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Blochman ELO Program Parental/Legal Guardian Agreement

. | agree that | have read and agree to abide by the policies of the Blochman ELO Program as

stated in the Parent/Guardian Handbook. (Initial)

| understand that my scholar(s) must follow the program rules and procedures. If they do not |
will be notified by staff in regards to incidents that occurred. | also understand that
consequences for misbehavior can include removal from activity, from the program for the
duration of the session, being sent home for the day, time-out from the program, or removal
from the program. (Initial)

| understand that all participants, including those authorized to pick up scholars, are expected
to be respectful to all staff and other participants. (Initial)

| understand that my scholar(s) MUST be signed out each day no later than 5:15 pm by
an authorized adult who is carrying a valid photo ID. | further understand that the person(s)
whom | authorize to pick up my scholar(s) (names on enrollment form) must be at least 18
years old. (Initial) *This is required even if bus transportation is used.

| understand that the ELO program, or district staff will not provide supervision for scholars
walking home. | am authorizing my scholar(s) to walk home: (Initial)

. l understand that any items that are lost or stolen are the responsibility of my scholar(s) and

not the responsibility of program staff. (Initial)

. a) | understand that it is the responsibility of my scholar(s) to report directly to the Afterschool

Program Staff following dismissal from the school day teacher. TK/K scholar(s) will be picked
up from teachers by a program staff member. If my scholar(s) does not report following
dismissal or does not stay in the assigned class and it is found that my scholar is roaming
without permission from program staff, then he or she will be subject to disciplinary action
and possible removal from the program. (Initial)

b.) I understand that it is the responsibility of my scholar(s) to report directly to the staff on
duty when arriving for Intersessions or Summer School. If my scholar(s) does not report
when arriving on campus or does not stay in the assigned class and it is found that my
scholar is roaming without permission from program staff, then he or she will be subject to
disciplinary action and possible removal from the program. (Initial)

| understand that the program ends and staff are scheduled to leave at 5:30 pm on all days
unless otherwise noted. | understand that a late pick-up will result in the protocol listed in the
handbook being implemented. | understand that on the third late pick-up scholar(s) will be
dismissed from the program with the possibility of later enrollment. | also understand that if my
scholar(s) is not picked up by 6 pm they will be released to the Santa Maria Police Department.
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(Initial)

8. |, the undersigned, in consideration of participation in the Blochman ELO Program listed
above, agree to indemnify and hold the Blochman School District and any contractors
approved to provide service for the program harmless and release the District and its
employees and agents from any and all liability for injury or loss which may be suffered by the
below named individual(s) arising out of or in any way connected with participation in the

program. (Initial)
| understand the following items listed above and agree to the conditions.

Print Name

Relationship to scholar(s)

Signature

Scholar(s)’ Name(s)

Date
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Acuerdo de padres/tutores legales

1. Acepto que he leido y acepto cumplir con la pdliza del Programa extracurricular
Blochman como se indica en el Manual para padres/tutores. (Inicial)

2. Entiendo que mi(s) estudiante(s) deben seguir las reglas y procedimientos del
programa. Si no lo hacen, el personal me notificara sobre los incidentes que
ocurrieron. También entiendo que las consecuencias por mala conducta pueden incluir
la expulsioén de la actividad, del programa durante la duracion de la sesion, el envio a
casa por el dia, el tiempo fuera del programa o la expulsion del programa.

(Inicial)

3. Entiendo que se espera que todos los participantes, incluidos aquellos autorizados
a recoger a los estudiantes, sean respetuosos con todo el personal y otros
participantes. (Inicial)

4. Entiendo que la salida de mi estudiante(s) DEBE(n) ser firmada todos los dias por
un adulto autorizado que lleve una identificacion con fotografia valida. Ademas,
entiendo que la(s) persona(s) a quien autorizo a recoger a mi(s) estudiante(s)
(nombres en el formulario de emergencia) deben tener al menos 18 anos.

(Inicial)

5. Entiendo que cualquier articulo perdido o robado es responsabilidad de mi(s)
estudiante(s) y no responsabilidad del personal del programa. (Inicial)

6. Entiendo que es responsabilidad de mi(s) estudiante(s) reportarse directamente al
Programa Después de Clases después de la salida del maestro escolar. Un miembro
del personal del programa recogera a los estudiantes de TK/K de los maestros. Si
mi(s) estudiante(s) no se presenta después del despido 0 no permanece en la clase
asignada y se descubre que mi estudiante esta deambulando sin el permiso del
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personal del programa, entonces estara sujeto a medidas disciplinarias y posible
expulsién del programa. . (Inicial)

7. Entiendo que el programa termina a las 5:30 pm todos los dias a menos que se

indique lo contrario. Entiendo que una recogida tarde resultara en la implementacion

del protocolo enumerado en el manual. Entiendo que la tercera vez que se recoja el

estudiante tarde sera despedido del programa con la posibilidad de inscripcidon

posterior. También entiendo que si mi(s) estudiante(s) no son recogidos antes de las 6

pm, seran entregados al cuidado del Departamento de Policia de Santa Maria.
(Inicial)

8. Yo, el abajo firmante, en consideracién de la participacién en el Programa
extracurricular Blochman mencionado anteriormente, aceptoé indemnizar y eximir de
responsabilidad al Distrito Escolar Blochman y a cualquier contratista aprobado para
brindar servicios para el programa y liberar al Distrito y sus empleados y agentes de
cualquier responsabilidad. y toda responsabilidad por lesiones o pérdidas que puedan
sufrir las personas mencionadas a continuacidon que surjan de o estén relacionadas de
alguna manera con la participacion en el programa. (Inicial)

Entiendo los siguientes elementos enumerados anteriormente y acepto las
condiciones.

Nombre en letra de molde
Relacion con el(los) académico(s)
Firma

Nombre(s) del(los) académico(s)
Fecha




