
 Future Forward Program ~ Application Form WPSD 
 (Acceptance into program will be based on available space and student need.)
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2010-2011 (choose the site)
___CYPRESS CAMPUS
___GREEN CAMPUS

___Penn Wood Middle

___PWHS-Athletic

Student Info:

Student Name _____________________________ Current Grade _____

Date of birth: ___________Age:_____ School: ______________
Parent/Guardian Name: ________________________________________

Address:___________________________________________________
Phone Numbers; (Home) __________________ Cell: ________________

Mom’s work: _____________________Dad’s work: _________________

Health Information:  Emergency Contact Information:

Call first: Name _________________________Phone # _____________

Call second and third (Names and #’s) ____________________________

Doctor’s name and #: ________________________________________

Please list any health concerns, allergies or situations Program staff might need to know:________________________________________________________________________________________________________________________

I also give permission for my child to participate in any program assessments necessary to meet the objectives of the Future Forward Afterschool Program. I understand that my child may be photographed during program activities. I understand that these photos may be used in promotional materials to sustain funding or promote the program activities.
Name _______________ Signature _________________ Date _________
Program application 2010-2011

