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2025 Summer Enrollment 2025 EZHAz3 1}

Coolidge (Incoming K to Incoming 5® grade Bl K & L ELR)

Name of Student(s)22 4= 4 44

Session 1 Z5—Hf

6/9/2025-7/3/2025

Session 2 58 — Hf

7/7/2025-8/1/2025

1 O Enroll =i O Enroll FF1ff
2 O Enroll =i O Enroll 33 1ff
3 O Enroll - O Enroll ZF1fi

Jefferson Middle School (Incoming 6™ to 8t grade BRI/~ 2 J\E4K)

Name of Student(s)28 4 #: 42

Half Day X or Full Day £X

Session 1 S£—Hf

6/9/2025-7/3/2025

1 O Half Day 3% O Full Day 2% | O Enroll Z:ff
2 O Half Day 3£ % O Full Day & | O Enroll Z:f
3 O Half Day 2% O Full Day &%

O Enroll Z:1ff




PARENT/GAURDIAN REGISTRATION FORM Z E/E: 7 \ BEIR

Last Name % First Name %

Address it City 3l Zip Code 4

Phone Number 5 :f: Email Address ZEHE il

Male 55 FemaleZ  OtherHf_  Decline to state {E4%i5EFE

Birth Date 4 H / / Birth Place HiZE Primary Language B}iE

Educational Level {5 /K#€:  0-8Grades#£#k  HighSchoolor GED =158 %  College or Above KE L FEEFE

Work Status T/E{k#E:  Full Time =B  Part Time (B Seasonal Z=&fi4: T/EA B  Unemployed fiiZE L Retired 1B &

Disability Status S & {H kR - Disabled 57 1% Not Disabled 5%

Racial Background f& & &

Race fEji&:
___American Indian/Alaska Native F[ 52z ak 5 7 4 i +- 2
___Asian I

___Black/African American JE# & 3EE A
___Native Hawaiian/Other Pacific Islander 5 & 3% sl HAth AT 5 B
___White A A
__Multiracial Zf& %
___Decline to state E4% A 7R
Ethnic Background KB H & :
___NOT Hispanic/Spanish/Latino JEFEHEF /47 T 15 &
___Mexican/Mexican American/Chicano 28t &} 75/ FE 75 i S8 75 aF N/ T £ 07
___ Puerto Rican J¥ £ % &
___Cuban HE
___Other Hispanic/Spanish/Latino JAth fi E 5F & /47 T 157

Housing /% B L4 -
__own E/E
___ Rent #j3

Health Insurance & B R :
__ _No¥#&HA
___YesH

Insurance Name {&i5 %5 :

Policy and Procedures Provided

(see next page)
Bt b AR B BOR R R (L F—F0):

_ YesH
_ No&H

Family Members Relationship Date of Birth

Monthly Amount of Income

Total Household Income:

Client Signature/3% %

Date H#j

Staff Signature/ B T2

Date H }#j




Asian Youth Center Ei 755 /> 1.0
Policy and Procedure in Services g ¥ BUK X 12 FF
Asian Youth Center Provides individual and family services via the funding of the County of Los Angeles to participants who qualify for the following two criteria: (1) Residents of the Fifth
Supervisorial District (please refer to the map of the Fifth Supervisorial District) and (2) Household income qualifies for the Federal poverty guidelines set by the County of Los Angeles. The

qualifications will be informed and explained at the intake and the participants agree to provide the above resident and income proof at the intake or the following session. The participants also

agree to comply with the agency’s policies on child abuse report and the contract for counseling services, which will be informed and signed at the intake.

TEIAZBERR AT S IR A B BB s S 5 /D 4 o 2R A DA P ) N 2 S B R (LA «

JREARLEEEN GEEEME, BHLEEE
=GR WSO T 2 Ak B8 5 A B ) 2 R

FLHERAEI AR SRR 75 0, (R RRTE AR WAORs S B SR N R o R R R TSAE 7 L& A . S SR T T BOR.  SE L8 T7 TR e SR SRR T a0 06 35 2 R Rt o

Nondiscrimination Policy in Services:

The Asian Youth Center does not discriminate in the provision of this services based on an individual’s race, color, religion, sex, sexual preference, National origin, age, handicap or any other

classification.

BB :

TR A DEHOE S RS R At BUEEAR, MR, Rt E00. Al MR BUEE. GRS, BRACECHANIRA.

Grievance Procedure:

I. Step One-Supervisor Level

A client with grievance or complaint which cannot be resolved with the Asian
Youth Center employee with whom he/she has a complaint should file a
grievance or complaint with the related Program Coordinator or the Director of
Education in person, by telephone or in a written report within 30 days of the
alleged incident.

LB — &% AEH

AEATE R 75 0 4 o B R R ERE R, AURBEAGEIHE A &
DAEPLLREYL, BAFRARTLIME 30 KA, M ERHIHALATA
B, FT RS ECE R A R RR BB

— 1 - FEFEEEL TN

L. EFEFRARIFT SR RIS AR ~ A FOEESE 9RHS -

2. FGRRARI ST SR ~ AHRA A S8 BRI A AHR (S R -

AR ELALHE LUR B AL

L HERALEA . k. EEEE RS K=K AR

2. BEERERI R AR SRR o B R ANk R A AR (S S
B.UEIHETS - H H 13 B B0 EEE -

L7E 10 RPYELHIER A & NG M B - DU B el el i 3
2. MIAF R R BRI

BREIHHERIE, T H 58 A SUE

176 10 RNBHFF N R THG 0ESTRE S, g SR

2 WURTGE, HAHTFALE

II. Step Two-Decision by Executive Director:

Any person whose grievance has been denied by the Program
Coordinator or Director of Education may appeal the decision to the
Executive Director in writing within 10days. The Executive Director
shall render a decision on the matter within 10days of receipt of the
appeal and inform the grievant regarding step three if necessary.

IL PBE - T RIAE ¢

USRI H S N B T NIEAS, HAR AT BLTE
10 RAMPATR Lk, PUTEEZ : ERE LI 10 RN{EH
W, WARTE, HRPFASE=

II1. Step Three — Appeal to the Board of Directors:

Any person whose grievance has been denied by the Executive Director under
step two may appeal the decision to the Board of Directors. Within 10days of the
decision, the grievant shall submita written request for an appeal to the President
of the Board of Directors.

A. The appeal hearing shall be held at the next regular Board meeting unless the
President calls a special meeting for this purpose at an earlier date which is
amenable to all parties.

B. The grievant and the Executive Director shall provide pertinent documents to
the Board of Director at least 5 days in advance of the hearing.

C. The Board President shall provide a written decision of the step three hearing
to the grievant and the Executive Director within 10 days of the hearing.

D. The grievant will be informed regarding step four if necessary.

UL BB = — [ HF R LA

UIR BT RAEAE, HRRARTLAE 10 KN, i bafEdd -
A, FEFE EF T CE T REF R e LRI, BiEERee
Al 4 Bl — Il 1)

B. HAF A KBTI, EAEIERREE AT 5 KM & R SR B S,
C. ERE EAL R 10 RN, EH G LW H R — M EmIE .

D. WRTE, SRR A SRR,

IV. Step Four — Appeal to the Funding Source:

Any person whose grievance has been denied by the Board of Directors under
step three will be given the name, address, phone number and contact person of
the Funding Source of the program involved. If requested, all pertinent
information regarding the grievance shall be forwarded to the Funding Source.
A copy of the Asian Youth Center Client grievance procedure shall be posted at
the Center and a copy of the grievance procedure will be given to any client who
wishes to file a grievance or complaint and further grievance could be taken into
Los Angeles Community and Senior Services and be addressed to May Kingi,
Chief of Community Services Division at 3175 W. Sixth Street Los Angeles, CA
90021.

V. BRI — R4 07 Lok

WG AR, SR IR RS 4T, Hihk, EEERSRAE R
BrEE N o WIRBE > FrAMFTHHAT BRI S 2 R E T -

e A DR T O IRAEH R RS - I M S H
I TR ATAELA o dE— B ] DR S 2 L R B RS O
HEFT > LS HTE R May Kingi 83%, iR 3175 V. Sixth
Street Los Angeles, CA 90021,

Signature/ %% %

Date/ H i



Student Information 24 & ¥}:

1) Last Name % First Name %4

Male & Female 7z Birthday 4= H / / School Ft:EERE

Primary language R}EE Current Grade 14k 7
2) Last Name & First Name %4

Male 5 Female % Birthday 4= H / / School FLEEERE

Primary Language £}5E Current Grade {24k 7
3) Last Name # First Name %4

Male & Female 7 Birthday 4£ H / / School FLEEERE

Primary Language R}5E Current Grade 1ER:45 7
4) Last Name % First Name %4

Male & Female 72 Birthday 4= H / / School FLEEERE

Primary Language K}EE Current Grade 1EF:45 7
5) Last Name % First Name %4

Male & Female 7 Birthday 4= H / / School FLEEERT

Primary Language R}5E Current Grade 1ER:4) H




Parent/Guardian Information F R & X /EENEER ¢

Parent Information: Please fill out completely and sign where indicated. In a major emergency, it is Asian

Youth Center (AYC) policy to retain student’s information for their safety. This form will be used by AYC
staff when students are released to go home. Please complete it electronically or print it clearly and return
the completed form to AYC.

FRAM: FeBHTERIEE Y. ERSENEER, ZeER, AYC HERESAEN.
AR SR, AYCHR LR . LR T NBUERSET, AR B2 AYC.

1, Parent or Guardian's Name X B} 5/ B i N\ k42 :

Cell F-H4 :
Email Address Z&F#48 -

2. Parent or Guardian's Name X FEE /B8 ANtk 4%

Cell F-H4 :
Email Address T #45 -

Contact Person in Case of Emergency BB A

1. Name %44 : Phone & -
2. Name %44 - Phone &3 -
3. Name %44 - Phone E&&f :

Medical Consent BX

Should it be necessary for my child(ren) to receive medical treatment while participating in the program, I hereby
give the agency and physician permission to use their judgment in providing the appropriate medical treatment
for my child(ren). [ hereby waive all financial claims against the Asian Youth Center or its employees should there

be a financial charge as a result of my child(ren)’s medical treatment.

ESMBRBEPUAN T L HER DB, AN RS/ &7 0 5 o0 IR R B2 T8 A A 2k
PROLIE B A B R R . DRI 7 e A2 B B IR PR I 2B A AT B P A N IR [R) T 3 e 7 4 o o B

S THIPTA M5 R A

Signature of Parent/Guardian 5 B}/ 5578 N 1 %% 44 Date/H H



HEALTH ALERTS — List any medical condition that restricts physical activity or requires special attention.
Include conditions such as asthma and allergies such as peanut and bee stings. If none, please indicate “none.”

fid HEPR IR — 51 H A 5 22 PRGBS 7 3 B B 7 AT A T ORI 0, B e iy T e 4 B BN B oy
AR N EUIRIL . WRIA RS R [ A /none]

Parent Handbook Contract Agreement: Please sign and date the Parent Handbook Contract Agreement. Thank you for

taking the time to read this handbook. I have received a parent handbook. I have read and understand I will be responsible
for following its rules. I also understand that the parent handbook clearly states the rights that I have as a parent and the
rights that my child has as a student.

ZETMEAES BFEXRTMEESE LES. B & SRR T REWEI R & T, JEHE T
I HFE A BT REF LT HIRUE. B REERRE, FEREHE & T M Araas IR RER]

Signature of Parent/Guardian S 1}/ B 5% A 1) %5 44 Date/ H 1

Photo Release: I hereby grant the Asian Youth Center permission to use my child’s name, biographical or occupational
description, and personal information supplied by me to the Asian Youth Center-portrait, the likeness of voice or any or all
of them- in recording motion picture film, television production or reproduction, soundtrack recording film strip, still
photograph, or otherwise. I hereby grant to the Asian Youth Center, its clients, successors, assigns, and anyone acting under
the authority or permission of any of them, the right to make originals where appropriate and to use them in advertising and
publicity, in any and all publications and other media without limitations or reservation for any lawful purpose; and
reproduce in any form or manner and to copyright any of the items referred to in the preceding paragraph.

B/ R FAE A NE R AYC o] SRR AR N T2 Y4, EEC R Em R AR ARG AYC {8 NERHEaE
g T s B M M — Uk G, BB G, S HI s L ek i 1, IR R . A ATRIE 7t AYC, R Lk e
AT N B BRI BT B Al 2 Fir A T H 57 RO DU AT & A S IR & P A AE 1 U o, ) s =

Signature of Parent/Guardian 5 £}/%5 7 A %% 4 Date/ H 1]



Late Pick-up Fee: Parents will be charged a $1/ minute fee for every minute past 6:00pm (summer 5:00pm) they are late

picking up their child. Late pick-up fees must be paid no later than two days after the late pick-up. If left unpaid, the child
will not be allowed to continue with programming.

BHEEE 6 Bk (RS 00 WRFKEAKBEERSE - FGET] 1 08 - 281 BEE - BRHIRIKA -
RRFBETETE - IRFIKGEIZAR » BARA i 2IER R

Signature of Parent/Guardian 52 B}/ 5% A 1) %% 4 Date/ H 14

Uncollected Children: If a parent or caregiver does not arrive within 15 minutes after the end of a given session and no

collection advice has been telephoned and communicated to AYC, the manager or person in charge will telephone all
emergency contacts for that child until a suitable person is found and arrangements are made for collection. The
parents/caregivers will be offered, within reason (City of San Gabriel) and at an additional cost of $15, the opportunity for
the child to be transported to a preferred address if a parent/caregiver is unable to get to the setting within a reasonable
amount of time (no more than 1 hour). If it is impossible to contact anyone regarding the safe collection of the child, the
emergency services and Children’s Protective Services will be contacted. The manager or person in charge will remain with
the child until such time as they are settled into the care of the local authority.
AR ¢ MIRFREEE N RIS NG 15 8N EE - HORERLERA AYC MR Ht R A e - 468 g
BENEHEZEENAZSHE A > BEIRE&EN AR E - R/ EE AT S HE TR
(R 1 /N ) NEEEZ SN » AYC SR A SEL s E N AN S (BEEMT) Wi Rl ERE ABHSMIEL 20 3=
TCHVEH] - A REFEE ML o MREEAR B EM ABEANZEFEE T - KBS RS RN HE RE R
%o KHEEENEHTZTEE  BFMMHLERM )T E RNV T -

Local police number (626) 308-2828 or 911 in an emergency. & 1 & %2 T 55 9515 (626) 308-2828 B} B2 BiE5EH5
911. LA County Child Protective Services 1-800-540-4000 7% A2 1% 5 2 {7 & IR 3% B 75 5515 1-800-540-4000.

| have read and understand | will be responsible for following the above policies regarding child pick up and collection. ;B Bl & it

BREIFATARRSLE LEMBER

Signature of Parent/Guardian 5 £}/%5 7 A %% 4 Date/ H 1]
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