		
Membership Form 2016
 (
GIFT TO SUPPORT PROGRAMING
PAY-IT-FORWARD
: $25 
($25 one time donation
)
SUSTAINING:
 $10/month ($120/year)
SUPPORTING:
 $20/month ($240/year) 
GROWING:
 $40/month ($480/year)          
REACHING:
 $55/month ($660/year)   
EMERGING:
 $70/month ($850/year)
OTHER:
  ___________/year
The actua
l cost of the Club program is $8
50 per year/member.  The options 
to help support the Club or another child can be:
During membership renewal via cash, check or VISA.
Make it easy! 
Automatically have your gift withdrawn from your checking or savings account each month.
  
Auto withdrawal forms available at the Front Desk or view on our website. 
www.bgcbemidji.org
)[image: ] (
1600 Minnesota Ave. NW 
Mailing Address:
 
P.O Box 191 
Bemidji MN 56619
Phone: (218)444-4171 
Fax: (218)444-0870
www.bgcbemidji.org
)																																																																								


 (
Elementary (Grades 1-4)
: Monday – Friday 2:50 until 6:00 P.M.
Tween (Grades 5-7)
: Monday – Friday 2:50 until 7:00 P.M. 
Teen (Grades 8-12)
:
 
Monday – Friday 2:50 until 7:00 P.M. 
*
Be looking for information about special events for all ages posted in 
the front desk area!
Summer (for 
all members
):  12:30 – 5:30 p.m. Monday-Friday
)
NEW MEMBERS:  All new members must attend an orientation with a parent or guardian prior to becoming a member of the Boys & Girls Club of the Bemidji Area. 
· Please bring this completed membership application and $25 year membership fee to the orientation. (Maximum of $75 per family)
· Membership fees are non-refundable & non-transferrable
· Orientations are held every Monday at 5:00 p.m. (Except during holidays, or planned/emergency closings.) 
 (
For Office Use Only
:
Membership Fee ($25):
   
□ Cash  
 □ Check
# 
 _
______
_____ Admin: ______
Tennessen
 Warning:
 □ Yes    □ No
□ 
On
 file
Prev
ious Member:    □ Yes    □ No
 
Orientation Date:
 
___/___/___
Received Date
: ___ /___ /___ 
   
Initial:
 _______
     
□ 
Entered in COMET
□ Note for Staff
 
Meeting
)CONFIDENTIALITY:  Any confidential information requested on this form is for our records and for the funding our organization receives.  The answers you provide will be kept completely confidential.  Your cooperation in providing this information is both appreciated and necessary. Please be sure to sign our confidentiality form to ensure you have read and understand your rights.




CONSENT
Getting Home: 
· They will be picked up by a parent/guardian or trusted family member or friend (this is the policy for children 12 years and younger. See safe passage policy for more information)
· They are allowed to walk home at __________ time, with _____________________________________
· Other (please specify): _________________________________________________________________
Trips:
· I give consent for my child to take part in field trips or excursions with the Boys & Girls Club of the Bemidji Area under proper supervision. It is my understanding that I will be notified when such trips are planned. 
· I do not give consent. 
Transportation:
· I give consent for my child to be transported by the Boys & Girls Club of the Bemidji Area on an as needed basis. This may be for field trips or bussing to the Club.
· I do not give consent. 
Media:
· I give my child consent to use computers and other media resources while at the Club. I understand that they may not be directly supervised but will always have staff present when using the computer.
· I do not wish for my child to use computers. 
National Youth Outcome Initiative Survey: 
□ 	The Boys & Girls Clubs of the Bemidji Area is taking part in an annual survey that will be used to track the well-being of members in Boys & Girls Clubs nationally. This survey asks how members feel about the activities and time they spend in Boys & Girls Club programs, education plans, and involvement in community service and work. Additionally, the survey asks about the attitudes and risky health behaviors of members, including questions about nutrition and physical activity. The survey results are anonymous. We would like all members at our site to take part in the survey, but the survey is voluntary. Survey participants can skip any questions they do not wish to answer. If you would like to see the survey, a copy is available upon request. Please contact the unit director. You may review the survey during regular hours. If you do NOT want your child to take part in the survey, DO NOT check this box. If you have any questions about the survey, please contact the unit director at 218.444.4171.
Program Participation: 
□	I understand my child will be asked to participate in Boys & Girls Club of the Bemidji Area programs including but not limited to S.M.A.R.T. Moves (Skills Mastery and Resistance Training), Triple Play, National Fine Arts, and Healthy Habits. Topics our programs may cover are healthy life decisions, effective coping skills as it relates to peer pressure, drugs and alcohol, dating relationships, puberty/sexual health, bully prevention. If you have questions or would like to review our curriculum, please contact the unit director at 218.444.4171.
Other
□ 	I understand that the Boys & Girls Club may show movies rated PG or PG-13 and I give my child permission to view them.

I have read the completed application, understand the rules of the Boys & Girls Club of the Bemidji Area (BGCBA) and request that my child be admitted into membership. I have read with and explained the rules to my child and agree that BGCBA will not be responsible for any accident that may occur to them while they are not on BGCBA premises or while engaged in any of its activities away from BGCBA. I give my consent for photographs and videos in which my child may appear, to be used in any way BGCBA may care to use them. I give my consent for my child to participate in the mentoring program at BGCBA. I am willing to be contacted to share about my club experience and will make sure my information is current with BGCBA at all times.

______________________________________________________________________________
Parent /Legal Guardian Signature								Date
_________________________________________
Please Print Name 

MEMBER/DEMOGRAPHIC INFORMATION (Please Print)

Name: ___________________________________________________________________________________
			(Last)				(First)				(Middle)
Nick Name: __________________________________ Date of Birth: ___/___/_____ Gender:  Male   Female

Physical Address: (Please notify us if your family moves throughout the year so we can update our records.)
__________________________________________________________________________________________
(Street/P.O. Box)							(City)			(State)			(Zip)

Best Contact Number: (_____) _________-________________ 
Family Setting: 	□ Single Mother		□ Foster Care	□Alternate Custody 	□Group Home
□ Both Parents	 	□ Single Father		□Homeless	 □ Other (specify) __________________________________

Primary Family Size:  ________ Number of Children in the Home: ________ Number of Adults in the Home: ________

Are there any family members who have served or are serving in the military? 
□ Air Force    □ Army   □ Coast Guard   □ Marines     □ National Guard     □ Navy   Status of Service: ______________________

Assistance Programs: (Check all that apply)	
□ Day Care Voucher	  □ SNAP 	  □ General Assistance		   □ Public Housing  	 □ TANF
□ SSI	   □ SSDI	□ Internal Sponsor 	□School Lunch Program (circle one) Free or   Reduced

Primary Family Income:
□ <$15,500		□ $19,501-23,500	□ $35,301-47,000	□ $70,651-94,200
□ $15,501-19,500	□ $23,501-35,300	□ $47,001-70,650	□ $94,201+

Race:	□ Asian		□ Black/African American	□White		□ Other : ________________________	
□ Native American    Tribe: ____________________________	Ethnicity:    □ Hispanic/Latino Origin

Grade: ____________  (2016-17 School Year)	□ Has IEP (please share helpful information)
School: ________________________


EMERGENCY CONTACTS Other than listed parent(s)/guardian(s). The following are authorized to pick up your member.

Name: ________________________________________ 	Relation to Member: _________________________
Best Contact Number: (_____) _________-________________ 	

Name: ________________________________________ 	Relation to Member: _________________________
Best Contact Number: (_____) _________-________________ 

MEMBER MEDICAL INFORMATION (Not required, but helpful for funding & us to care for your child in the case of an emergency.)

Please check if you qualify for □ Medicare	□ Medicaid 
 Insurance Company: _______________________________	□ No Insurance
Allergies*: ________________________________________________________________________________
__________________________________________________________________________________________*The Club serves a healthy snack to the students every day, if there are any food allergies the Club should know about, please list them.
Medications:________________________________________________________________________________________________________________________________________________________________________
Disabilities: _______________________________________________________________________________
__________________________________________________________________________________________
Behavior:
ADHD:	 □ Mild	   □ Moderate	□ Severe	Autistic: □ Mild	   □ Moderate	□ Severe
ADD:	 □ Mild	   □ Moderate	□ Severe	EBD: 	  □ Mild   □ Moderate	□ Severe

Any additional notes regarding mental/physical health and/or behavioral symptoms to help Club staff provide members with the best possible Club experience: ________________________________________
___________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________

PRIMARY PARENT/GUARDIAN INFORMATION (Please Print)
Name: _____________________________________________________________ Date of Birth: ___/___/_____
(Last)					(First) 				
Gender:	□ Male		□ Female 		Relationship to Member: ______________
Physical Address: 
__________________________________________________________________________________________________
(Street/P.O. Box)					(City)				(State)			(Zip)
Home Phone Number:   (_______) __________-______________ 
Mobile Phone Number:   (_______) __________-_____________	 
Work Phone Number: (_______) __________-_______________	 Employer: _____________________________
E-Mail*:_________________________________________________ 
*E-Mail will be used for communicating with you about club events, holiday hours, on closures, quarterly programs, and other Club news.

SECONDARY PARENT/GUARDIAN INFORMATION 
If it is a single parent home; please write “same as above”
Name: _____________________________________________________________ Date of Birth: ___/___/_____
(Last)					(First) 				
Gender:	□ Male		□ Female 		Relationship to Member: ______________
Physical Address: 
__________________________________________________________________________________________________
(Street/P.O. Box)					(City)				(State)			(Zip)
Home Phone Number:   (_______) __________-______________ 
Mobile Phone Number:   (_______) __________-_____________	 
Work Phone Number: (_______) __________-_______________	 Employer: _____________________________
E-Mail*:_________________________________________________ 

CLUB MEMBERS WITHIN YOUR IMMEDIATE FAMILY 
Please list all other family members that attend the Club. 

Name: _____________________________________________Relationship to Member: __________________________
Name: _____________________________________________Relationship to Member: __________________________
Name: _____________________________________________Relationship to Member: __________________________
Name: _____________________________________________Relationship to Member: __________________________
Name: _____________________________________________Relationship to Member: __________________________
Tennessen Warning Notice / Use of Data / Equal Opportunity Information

Department of Employment and Economic Development (DEED) grant recipient:
[image: Boys-Girls-club-logo]





 Boys & Girls Club of the Bemidji Area


Please read the Tennessen Warning Notice below and the equal opportunity information on the reverse side. When you finish reading, please sign and date at the bottom.


TENNESSEN WARNING NOTICE:
The data we are asking you to provide about yourself is considered private data by Minnesota Statute 13.47 subdivision 2. In order to collect and use this data we must tell you why we need the data, how we intend to use it, and any consequences you may experience if you supply the information or not.

Why we need the data
Personal characteristics such as age, gender, ethnicity, race, disability and economic status is collected to evaluate our performance and in some cases, to determine if you’re eligible for special assistance

How we intend to use the data
Work and education history will be shared with the Department of Employment and Economic Development (DEED) and may be shared with prospective employers.  Additionally other government entities with a legal right to this data may see your information

Consequences to you
You can refuse to supply any or all of this information; you are not legally required to provide any of this information. Not supplying sufficient information may limit our ability to provide you the services you want.

For more information
DEED Data Practices  http://mn.gov/deed/about/what-guides-us/data-practices/ 
Minnesota Data Practices Act  www.revisor.leg.state.mn.us/stats/13/
Minnesota Department of Administration Information Policy Analysis Division www.ipad.state.mn.us/index.html 


EQUAL OPPORTUNITY IS THE LAW:  (Please see the reverse side for additional information) 
We consider applicants without regard to race, color, creed, religion, national origin, age, sex, political affiliation or belief, marital status, disability, sexual orientation, or status with regard to public assistance. It is our policy to abide by all federal, state, and local laws concerning discrimination.


COMPLAINT AND APPEAL POLICY:
If you feel that anyone in our office has treated you unfairly, you have the right to file a complaint. If you have been denied services, you have the right to an appeal. If you wish to file a formal complaint or an appeal, please see a staff member for assistance.

[bookmark: _GoBack]I have been made aware of and understand this Tennessen Warning notice. (If you do not understand this statement, please ask that a staff member explain it to you.) I agree that the information on this form may be shared among Minnesota WorkForce Center agencies for the purpose of helping me find employment or training.

I have read the equal opportunity information found on the reverse side ”NOTICE TO THE PUBLIC”, Equal Opportunity Is The Law. I understand that I have the right to file a complaint of discrimination.


________________________________________________________________________________________________
Date 	Signature (if under 18, Signature of Parent or Guardian)			Child’s Name


This material is available in alternative formats, such as large print, Braille, or audio tape.

NOTICE TO THE PUBLIC
Equal Opportunity Is The Law

It is against the law for us as the recipient of DEED funds to discriminate on the following bases:

Against any individual in the United States, on the basis of race, color, religion, sex, national origin, age, disability, political affiliation or belief; and

Against any beneficiary of programs financially assisted under Title I of the Workforce Investment Act of 1998 (WIA), on the basis of the beneficiarys citizenship/status as a lawfully admitted immigrant authorized to work in the United States, or his or her participation in any DEED-funded program or activity.

The recipient must not discriminate in any of the following areas:

Deciding who will be admitted, or have access, to any DEED funded program or activity; 

Providing opportunities in, or treating any person with regard to, such a program or activity; or

Making employment decisions in the administration of, or in connection with, such a program or activity.

What to Do If You Believe You Have Experienced Discrimination

If you think that you have been subjected to discrimination under a DEED funded program or activity, you may file a complaint within 180 days from the date of the alleged violation with either:

Name/Title of Designated Equal Opportunity Officer:		Susan Tulashie, Equal Opportunity Officer
Lori Peterson, Director of Public Affairs			Workforce Development Division 
690 Jackson Street 	Department of Employment and Economic
St. Paul, MN 55130	Development
PHONE:  651-726-2582	1st National Bank Building
FAX: 651-200-4100	332 Minnesota Street, Suite E200
EMAIL:	 Lpeterson@bgc-tc.org				St. Paul, MN 55101
						
	Direct: 651-259-7586  Fax: 651-215-3842
	MN Relay 7-1-1 or 1-800-627-3529
	www.PositivelyMinnesota.com
If you file your complaint with the recipient, you must wait either until the recipient issues a written Notice of Final Action, or until 90 days have passed (whichever is sooner), before filing with the Minnesota Department of Economic Development, Workforce Development Division (see address above).

If the recipient does not give you a written Notice of Final Action within 90 days of the day on which you filed your complaint, you do not have to wait for the recipient to issue that Notice before filing a complaint with the Civil Rights Center (CRC). However, you must file your CRC complaint within 30 days of the 90-day deadline (in other words, within 120 days after the day on which you filed your complaint with the recipient).

If the recipient does give you a written Notice of Final Action on your complaint, but you are dissatisfied with the decision or resolution, you may file a complaint with CRC. You must file your CRC complaint within 30 days of the date on which you received the Notice of Final Action.

The above “NOTICE TO THE PUBLIC” applies to the federal programs covered under the Workforce Investment Act. Complaints concerning services provided by non-WIA programs may be processed differently.

The recipient* must provide the notice to all appropriate parties including: club members and applicants for services; participants; applicants for employment; employees; unions or professional organizations that hold collective bargaining or professional agreements with the recipient; sub-recipients that receive DEED funds from the recipient; members of the public, including those with impaired vision or hearing.
*Term to Know–Recipient: Any entity to which financial assistance is extended, directly from the U.S. Department of Labor or through the Governor or another recipient; excluding the ultimate beneficiaries of the programs or activities.
Updated January 2015
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