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Richmond Village Beacon  
WWW.RVBEACON.ORG                                

	2011 MEMBERSHIP ForM 



	STUDENt

	Last Name:                                                                                  First Name:

	Date of birth:
	Grade & School:
	Gender:

	Street Address: 


	Zip Code:

	Email:
	Home/Cell Phone:

	PARENT/GUARDIAN contact

	Full Name:
	Relationship:

	Home Phone:
	Work Phone:
	Cell Phone:

	Email:

	Full Name:
	Relationship:

	Home Phone:
	Work Phone:
	Cell Phone:

	Email:

	EMERGENCY contact (IF DIfferent from parent/guardian)

	Full Name:
	Relationship:

	Home Phone:
	Work Phone:
	Cell Phone:

	OTHER PERSONS AUTHORIZED TO PICK UP CHILD (For middle school only)

	Full Name:
	Relationship:

	Full Name:
	Relationship:

	MEDICAL CONDITIONS (PLEASE SPECIFY and Include any medications)

	

	ALLERGIES (INCLUDE ANY FOOD RESTRICTIONS OR FOOD ALLERGIES)

	

	EMOTIONAL, BEHAVIORAL AND/OR SPECIAL NEEDS (PLEASE EXPLAIN)

	

	DOES THE YOUTH HAVE MEDICAL INSURANCE?  (If yes, please identify the insurance carrier and policy number below)

	


This information is used confidentially for data collection only:
	Race/Ethnicity
	

	· African American

                        __Other__________________
	· Hispanic/Latino                                              

                     __Mexican                                                      
	· White-Caucasian

                     __European American
	

	· Asian
	        __Central American                                                __Russian                           

	                       __Chinese
	        __South American                                                  __Other__________________

	                      __ Filipino
	        __Caribbean                                                          

	                       __Indian
	__Other__________________            

	                      __Japanese 

                       __Korean

                       __Laotian

                       __Thai

                       __Vietnamese

                       __Other__________________
	· Native American

· Native Alaskan

· Pacific Islander

                     __Guamanian

                     __Hawaiian

                     __Tongan

                     __ Samoan  

                     __Other__________________ 
	· Middle Eastern
           __Arab         

           __Iranian

                   __Other______________

· Multiracial/Multiethnic (Please select all boxes that apply)
· Other _______________________


	
	

	

	Home Language         English Fluency
(English               (   Fluent                               

· Spanish             (   Not Fluent
· Cantonese         (  Somewhat Fluent
· Japanese

· Khmer/Cambodian

· Korean 

· Laotian

· Mandarin

· Samoan

· Tagalog

· Toishanese

· Vietnamese

· Arabic

· Russian

· American Sign Language

· Other___________________


	How did you find out about the Richmond Village Beacon?

· Teacher

· Friend

· Family Member

· Beacon Staff 
· Community Member

· Poster

· Other (Specify)_______________________
what Programs or activities would you like the beacon to offer in the future? 

___________________________________________________________

___________________________________________________________

___________________________________________________________


	

	
	
	
	

	DO ANY OF THE FOLLOWING PROGRAMS OR DESCRIPTIONS AFFECT YOU OR YOUR FAMILY?

	 School Lunch Program
 Public Housing
                        Special Needs                      Working Single Parent
 Public Housing
             Homeless/Shelter
                        Unemployed                        Both Parents Working During the Day
 Medi-Cal
                        Welfare (TAN/food stamps)
       Foster Care                          Gay/Lesbian                                                                                    None of the above programs                                                                                                                                                                    
                



	


Did you know that the Beacon also has programs for adults?
With after school programs for youth, free classes in Yoga, Dance, Tai Chi, Computer, Art, and ESL for adults, we improve your quality of life in the Richmond District.
Richmond Village Beacon

Agreement for Youth Membership

The Richmond Village Beacon (RVB) is a community center located at George Washington High School, Presidio and Roosevelt Middle School.  By partnering with community organizations, RVB offers a safe, comfortable place for youth and adults to learn skills develop friendships and participate in building the Richmond District community.  The Richmond Village Beacon is a program of the Richmond District Neighborhood Center.  Funding for the Beacon is provided by the San Francisco Department of Children, Youth and Families, MOCD, and a group of private foundations led by the Evelyn and Walter Haas Jr. Fund.  This would not be possible without the generous support of volunteers and the donation of community space.
RVB requires that parents of youth under the age of 18 understand and accept our policies on the following issues as a pre-requisite for membership.  Please read the policies listed and sign your name below to indicate your understanding and acceptance of these policies for high-school youth members.

Because the Richmond Village Beacon is a collaboration of numerous community organizations and individuals, we use the term RVB and/or “RVB staff” to refer to our collaborators, partners, sponsoring agencies and sub-contractors, as well as consultants and volunteers running programs for the Beacon.  RVB operates at several neighborhood locations including George Washington High School, Presidio Middle School, Roosevelt Middle School, First United Lutheran Church, and the Richmond District Neighborhood Center.
Membership - RVB membership is free.  Your child will become a member when this form is completed and returned to the Beacon office.  He/she will remain a member indefinitely, however, we will occasionally require an updated membership form.  Members may register for any Beacon program that they are eligible for.  A current schedule of programs may be obtained by calling or stopping by the Beacon office.  By signing below, you give your child permission to become an RVB member and to register and participate in RVB programs.

Special Needs - Prior to returning this form, any special behavioral, physical, emotional, psychological or medical needs of your child should be clearly discussed with the RVB director and/or program coordinator in charge.  In addition, these should be noted on page two of this membership form.  By signing this form, you are indicating that you know of no special needs or disorders of any kind that would prevent your child from safely participating in any Beacon program or class.

Voluntary Participation - Participation in all RVB programs is voluntary and your child is free to leave any program at any time.  While we keep sign-in lists in all of our programs, we do not ask youth to sign out of programs and may be unable to tell you a precise time when your child attended or left a program.

Photography/Media Waiver - By signing this form, you give permission to RVB to use photographs, videotapes, film and audiotapes in which your child appears for publicity and business purposes.  

Evaluation Activities – Your child may be asked to fill out surveys and participate in discussions about their experiences at RVB.  By signing this form, you agree to allow your child to participate in these evaluations for the purpose of improving our services.  All information obtained will be kept confidential.  

Lost Items - The Beacon is not responsible for any personal items lost or stolen at our programs. 
Field Trips - A parent signature on this form permits your child to leave the Beacon premises on authorized trips under the supervision of RVB staff.  These trips are generally arranged months in advance and a calendar is available by calling or stopping by the Beacon office.  Occasionally, trips may be arranged spontaneously, but will usually be limited to local destinations, such as the park or beach.  Transportation for these trips will vary but may include passenger vans, buses, public transportation or approved staff vehicles.  Special permission slips will be required for all overnight trips.

Participant Transportation - You are responsible for ensuring that your child is provided with adequate means of travel to and from RVB activities.  On field trips, children are responsible for returning home from a designated RVB site.

Computer and Internet Use - Computers are available for students in several of our programs.  Since these computers have Internet service, your child will have access to the Internet.  We make every effort possible to monitor Internet use and have installed special programs to prevent access to undesirable sites.  However, these precautions can only limit access.  

Open Discussion/Counseling - Some RVB programs involve group and individual discussions/counseling on a variety of topics.  These discussions may be led by teachers, staff or licensed mental health professionals.  By signing this form, you allow your child to participate in these discussions and to raise issues that concern them.  Except in situations where youth may be harmful to themselves or others, please understand that in order to protect your child’s confidentiality, we may not be able to discuss the details of these discussions.

School Records/Information – Occasionally, we may request and share information with your child’s school about his/her performance and attendance.  This information will be used only to improve the quality of service we provide to your child and will only be obtained with the permission of a school administrator, teacher or counselor.  

Movie Policy – On occasion, our middle school programs will show PG-13 rated movies as an optional activity.  In addition, in our high school program, we will occasionally show R rated movies.  By signing this form, you are giving your permission for your student to see movies played at their school by the Beacon.  We encourage you 
to talk to your student about the appropriateness of certain movies based on your family’s standards.  If you 
would like to excuse your student from all PG-13 or rated R movies please contact the staff of the after school program at your school site.
Discipline Policy - RVB makes every effort to demonstrate a consistent and fair attitude toward youth when they are disruptive or disregard program rules.  Warnings are issued for minor infractions, but repeated disregard of program rules will result in a temporary or permanent suspension from the program or Beacon.  If the youth’s behavior is consistently unacceptable, the Beacon reserves the right to dismiss the youth from the program or Beacon permanently.  RVB staff strives to keep a calm demeanor and a firm but kind attitude, so the participant perceives a caring, involved, and respectful adult.  With these measures, positive behavior usually results.  The Beacon does not allow staff to use any sort of corporal punishment, use profanity in the presence of youth, use racist, sexist or demeaning language, make fun of, threaten or yell at participants or leave youth unsupervised.

Grievance Policy - If you have a grievance or concern with any of RVB staff please contact the coordinator of the program in which you child is involved.  If you are unable to resolve the matter, contact the Beacon Director at 415-750-8554.  If you are still unsatisfied and feel the problem to be of a serious nature, please fill out a written complaint and mail it to the Richmond District Neighborhood Center, 741 30th Avenue, San Francisco, CA 94121. 

Permission for Medical Treatment - In the event of an emergency in which the parent/guardian cannot be contacted, emergency medical staff and RVB staff may take appropriate action in the best interest of your child.  By signing below, you authorize the Richmond Village Beacon to arrange for emergency care and/or transportation in case of accident or acute illness of your child.  In the event it is impossible to receive instruction from the parent/guardian, consent is given to any licensed physician and/or surgeon called or to whom your child is taken, for treatment by him/her to administer drugs and medication, and to perform such surgical treatment as he/she thinks the existing emergency requires for pain relief and/or preservation of your child’s life, and/or health and well-being.  This authorization and consent for treatment is given to the Richmond Village Beacon in conjunction with any authorized event.

General Release of Liability - In consideration for being allowed membership privileges in any program provided by the Richmond Village Beacon, the undersigned agrees to hold harmless the Richmond Village Beacon and Richmond District Neighborhood Center, its directors, officers, employees, agents, and volunteers from any and all claims, suits, losses, or related causes of action for damages, including but not limited to such claims that may result from any injury or death, accident or otherwise, during or arising in any way from said activity.

I acknowledge that this General Release of Liability of the Richmond Village Beacon is binding on me personally and on my heirs, personal representatives, successors, and assigns.  I understand and agree to the policies stated above.

Parent/Guardian Signature



















Date

Youth Member Signature




















Date







600 32nd Avenue ( T3 ( San Francisco, CA 94121 ( 415.750.8554 (ph) ( 415.750.8572 (fx) ( www.rvbeacon.org

The Richmond Village Beacon is a program of the Richmond District Neighborhood Center

