    PERSON COUNTY 4-H SUPPORT OUR STUDENTS    
NC Cooperative Extension Service/Person County

304 S. Morgan Street, Room 153
Roxboro, NC 27573

336-599-1195

Name: ____________________________ Sex: ____ Race: ____ Birthdate: __________

Address:_______________________________________________________________________________________________________________________________________

Home Phone: (     ) ______________  Parent’s Work Phone (      ) __________________

Age: ______ Grade: ______   LAST 4 Digits of Social Security Number :___________

What school does youth attend: ________________________________________

Child Lives With.
[  ] Both Parents
[   ] Mother




[  ] Relative

[   ] Foster Care




[  ] Father 

[   ] Other _____________________

Who referred you to the SOS Program? ________________ DSS (Name of Caseworker)

_________________ School _____________ Self _______________ Other

Reason for referral________________________________________________________

_______________________________________________________________________

Have you been in SOS before? [   ] Yes [   ] No.  If yes, when and where were you enrolled? ___________________________________________________________

Emergency Contact_______________ Relationship to student___________________

Address__________________________________________ Phone #_______________

Who is authorized to pick up your child? LIST ALL NAMES.  We will not release youth to ANYONE who is not on the list!!!  They must be able to present a staff member with a picture ID if requested.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physician’s Name _____________________ Phone #_________________________
Dentist’s Name ______________________ Phone # __________________________

Insurance Carrier _____________________ Insurance ID #_____________________

Does youth have a medical condition he/she is being treated for (i.e. asthma, epilepsy, diabetes, ect.) [  ] yes [  ] no, if yes please explain______________________________

______________________________________________________________________

Does youth take any routine medications? [ ] Yes [  ] No, if yes please list all medications, times taken and for what:__________________________________

_________________________________________________________________

Is the youth able to participate in physical activities? [ ] Yes [  ] No, if no please explain:

_______________________________________________________________________

Please read and sign the following:



(school/office copy)
I give permission for my child to go on off site field trips with the Person County SOS Program.  

Parent/Guardian Signature:______________________________________________________________

SOS Rules:

1. Students may not leave the SOS classroom without permission from staff.

2. Show respect for others.  

a. Keep your hands and feet to yourself.

b. Do not touch, take, or borrow items that do not belong to you.  

c. Do not interrupt others when they are talking.

d. Do not use rude, disrespectful language when talking to others.  Absolutely no cursing or vulgarity.  

e. No running or rough housing inside the classroom. 

f. No yelling or loud talking.  Use your inside voice.

g. Follow staff instructions.  The staff is here to help you.  Show respect for SOS staff members.  

3. GROUNDS FOR DISMISSAL FROM THE SOS PROGRAM :

a. You will be dropped from the SOS roster if you have not been in attendance for one week.  If you are sick, participating in sports, or going on a vacation, etc… -  please call the program office at 599-1195 to let us know, so that we may hold your spot.

b. You will be given 2 verbal warnings regarding behavior, after which, Administrative Staff for SOS will contact a parent/guardian in regards to negative or inappropriate behavior.

c. A 3rd incident of negative or inappropriate behavior will result in a discipline write up and possible dismissal from the SOS program for the remainder of the year.

d. You will be immediately dismissed from the SOS program for fighting, hitting, pushing, shoving, or verbal threats of violence against another student or staff member.

I have read all SOS rules and reviewed them with my child.  We understand that verbal warnings will be issued and that continued misbehavior will result in immediate dismissal from the SOS Program.
PARENT/GUARDIAN:______________________________________________________________

STUDENT :_______________________________________________________________________
I give permission for my child to participate in recreational activities while attending the SOS program.

PARENT/ GUARDIAN __________________________________________________________________
I give permission for my child to have his/her school records, (grades, attendance, demographics, behavior and standardized test scores) for this year and last year released to the designated SOS personnel.  I understand that my child’s information will not be disclosed to anyone other than the state SOS office and NC Department of Public Instruction.  
PARENT/GUARDIAN_________________________________________________________________
I give permission for my child to have his/her picture and name mentioned in any presentation done by 4-H Support Our Students/Person County.

PARENT/GUARDIAN:_________________________________________________________________
I give permission for the SOS staff to seek medical attention for my minor child in the event of serious illness or injury in the event that I am unable to be reached at the address or telephone numbers provided on this application form.  I understand that should my child receive medical attention in the event of a medical emergency that I will be financially responsible for the medical expenses incurred for treating my child.  PARENT/GUARDIAN:__________________________________________________________________
Person County 4-H SOS Rules:

(parent/student copy)

1. Students may not leave the SOS classroom without permission from staff.

2. Show respect for others.  

a. Keep your hands and feet to yourself.

b. Do not touch, take, or borrow items that do not belong to you.  
c. Do not interrupt others when they are talking.

d. Do not use rude, disrespectful language when talking to others.  Absolutely no cursing or vulgarity.  

e. No running or rough housing inside the classroom. 

f. No yelling or loud talking.  Use your inside voice.
g. Follow staff instructions.  The staff is here to help you.  Show respect for SOS staff members.  
3. GROUNDS FOR DISMISSAL FROM THE SOS PROGRAM :

a. You will be dropped from the SOS roster if you have not been in attendance for one week.  If you are sick, participating in sports, or going on a vacation, etc… -  please call the program office at 599-1195 to let us know, so that we may hold your spot.

b. You will be given 2 verbal warnings regarding behavior, after which, Administrative Staff for SOS will contact a parent/guardian in regards to negative or inappropriate behavior.

c. A 3rd incident of negative or inappropriate behavior will result in a discipline write up and possible dismissal from the SOS program for the remainder of the year.
d. You will be immediately dismissed from the SOS program for fighting, hitting, pushing, shoving, or verbal threats of violence against another student or staff member.
I have read, received and understand the Person County Student Handbook.  

Signature of Youth:_______________________________________

I have read all SOS rules and reviewed them with my child.  We understand that 2 verbal warnings will be issued for negative or inappropriate behavior and that continued misbehavior will result in immediate dismissal from the SOS Program.

PARENT/GUARDIAN:____________________________
YOUTH:________________________________________

Revised  06/25/08

