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I give the Boys & Girls Club my consent to use photographs, in which my child may appear. I consent to my child participating in outcomes 
measurements, which include taking surveys and the copying of my child’s report card which will be kept confidential. 

 
Parent or Guardian Signature Club Member’s Signature Date:  Month  ______    Day  ______  Year ___________ 

   Medicaid Number: CHECK ALL THAT APPLY: Disability(s):Child’s Labor Force Status: 
 
 
ANNUAL HOUSEHOLD INCOME: (CIRCLE ONE)  
 
 Child’s Family Setting: 
 
 
 
   
  
 

 
 
 Child’s Household Type: 

Medical Problems/Allergies:  Medications: 
 
 
 
 
 
 
Physician: Physician Phone: 
 
 
Preferred Hospital or Clinic: Hospital Phone: 
 
 
Insurance Company: Insurance Policy Number: 
    Can Member swim? 

Revised 8/08 

Medical/Emergency 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Pick up Information  

 
 
 
 
 
 
 
 
Confidential The following information is necessary for our records and the funding our Organization receives.  The answers you provide are completely              
confidential.  Your cooperation in providing this information is both appreciated and necessary. 

 
 
MemberInformation.doc 08/21/01 
Version 6.0 KidTrax® nFocus.com™ ©1996 - 2001 

Names of two Persons Authorized to pick up Member. 
    1.) First Name:                                                                    Last Name: 
 
 
    2.) First Name:                                                                    Last Name:  
 
 
      Persons Not Authorized:    First Name                                                        Last Name                  
 
 

 

 
$10,000 or below  $32,051 – $35,600  

 
 

$10,001 - $15,000  $35,601 - $38,450 
 
 

$15,001 – $24,900  $38,451 - $41,300 
 
 

$24,901 - $28,500  $41,301 - $44,150 
 
 

$28,501 - $32,050  $44,151 - $47,000 
 
 
                                                Over $47,000 

� SSDI 

� SSI 

� TANF 

� Day Care Voucher 

� Food Stamps 

� General Assistance 

� School Lunch 

� Vet. Compensation 

Club Defined Confidential Notes: 
� __________________________________________________________ 

 
� __________________________________________________________ 

 

� __________________________________________________________ 

 
 

� Yes 
� No 


