare? Yes No

In Newport? Where:

For how long?

Information about your child helps us provide better care:

Games:

Eating habits/Schedules:
Nap habits/Schedules:

Fears:

What he/she likes and doesn’t like:

Special words and their meaning:

Special behaviors:

Health problems, medical conditions, or

restrictions:

Other minors in home:

Name/nickname:_ Age: Gender:
Name/nickname: Age: Gender:
Name/nickname: Age: Gender:

Special transportation arrangements

School year transportation to program must be arranged with school district. Parents
should plan to drop off students after on non-school days 7:30 am and pick them up
no later than 5:30. If other arrangements are made, please provide the name of the
person below so they can pick up your child.



Alternative person name:

Parent/guardian signature: Date

Details about allergies; details about medical conditions; details on transportation;
special circumstances; and other comments or considerations affecting your child’s
participation: (write them down)




	text_1msrm: 
	text_2vack: 
	text_3jakm: 
	text_4jfuq: 
	text_5wgge: 
	text_6whrb: 
	text_7tneu: 
	text_8yvmz: 
	text_9joiq: 
	text_10mwge: 
	text_11fuld: 
	text_12pwcn: 
	checkbox_13dmrt: Off
	checkbox_14fqvf: Off
	checkbox_15jqpq: Off
	checkbox_16m: Off
	checkbox_17zphw: Off
	checkbox_18sgxp: Off
	checkbox_19pvrb: Off
	text_20kaid: 
	text_21znoh: 
	text_22ymrt: 
	text_23fwud: 
	checkbox_24mjnj: Off
	checkbox_25fefx: Off
	checkbox_26qwnd: Off
	checkbox_27xhdg: Off
	checkbox_28jzyv: Off
	text_29jpri: 
	checkbox_30fqlx: Off
	checkbox_31qxrg: Off
	checkbox_32effg: Off
	checkbox_33wjjp: Off
	checkbox_34dggy: Off
	text_35mtwe: 
	text_36sqrt: 
	text_37gjcz: 
	text_38faum: 
	text_39eddh: 
	text_40gujj: 
	text_41bmhn: 
	text_42fymm: 
	text_43ndsx: 
	text_44nsfj: 
	text_45rgdd: 
	text_46pgrg: 
	text_47kzcj: 
	text_48qnag: 
	text_49uqme: 
	text_50jndy: 
	text_51pqti: 
	text_52tg: 
	text_53kzb: 
	text_54wwgk: 
	text_55yvfz: 
	text_56natl: 
	text_57htbd: 
	text_58pzdm: 
	text_59jsfv: 
	text_60kayd: 
	text_61diwm: 
	text_62ammf: 
	text_63tysk: 
	text_64bfgz: 
	text_65yyhe: 
	text_66gloo: 
	text_67ia: 
	text_68xdaf: 
	text_69uvfz: 
	text_70bxmu: 
	text_71snqe: 
	checkbox_72xlic: Off
	checkbox_73sldx: Off
	checkbox_74xzxn: Off
	checkbox_75gvht: Off
	text_76iqjp: 
	checkbox_77jtjb: Off
	checkbox_78qjhp: Off
	checkbox_79wgfi: Off
	text_80rgfv: 
	text_81anuo: 
	text_82yxnr: 
	text_83pkqe: 
	text_84xjku: 
	text_85byq: 
	text_86hmso: 
	text_87dsus: 
	text_88psyo: 
	text_89lzbl: 
	text_90vqbk: 
	text_91bccb: 
	text_92qhnz: 
	text_93aoyk: 
	text_94xmhd: 
	text_95narn: 
	text_96kgsx: 
	text_97clte: 
	text_98jekl: 
	text_99quxb: 
	text_100wohe: 
	text_101brm: 
	text_102gwvo: 
	text_103bzy: 
	textarea_105rdxp: 


