
Parent/Guardian Signature: _______________________________________ Date: __________________ 
 

PENOBSCOT NATION YOUTH PROGRAM 

RE-OPENING INFORMATION 

We are pleased to announce that the Penobscot Nation Youth Program will be opening on July 6th! The 

hours will be from 7:30am-5pm, Monday-Friday. 

We will have protocols and safety measures in place before we begin welcoming the youth back into our 

Program. This is an ongoing process and we will advise all parents and caregivers if and when any 

changes take place. 

Every member of our staff is required to wear a protective face covering, to be worn over the mouth 

and nose, while in the building and while in close proximity to others when outside. We are 

implementing curbside dropoff and pickup of all participants for the foreseeable future. The only adults 

permitted in the building are Penobscot Nation employees and designated Wabanaki Public Health and 

Wellness staff. Parents and other adults may enter the building only in case of emergency, when 

specifically requested and when they have obtained prior approval. Please be respectful in adhering to 

our policies as they are in place in order to best protect all of our community’s children. 

If your child(ren) is experiencing any of the following symptoms, please do not send your child to the 

Youth Program. 

 ~Temperature above 101*F 

 ~Any new or worsening cough 

 ~Any other known Covid symptoms 

Your child(ren) will be required to wear a protective face covering, to be worn over the mouth and nose, 

while in the building and while in close proximity to others when outside. Your child(ren) will be greeted 

at the door and will have their temperature taken with a temporal scanner. Daily records will be kept so 

that we may identify individuals who were in the building on any given day. If your child(ren) develop(s) 

symptoms during the day, we will separate the individual(s) from the larger group (we will have them 

wait in the front meeting space of the office area) and notify Emergency Contact person to pick up the 

youth.  

Each child will be assigned to one of three groups for the week, which will be staffed by the same 2 

(minimum) staff people in order to minimize intermingling. Each group will have its own set of 

equipment (basketballs, kickballs, etc) which will be sanitized at the end of each day. 

Bathrooms breaks will happen one child at a time.  

Field trips will happen weekly on Thursdays. A permission slip will be sent home with your child prior to 

these trips. This summer, the majority of our trips will be to State Parks where we can practice 

appropriate social distancing for the safety of the youth and staff. 

Meals and snacks will be staggered and your child(ren) will continue to remain with their set group. The 

dining area will be sanitized in between eating groups. 



Parent/Guardian Signature: _______________________________________ Date: __________________ 
 

Please indicate if your youth is able to sign themselves out and/or to whom your child(ren) may be 

released. Once signed out, the youth will not be allowed to re-enter the building until the following 

Program day. In the event of a medical appointment, please advise staff and we will work with you 

regarding attendance. 

Once you have completed the Program packet, please drop-off at the Sockalexis Arena between 8am-

11am or 1pm-2pm. If these times are not convenient for you, text or call Alex at 217-1906 or John at 

659-3490 and we will arrange for someone to pick up your packet at your home. Only youth with a 

submitted packet will be permitted to enter the building and join us on field trips. 

Thank you and we are excited to see your children again! If you have any questions, please call John 

Neptune or Alex Francis. 

 

Penobscot Nation Youth Program Staff 

  



Parent/Guardian Signature: _______________________________________ Date: __________________ 
 

Penobscot Nation Youth Program Registration Packet 

 

Child’s name:      Date: 

______________________________   ________________________ 

 

Parents/Caregivers- Complete the following information: 

___ Emergency Information   ___ Policies and Waivers form initialed 

___ Medical Information provided & complete ___ Help us get to know your child form 

 

For Office Use Only: 

Date received: __________________  Date entered: _____________________ 

Packet Complete: ________________  Staff signature: ____________________ 

 

Child’s Family Information: 

Child’s name (first/middle/last): _______________________________________________ 

Name called or preferred nickname: ____________________________________________ 

Gender: _________________   Date of birth: ___________________ 

Age: ______    Grade: _______ 

 

Siblings attending Youth Program: 

Name: ________________________________ Age: ________  Grade: _________ 

Name: ________________________________ Age: ________  Grade: _________ 

Name: ________________________________ Age: ________ Grade: _________ 

 

My child will attend on the following days: (if known) 

 Monday Tuesday Wednesday Thursday Friday 

Start/End time      

 

  



Parent/Guardian Signature: _______________________________________ Date: __________________ 
 

Child’s Emergency Contact Information: 

Primary Caregiver’s Information   Secondary Caregiver’s Information 

Name: _______________________________ Name: _________________________________ 

Home phone: _________________________ Home phone: ___________________________ 

Work phone: __________________________ Work phone: ____________________________ 

Cell phone: ___________________________ Cell phone: _____________________________ 

Relationship to child: ____________________ Relationship to child: _____________________ 

Please indicate with whom the child lives: ____ Mother   ____ Father   ____ Guardian 

 

Please provide a copy of any necessary legal documents (i.e. custody, visitation, child pick up, etc.) 

 

Child Release: I give the Penobscot Nation Youth Program permission to release my child as indicated on the registration 

form. I understand that any changes to this information must be submitted in advance and in writing to the Penobscot 

Nation Youth Program. In the event that there is a question about who my child may go home with, I will be notified and will 

be responsible for picking my child up. 

If both parents are unavailable in an emergency, please notify: 

Name: ___________________________________ Relationship to child: ______________________ 

Home: ___________________ Work: ___________________ Cell: __________________ 

Address: ________________________________________________________________________ 

City: ___________________________ State: _____________ Zip: _____________________ 

 

Name: ___________________________________ Relationship to child: ______________________ 

Home: __________________ Work: ___________________ Cell: __________________ 

Address: _________________________________________________________________________ 

City: ___________________________ State: _____________ Zip: _____________________ 

 

Name: ___________________________________ Relationship to child: ______________________ 

Home: ___________________  Work: ___________________ Cell: __________________ 

Address: _________________________________________________________________________ 

City: ___________________________ State: ______________ Zip: ______________________ 



Parent/Guardian Signature: _______________________________________ Date: __________________ 
 

Important Child Release Information: 

• Individual picking up child must be listed under Child Release Information. 

• Individual picking up child must have proper photo identification. 

• Changes made to Child Release Information must be made in advance of child pick up and in 

writing to Youth Program Director. 

 

The following people are authorized to pick up my child from the Youth Program: 

 Name    Relationship   Contact Number 

1) ______________________________________________________________________________ 

2) ______________________________________________________________________________ 

3) ______________________________________________________________________________ 

4) ______________________________________________________________________________ 

 

 

 

Youth can be given permission to self-sign out with parent/guardian permission only. When a youth 

has permission to self-sign out they can leave at any time they feel ready to go home. 

 

MY CHILD CAN SELF-SIGN OUT:      ______ YES           ______ NO 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I have read the Important Child Release Information and have been given the opportunity to speak with 

the Youth Program staff before signing this release. 

  



Parent/Guardian Signature: _______________________________________ Date: __________________ 
 

Child’s Medical Information (please print): 

Child’s name: _______________________________ DOB: ______________ 

Doctor/Provider  Name: _______________________  Phone: _____________ 

Address: __________________________________________________________ 

Dentist  Name: _______________________________ Phone: _____________ 

Address: __________________________________________________________ 

 

Is your child under the care of a physician for any condition(s)?  ____ yes ____ no 

If so, specify condition(s) and any other pertinent information: 

___________________________________________________________________

___________________________________________________________________ 

List any allergies to bee stings, medication, food, etc.:  

___________________________________________________________________

___________________________________________________________________ 

Does your child have/use an EPI Pen? ____ yes ____ no 

List any medications (including inhalers) that your child is currently using: 

___________________________________________________________________ 

Any additional health information: 

___________________________________________________________________ 

 

Any recommendations and/or restrictions while at the Youth Program: 

___________________________________________________________________ 

___________________________________________________________________ 

 

 



Parent/Guardian Signature: _______________________________________ Date: __________________ 
 

HELP US GET TO KNOW YOUR CHILD 

Please answer all of the following: 

Is your child:    Does your child have any of the following developmental needs: 

      

Shy:   Y   N  Visual:  Y   N __________________________________ 

Aggressive:  Y   N  Hearing: Y   N __________________________________  

Sensitive:  Y   N  Physical: Y   N __________________________________ 

Easily Embarrassed: Y   N  Emotional: Y   N ___________________________________ 

Other:   Y   N  Social:  Y   N ___________________________________ 

     Verbal:  Y   N ___________________________________ 

     Other:  Y   N ___________________________________ 

Is your child afraid of: 

The dark:  Y   N 

Blood:   Y   N 

Heights:  Y   N 

Other:   Y   N 

 

Please explain anything else you would like us to know about your child: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

  



Parent/Guardian Signature: _______________________________________ Date: __________________ 
 

Data Collection: 

I give my permission to the Penobscot Nation Youth Program to collect information via online or written 

surveys, questionnaires, interviews, and focus groups from the minor child listed on this application. Any 

and all information received will be kept strictly confidential. Data gathered through these means will be 

summarized in the aggregate and will exclude all references to any individual responses. The aggregated 

results of these analyses may be shared with Youth Program staff, Penobscot Nation, funders, and other 

community stakeholders to evidence program effectiveness and/or Youth Program impact on our 

members. 

 

Data Sharing: 

I understand that the Penobscot Nation Youth Program may share information about the minor child 

listed on the application with the Penobscot Nation for research purposes and/or to evaluate the 

Program’s effectiveness. Information that will be disclosed to PIN may include the information provided 

on this membership application form, information provided by the minor child’s school or school 

district, and other information collected by the Penobscot Nation Youth Program, including data 

collected via surveys or questionnaires. All information provided to the Penobscot Nation will be kept 

confidential. 

 

School information: 

I give my permission to the Penobscot Nation Youth Program and ______________________ School 

District to exchange information regarding the minor child listed on this application. The purpose of the 

exchange is to help both organizations do a better job of helping the student be successful in school, in 

the Youth Program and in life. This release may be revoked at any time by contacting _______________ 

School District or the Penobscot Nation Youth Program in writing. 

  



Parent/Guardian Signature: _______________________________________ Date: __________________ 
 

Parent/Guardian Initials: ILLNESS In the event that your child becomes ill while at the Youth Program, 

you will be contacted as soon as possible. If the parent/guardian is unable to be 

reached, the emergency contacts will be notified in the order listed on the 

Emergency Contact page of this Registration Packet. It is the responsibility of 

the parents/ guardians/emergency contacts to arrange for the child to be 

picked up as soon as possible. 

Parent/Guardian Initials: EMERGENCY AUTHORIZATION I hereby give permission to the Youth Program 

staff to obtain emergency treatment in the event that I cannot be reached in an 

emergency. I hereby give permission to hospitalize, secure proper treatment 

for, and to order injections and/or anesthesia and/or surgery for my child 

named in this packet. This form may be photocopied for use when travelling off 

site. 

Parent/Guardian Initials: MEDICATION POLICY Prescription medication must be submitted directly to 

Youth Program staff in its original container bearing the pharmacy, patient, 

prescriber, medication name, directions for use, cautionary statements and 

medication quantity. Over the counter medication must be submitted directly 

to Youth Program staff in its original container bearing the original label and a 

note which shall include the directions for use. 

Parent/Guardian Initials: ACETAMINOPHEN OR IBUPROPHEN I authorize my child to receive the 

recommended dosage of children’s acetaminophen or ibuprophen (ex. 

Children’s Tylenol or Children’s Motrin) if they should reach a fever of 102 

degrees or above and we are unable to locate a parent/guardian. 

Parent/Guardian Initials: PHOTO/VIDEO RELEASE I, the undersigned, consent to the use of my child’s 

likeness (photographic, non-photographic, or otherwise), actions and 

appearance by the Penobscot Nation Youth Program in connection with any 

publication, program or in any and all media, including the Penobscot Nation 

Social Media, and to the advertising and publicity and all media now known or 

hereafter devised. The result and proceeds in connection with the 

photographs, tapes, or films shall remain solely the property of the Penobscot 

Nation Youth Program. 

Parent/Guardian Initials: CELLPHONES We ask that parents observe a no cell phone policy when entering 

our premises. It gives caregivers and children a chance to share the events of 

the day. 

Parent/Guardian Initials: TOPICAL MEDICATION By circling yes or no, I hereby grant/deny permission for 

my child to use insect repellent (yes/no), antibiotic cream (yes/no), anti-itch 

cream (yes/no), SPF30 sunscreen (yes/no). 

Parent/Guardian Initials: TRANSPORTATION I give permission to use bus transportation provided by the 

Penobscot Nation Youth Program for fieldtrips. In the event of i.e. 

unreasonable behavior, sickness or minor injury, I will allow the Penobscot 

Nation Youth Program to transport my child in the Youth van or personal 

vehicle if needed. 

 

  



Parent/Guardian Signature: _______________________________________ Date: __________________ 
 

Behavior Contract: 

A high quality program can take place only in an orderly, mutually respectful, and caring environment. 

Child guidance is a process whereby children take increasing responsibility for their own actions. It is a 

cooperative process in which all staff members, children and parents share the responsibility. At the 

Penobscot Nation Youth Program, we take the happiness and safety of your children seriously and work 

hard at creating a safe and fun environment. Along with our efforts, we need the children to help us by 

following some simple guidelines. Below is our behavior agreement. Please read this with your child and 

ensure they understand our policies. Thanks for helping us help your child have a great experience! 

 

• I will listen to the staff and follow directions. 

• I will respect other people’s belongings by not touching/using their things without permission. 

• I will respect Youth Program property and help clean personal messes and assist in leaving areas 

better than I found it. 

• I will respect others’ personal space by keeping my hands and feet to myself. 

• I will act in a caring way and not hit, fight, bite, tease, harass, or bully others. 

• I will use my indoor voice when speaking inside the facility. 

• I will use appropriate language, which does not include swear words or negative remarks (i.e. 

“Shut up”, “Stupid”, “Dumb”, etc.) 

• I will not leave the Youth Program without asking a staff member for permission. 

• I will respect others’ feelings by having a positive attitude when talking to them. 

 

Not abiding by these guidelines may result in suspension and/or termination from the Program. 

 

The Penobscot Nation Youth Program reserves the right to dismiss/un-enroll a child if the child’s behavior 

is disruptive to the Program and/compromises the safety of themselves, other children, and/or staff. 

 

 

 

 

 

Youth Signature: _________________________________________________ Date: _________________ 

 

 

 

 


