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Denver Red Shield  
Corps &Community Center 
2 9 1 5 High St • Denver, CO 80205  
Phone: (303) 295-2107 • Fax: (303) 291-0221 
  

After School Application 
Program Dates: August 20, 2018 - May 31, 2019 
 
Completed application includes:  
Registration packet  
Colorado Immunization Records 
$25.00 registration fee 
 

 
 

Child’s First Name ______________________________   Last Name ____________________________     
 
Child’s Date of Birth ___________________________   Male   or Female 
 
Child’s Home Address ____________________________________________________________________ 
 
City ___________________________   State  ________________________   Zip  ________________ 
 
Child’s School Grade: ___________________  Child’s School: _______________________________ 
 
Will Transportation Prep be required?    Yes  No 
 
What Days of the Week will your child be attending?    M   Tues         Weds   Thurs        Fri 
 
Person(s) responsible for payments: __________________________________________________________ 
 
Will you be using CCAP Funding?   Yes  No 
 
 

Name of 1st Legal Guardian:  _______________________________________________________________ 
 
1st L.G.’s Home Address (if different then above):_________________City _______ State ____ Zip _________ 
 
1st L.G.’s  Home Phone:  _____________________   1st L.G.’s  Cell Phone:  _______________________________    
 
1st L.G.’s Work Phone:  ______________________   1st L.G.’s  Email:  __________________________________    
 



2 
 

Relationship to child: ____________________________________________________________________ 
 
 
 
Name of 2nd Legal Guardian:  _______________________________________________________________ 
 
2nd L.G.’s Home Address (if different then above):_________________City _______ State ____ Zip ________ 
 
2nd L.G.’s Home Phone:  _____________________   2nd L.G.’s  Cell Phone:  _____________________________    
 
2nd L.G.’s Work Phone:  ______________________   2nd L.G.’s Email:  ________________________________  
   
Relationship to child: ____________________________________________________________________ 
 

Other Emergency Contact: ________________________________ Relationship to Child: ______________ 
 
Home Address _________________________________________City _______ State ____ Zip ______ 
 
Contact’s Home Phone:  ______________________   Contact’s Work Phone:  _______________________    
 
Contact’s Cell Phone:  ________________________   Contact’s Email:  _____________________________ 
 
 
Name(s) of Person(s) authorized to pick up the child at the end of every day: (In addition to 
parent(s)/guardian(s) listed above) 
NAME:     PHONE #:    RELATIONSHIP: 
 
1. _________________________ _____________________ ________________________________ 
 
2. _________________________ _____________________ ________________________________ 
 
3. _________________________ _____________________ ________________________________ 
 
4. _________________________ _____________________ ________________________________ 
 
Un-Authorized people who MAY NOT sign for child: 
NAME:     RELATIONSHIP:    
 
1. _________________________ __________________________  
 
2. _________________________ __________________________  
 
3. _________________________ __________________________  
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MEDICAL INFORMATION 
 

Please provide all known health information, including medical history, chronic medical problems, and 
immunization history.  We must have the child’s current CO State IMMUNIZATION RECORDS. You can obtain a copy 
from your school or doctor.   In addition, provide any information that would help us to understand your 
child (allergies, eating habits, personality, fears, illnesses, etc.): 
 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
ALLERGIES: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Has your child suffered a concussion?   Yes  No  
If yes, please provide date and describe the incident 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Does child take medication regularly?  YES  NO 
If Yes, please complete the following: 
 
Medication Name: _______________  Dosage: _______________  Administration Time: _____________ 
 
Medication Name: _______________  Dosage: _______________  Administration Time: _____________ 
 
Medication Name: _______________  Dosage: _______________  Administration Time: _____________ 
 
 
Doctor:  ______________________   Phone # _______________   Address: _______________________ 
 
Dentist: _______________________ Phone # _______________ Address: ________________________ 
 
Preferred Hospital: _______________ Phone # _______________   Location: _______________________ 
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WAIVERS 
 

I have received and read a copy of The Salvation Army Denver Red Shield Child Care Policies & Procedures 
(Page 7).  I understand that by enrolling my child in the Summer Day Camp program I will follow and abide by 
them.  Any questions or concerns may be directed to the Program Director. 
 
By signing this form you are giving The Salvation Army Denver Red Shield permission to talk to the staff at 
your child’s school about his/her academic status (i.e. grades, progress reports, and other test scores) Please 
feel free to contact us at any time regarding this form, the tutoring, or any other matter related to your 
child’s education. 
 
I hereby give permission to the Salvation Army Denver red shield corps & Community center to obtain school 
records regarding the progress of my child.  This includes, but is not limited to grades, test scores, progress 
reports, and other related academic material.  I understand that this information will only be used for the 
purpose of identifying areas in which help can be provided to my child during the school year and program 
evaluation.   
 
Parents or Legal Guardian Initials:  ___________ 
 

Television / Video’s 
My child may view television and/or videos at The Salvation Army Denver Red Shield Corps & Community 
Center as long as they are G & PG rating.  I understand that any TV viewing will be done under supervision. 
 
Parent or Legal Guardian Initials  YES  __________Parent or Legal Guardian Initials  NO _________ 
 

Sunscreen 
 

I authorize The Salvation Army Denver Red Shield Corps & Community Center to use and apply sunscreen to 
bare surfaces including the face, top of ears and bare shoulders, arms, legs and feet 15 - 30 minutes before 
outdoor activities.  The sunscreen will be at minimum a SPF of 15 up to 30. Sunscreen will not be applied to 
broken skin or if a skin reaction has been observed.  Any skin reaction observed by staff will be reported 
promptly to the parent/Legal Guardian.  It is the parent’s responsibility to provide sunscreen with a minimum 
SPF of 15 (bottle must be labeled with the child’s first and last name). 
 
Name of Sunscreen and SPF number:  _________________________________ 
 

In the event that my child’s sunscreen is not readily available, my child may use the sunscreen 
provided by The Salvation Army Red Shield Corps & Community Center. 
 
I DO NOT want my child to use any other sunscreen other than the one he/she brings. 

 
Parent or Legal Guardian Initials _______________________ 
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PHOTO RELEASE 
 

I hereby irrevocably grant The Salvation Army the absolute right and permission to copyright and/or publish 
or use photographic portraits and/or pictures of my child/me, or in which he/she/I may be included in whole 
or part, or composite or distorted in character or form in conjunction with my child’s name or a fictitious 
name, or reproduction thereof in color or otherwise, made through any media, for art, advertising, or any 
other lawful purpose whatsoever. I also grant The Salvation Army the same right and permission to use any 
statements or testimonials made by my child/me. 
  
Signature  _________________________________________         Date _______________________
                                    Parent or Legal Guardian 

 
I (Print name)  _______________________________ declare that all the above data completed is true, 
and I understand that I am responsible for payment of the number of weeks of attendance indicated.  I allow 
my child to participate in any planned field trips and activities and know that I will be notified prior of 
any excursions outside The Salvation Army Denver Red Shield Corps & Community Center area. 
 
Signature  _________________________________________         Date _______________________
                                    Parent or Legal Guardian 

 

Transportation 
By signing below, I give the Salvation Army Denver Red Shield permission to provide transportation for my 
child to the Denver Red Shield for After School Care.  I understand that I am required to notify the Denver 
Red Shield staff any day that my child will not be needing transportation. 
 
Signature  _________________________________________         Date _______________________
                                    Parent or Legal Guardian 

 

The following information will assist us in guiding your child’s experience at The Salvation Army Denver 
Red Shield  
 
Please list adults that are providing regular care to the child: 
Name        Relationship 
____________________________________  ____________________________________ 
____________________________________  ____________________________________ 
____________________________________  ____________________________________
  
Please list the child’s siblings: 
Name       Grade in School  Age 
___________________________________  ________________            ______________ 
____________________________________ ________________            ______________ 
____________________________________ ________________            ______________ 
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How does your child get along with his/her siblings? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________ 
 
Please list day care/preschool that your child previously attended: 
Name        Reason for Leaving 
____________________________________  ____________________________________ 
____________________________________  ____________________________________ 
____________________________________  ____________________________________ 
 
Does you child have any special fears or concerns? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please describe discipline techniques used at home: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
What are you hoping your child will accomplish in the After School Program? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

Does your family currently attend church or ministry related activities anywhere? If so, please let us know 
where. 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Do you have any objections to your child taking part in daily devotional program and deepening their 
connection to the Lord’s Word? If yes, please let us know a little bit more. 
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________ 
 
Signature  _________________________________________         Date _______________________
                                    Parent or Legal Guardian 

 
 
 
 


