Pro Access Membership Application

1 School Street, Bethel, CT 06801

203-778-7522

Director:  Hilda DeLucia    203-482-1732    hilda@bethelproaccess.org
Assistant Director:  Claudia Fortunato       claudia@bethelproaccess.org
Our Mission: To provide a safe place and create a positive environment for Bethel youth 

to grow and develop into mature, responsible, young adults.


 Teen Information:  DATE:  _______________________   

Last Name: ____________________________________________________  First Name: ________________________________________ boy   girl 

Address:  ___________________________________________________________________  City:  (you need to live in Bethel to be a member) 

Your Home Number: _______________________________________    Your cell phone number:   ___________________________________

Please check the number you prefer to be reached at:   Cell     Home       Other: ______________________________________________

Your Email address (please print clearly) _________________________________________________________________________________


Birthdate:  ______________________________  Current Age:  ______________      School:  ______________Current Grade: __________  

Are you on facebook?   yes   no  If yes, Pro Access has a facebook page.  It is ProAccess, Bethel Teen Center (please be sure to like it)   

Do you have any allergies or health concerns:   Yes     No     If yes, please explain:   __________________________________________________________________________________________________________________  

Parent Information:

	Mother’s Name: ___________________________________________

Mother’s Address:  ________________________________________

City: _______________________ State: ____        Zip: _________


	Father’s Name: ________________________________________

Father’s Address:  ____________________________________

City: ________________________ State: ____Zip: _________

	Home Phone: 


	Home Phone: 

	Cell Phone: 


	Cell Phone: 

	Email Address:


	Email Address:  


In case of an emergency, please list below two people who can be contacted if parent/guardian is not available: 

1.  Name: ____________________________________   Phone: ______________________   Relation: _____________________________

2.  Name: ____________________________________   Phone: ______________________   Relation: _____________________________

In case of an emergency, I allow Pro Access to provide medical attention to the child named on this application. 

_____________________________________________________


________________________

Parent/Guardian








Date

Pro Access may publish photos in the newspapers, a newsletter or on the web (on facebook, on our website etc.)  I give Pro Access permission to publish the applicant’s photograph in the places I’ve checked below:  

newsletters or newspapers


website or on the web  

_____________________________________________________


________________________

Parent/Guardian








Date

NOTE:  Do not forget to read and sign the “Pro Access Membership Rules” form.

Pro Access Membership Rules

1. Respect yourself, peers, staff and space.

2. No smoking during any Pro Access program. 

3. No foul language (swearing, sexual talk, racial/sexist remarks).

4. No touching one another (roughhousing, public displays of affection or sex). 

5. No drugs, alcohol, weapons, gambling, or X-rated material.

6. If you break the rules, you will be asked to leave Pro Access immediately.  Parents will be notified. Membership privileges may be suspended as deemed appropriate by the Director. 

7. Clean up after yourself. 

8. Returned membership form must be filed by the second visit. 

9. Person(s) responsible for the damage of Pro Access’ property will pay all associated charges.  Membership will be revoked for non-payment.  

10. Membership is at the discretion of the Director and may be revoked at any time.  Instances for immediate revocation include but are not limited to theft, threats, bullying, fighting, behavior of sexual nature, drug use, drug possession and any other criminal activity. 

11. Parents/Guardians will be notified if their child appears to be under the influence of drugs or alcohol.  The child will need to be picked up immediately.  Police will be notified accordingly. 

12. Guests are permitted at the discretion of the Director.  
13.  Internet and computer use must adhere to Pro Access policy posted in computer room.  
I have read the rules for Pro Access and will abide by them.  If I violate any of them, I understand my membership may be immediately revoked.  These rules apply to all programs and activities sponsored by Pro Access.  

_______________________________________________________

____________________

Teen Signature








Date

I have discussed the rules and policies of Pro Access with my child.  We agree to abide by these rules and policies.  Pro Access staff shall enforce all of the rules and policies and appropriate consequences will be instituted if the rules and policies are broken. Membership may be terminated at the discretion of the Director.  We understand these rules apply at all Pro Access sponsored activities.   

_______________________________________________________

____________________

Parent/Guardian Signature







Date

For office use only





 Inputted    ______


 Copied


 CC





 New    (Renewal





Paid:   Check       Cash














