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Scholar Application

Scholar (Student) Information

Full Name:  ________________________________________________________________________________  


         First



     


Last





Gender:   ( Male     ( Female
( Other: _________________         Date of Birth:  _____/_____/________  

School: _______________________________ Grade: ______ Today’s Date:  ________/________/_________
School District ID #: __________________________ Teacher(s): ____________________________________

Favorite Subject: __________________________ Most Challenging Subject: _________________________

On a scale from 1 – 10 (10 meaning that you enjoy it A LOT), how do you feel about math?   ___________
On a scale from 1 – 10 (10 meaning that you enjoy it A LOT), how do you feel about reading?  __________
What grade do you usually get in these subjects?

Math ___________ Reading __________ Writing __________Science ___________ Social Studies __________ 

Do you have allergies, dietary restrictions, health problems, or medications that we should know about? If so, please describe below:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Tell us about what you do for fun: (include any sports, teams, and organizations in which you participate)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Why do you want to be a Lindy Scholar this year?  What do you hope to get out of the program?  What goals do you have for yourself this year and beyond?  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Scholar’s Commitment:
The success of the Lindy Scholars Program is in the commitment of everyone that participates.  By signing below, I am agreeing to regular and consistent participation in the weekday tutoring sessions and Saturday Mentoring Sessions. If I am unable to attend, I will notify my teacher and/or my Lindy Advisor ahead of time.  I also know that if I do not take part regularly in all aspects of the Lindy Scholars Program I may be asked to leave the program.
Scholar Printed Name: ______________________________________________________________________
Scholar Signature:_________________________________________________  Date: ___________________

Communication Information

Scholar Information:

Scholar Cell Phone Number:   ____________________  Scholar Email Address: _______________________
Scholar Address:  __________________________________________________________________________


          Street








Apt. #

                                __________________________________________________________________________




City




State


Zip Code
Does Scholar Have any Brothers or Sisters in the Lindy Scholars Program?  (  Yes   ( No

If Yes, Who?: ______________________________________________________________________________
Parent/Guardian 1 (this is the primary parent/guardian you wish to communicate with the program):
Parent/Guardian 1 Full Name: ___________________________________________________________ 
Parent/Guardian 1 Relationship to Scholar:________________________________________________  

Does Parent/Guardian 1 Live with Student?  (  Yes   ( No

If Not, Parent/Guardian 1 Address: ______________________________________________________


          



Street






Apt. #
                                



_______________________________________________________

City




State

Zip Code

Parent/Guardian 1 Home Phone Number: _________________________________________________
Parent/Guardian 1 Home Cell Number: ___________________________________________________
Parent/Guardian 1 Email Address: ______________________________________________________
Parent/Guardian 2 (if applicable, this is a secondary parent/guardian contact:

Parent/Guardian 2 Full Name: ___________________________________________________________ 

Parent/Guardian 2 Relationship to Scholar:________________________________________________  

Does Parent/Guardian 2 Live with Student?  (  Yes   ( No

If Not, Parent/Guardian 2 Address: ______________________________________________________


          



Street






Apt. #
                                



_______________________________________________________

City




State

Zip Code

Parent/Guardian 2 Home Phone Number: _________________________________________________
Parent/Guardian 2 Home Cell Number: ___________________________________________________
Parent/Guardian 2 Email Address: ______________________________________________________
Additional Emergency Contacts (please list additional relatives or friends to contact in an emergency):
Emergency Contact 1 Full Name: ________________________________________________________ 

Emergency Contact 1 Relationship to Scholar:_______________________________________  



Emergency Contact 1 Home Phone Number: ________________________________________
Emergency Contact 1 Home Cell Number: __________________________________________
Emergency Contact 2 Full Name: ________________________________________________________ 

Emergency Contact 2 Relationship to Scholar:_______________________________________  



Emergency Contact 2 Home Phone Number: ________________________________________
Emergency Contact 2 Home Cell Number: __________________​________________________
Additional Scholar Information
Is there anything you wish to share about your child that would be helpful for us to know?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Permissions
General Permission

Please carefully read the following information, as this constitutes a legally binding contract. Your signature below confirms that you have read and agree to the terms outlined:

· The success of the Lindy Scholars Program is in the commitment of everyone that participates.  By signing below, I am recognizing my commitment to the program by participating in the Family Information sessions.  These sessions are for the benefit of parents/guardians of Lindy Scholars and are a way to share information across my community.  I am also agreeing to support my Lindy Scholar in their commitment to participating in the program through their regular and consistent attendance of both the tutoring and mentoring sessions.  I acknowledge that if my Lindy Scholar does not have consistent participation in the program, he/she may be asked to leave the program.

· My child and I have read through the Student Guide and understand the policies regarding attendance, behavior and more.

· I am aware that the student to teacher ratio is 4:1 during the school year, and 10:1 during the summer, and I believe that my child is able to participate in program activities and show respect for others in this setting.
Transportation Permissions
Weekday transportation home:  
( Scholar has permission to travel home on his/her own      
( Scholar will be picked up and does not have permission to travel home on his/her own
Saturday transportation: 

( Scholar will take provided bus transportation from Martha Washington or Alain Locke Schools



( Scholar will provide own transportation to and from the Dornsife Center located at 3509 Spring Garden Street – Philadelphia, PA 19104
Please indicate any specific instructions regarding weekday or Saturday transportation: ____________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Data Release
Dear Parent or Guardian,
The Lindy Scholars program aims to increase the academic preparation and school readiness among middle school students attending public schools in West Philadelphia. In order to find out what the benefits are to students who participate in this program and to provide recommendations for the future, The Lindy Center would like to request permission to collect and maintain your child’s identifiable participation data for the Lindy Scholars Program. The Lindy Center would also like to request access to your child’s demographic, attendance, and achievement data that are maintained by the School District of Philadelphia. 

In addition, you and/or your child may be asked to provide feedback and thoughts on the program through surveys or focus groups. Participation in these activities is voluntary; however, we hope that you will be willing to participate and allow your son/daughter to participate so that the Lindy Scholars program can improve and expand to serve more students. Neither you nor your child have to answer any questions you do not want to answer. There are no known risks to participation in this data collection/program evaluation process, and there will be no negative consequences if you and/or your child do not agree to participate. All data will be confidential and will be accessed only by Lindy Scholars staff and by approved research and evaluation contractors working in partnership with the Lindy Center and Drexel University. 

If you wish additional information about this, please contact me at jpj38@drexel.edu or 215.895.2097. Thank you very much for your participation and assistance.

Sincerely, Jennifer Johnson Kebea, Executive Director, Lindy Center for Civic Engagement
I have read and understand the above description. For things I do not understand, I have asked for and received a satisfactory explanation. 

I give my consent for the Lindy Center to collect identifiable program participation data from the Lindy Scholars
program.   ( Yes  ( No
I give my consent for the Lindy Center to collect feedback on the program from me and/or my child through surveys and focus groups.  ( Yes  ( No
I give my consent for the Lindy Center to collect identifiable data on my child from the School District of Philadelphia, including student identification, demographic, attendance, and achievement data.   ( Yes  ( No
Parent/Guardian Printed Name: _______________________________________________________________
Parent/Guardian Signature: _______________________________________________ Date: ______________
PLEASE COMPLETE ATTACHED: Drexel University – Non-Academic/Academic Programs Informed Consent, Assumption of Risk and Release of Liability Form

Incomplete applications will be returned. For questions, please call or text 215.301.6503.
[image: image2.jpg]Drexel University - Non-Academic/Academic Programs
Informed Consent, Assumption of Risk and Release of Liability Form

IMPORTANT — READ ENTIRE FORM BEFORE SIGNING

Participant Name: Phone:

Address of Participant or Parent/Guardian (if Participant is under 18):

Program Description/Location (“Program”): Martha Washington and Alain Locke Elementary Schools, Dornsife Center for Neighborhood Partnershi

Program Date (s): Oct 5, 2015 - June 2, 2016

Drexel University and its trustees, officers, employees, volunteers, students, and participating organizations, agents and assigns are
collectively referred to herein as “Drexel”.

| understand that this Program is completely voluntary, and | freely choose to participate in this Program. | understand that Program
activities will include, but are not limited to {see additional space on last page):

Academic enrichment activities, character development, arts, athletics, general interests

| understand that participation in the Program exposes me to risks, including, but not limited to {see additional space on last page):

Travel by chartered bus, travel by subway or train, walking through construction sites, walking in heavily trafficked urban areas,
athletic activities

CONSENT TO PARTICIPATE

| recognize that there are both foreseeable and unforeseeable risks of injury or death that may occur as a result of my participation in the
Program that cannot be specifically listed. | acknowledge that | am responsible for making sure that my health is adequate to participate in the
activities involved in the Program.

| agree that participating in any activity is an acceptance of some risk of injury. | agree that my safety is primarily dependent upon my taking
proper care of myself. | understand that it is my responsibility to know what | will need for the Program and to provide what | will need. |
agree that | must have my own health insurance and that | am responsible for the cost of any medical treatment required during the Program.
| agree to fully comply with applicable laws, policies, rules, regulations, Drexel’s Student Code of Conduct, and any supervisor’s instructions or
posted warnings regarding participation in this Program. | agree to stop and seek assistance if | do not believe | can safely participate or
continue in any activity. | agree to wear or use proper protection or gear as dictated by the activity. | will not wear or use or do any thing that
would pose a hazard to myself or others, including using or ingesting any substance which could pose a hazard to me or others. | agree that if |
do not act in accordance with this agreement | may not be permitted to continue to participate in the Program.

| understand that Drexel is not an agent of, and has no responsibility for, any third party including without limitation any entity which may
provide any services including food, lodging, travel, or any equipment associated with the Program.

Despite precautions, accidents and injuries can occur. | understand that travel and other activities connected with the Program may be
potentially dangerous and that | may be injured and/or lose or damage personal property, or suffer financial loss, as a result of participation in
the Program. Therefore, for myself, | ASSUME ALL RISKS RELATED TO THE ACTIVITIES, including, but not limited to:

= Death, injury or illness from accidents of any nature whatsoever, including but not limited to bodily injury of any nature whether
severe or not which may occur as a result of or arising from: participating in an activity or contact with persons or physical
surroundings, including animals, insects or plants; travel by air, car, bus, subway or any other means; illness including food poisoning
arising from the provision of food or beverage by restaurants or other service providers.

= Lossorinjury as a result of a crime or criminal act, terrorism, war, civil unrest, riot, detention by a foreign government, arrest or other
act of any government or authority including, without limitation, any loss resulting from the cancellation or delay of the Program.

= Exposure to chemicals, hazardous materials or other potentially harmful substances or animals in research facilities or laboratories.

= Theftor loss of my personal property during the Program.

= Lossorinjury as a result of natural disaster or other disturbances.

| further acknowledge that the above list is not inclusive of all possible risks associated with the Program and that| am aware of the risks involved
whether described or not. | further understand that participating in the Program is an acceptance of risk of injury, death or financial loss.
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MEDICAL TREATMENT AUTHORIZATION

| authorize and give my consent to Drexel to act on my behalf, or on behalf of my child {who is under 18}, in any medical emergency, including,
if necessary, emergency medical treatment and admission to an accredited hospital or emergency care center. | understand and acknowledge
that Drexel does not provide health and accident insurance for the Program participants, and | agree to be financially responsible for any
medical bills incurred as a result of medical treatment rendered to me {or to my child).

For residential programs only: Meningococcal disease is a rare, but potentially fatal, bacterial infection, and research has shown that persons
residing in dormitories appear to be at higher risk for the disease. A meningococcal vaccine is available that provides protection against the
most common strains of the disease. | understand the risks of meningococcal disease as well as the benefits of immunization. | also
understand that there may be participants in the Program that have not been immunized.

Emergency Contact Name: Phone #:

PHOTO RELEASE

| grant permission for me/my child to be photographed and/or recorded on audio tape, video tape or film, while participating in the Program,
for promotional and educational purposes of Drexel University. (Checkone) [] Yes [ No

RELEASE OF LIABILITY

In consideration of Drexel providing me the opportunity to participate in this Program, | voluntarily remise, release and forever discharge
Drexel, its affiliated entities, successors, assigns, trustees, officers, students, employees and agents from any and all personal injuries,
damages, losses, claims, causes of action, or lawsuits of any kind {a “Loss”) whatsoever arising out of or in any way relating to my participation
in the Program, including, without limitation, a Loss resulting in whole or in part from the negligence of Drexel or its affiliated entities, trustees,
officers, agents, faculty, staff or students.

My signature below indicates that | have read, understood, and freely signed this document. | understand that | have given up important rights
by signing this document. This document is made in sole consideration of Drexel supporting my participation in the Program and my use of
facilities, equipment, or services associated with the Program. This document shall be construed and enforced in accordance with the laws of
the Commonwealth of Pennsylvania, and | consent to the jurisdiction of said state.

Signature: Date:
(if participant is under 18 years of age, a parent or legal guardian MUST sign this document - see below)

PARENTAL CONSENT (must be signed if Participant is under 18 years of age)

| am the parent or legal guardian of the individual identified at the beginning of this document who will participate in the Program. |
acknowledge that my child is attending the Program voluntarily with my permission and that | have read, understand and accept the rules and
standard(s) of conduct for the Program. | have reviewed the information provided relating to potential risks involved in the activities and
Program. By my signature below, | assume all risks on behalf of my child related to the activities and the Program. | have had an opportunity
to ask questions about this document. | understand that | have given up important rights for myself and for my child by signing it. This
document is made in sole consideration of Drexel providing the opportunity for my child to participate in the Program and my child’s use of
facilities, equipment or services associated with the Program.

Signature Parent/Guardian: Date:

Printed Name of Parent/Guardian:

ADDITIONAL INFORMATION (IF NECESSARY)
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