Health Form

Medications needed: (dose, name, time)  

____________________________

Parent Permission

I hereby give permission for ________________ to attend this after-school program sponsored by XXXXXX County Extension.  I understand that I will be notified if my child is not respecting others.  I will pick my child up immediately in the event of severe weather.  Extension staff/volunteers will supervise the event and provide necessary emergency care.  If a serious illness or injury develops and medical and/or hospital care is necessary, I give permission for emergency treatment or surgery as recommended by the attending physician.

Extension staff may photograph my child.

Parent’s Signature: 

____________________________

Family Physician Name: 

____________________________

Physician’s Phone: 

____________________________

In case I can’t be reached during the course of the program, please contact: 

__________________________________ 

Phone: ____________________________

Relationship: _______________________

Please check appropriate response:

_____  I will pick my child up at the end of 
the program. 

_____  I give permission for my child to walk 
home after this program.
_____  My child will be picked up 


by:_________________________
______________________________

How To Get Involved

______________________________
For more information on this after school program either as a youth participant or volunteer, please contact:

[name] 

XXXXX County Extension 

[address]

[city], IA [zipcode]

[phone number]

[email address]
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XXXXXX County

 “Shutterbug”

Photography Club

Grades 4 - 6
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Sponsored by:

IOWA STATE UNIVERSITY

University Extension

XXXXXX County
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This is a four part series about:

Photography!
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Youth will learn:

· how to use various types of cameras and the best time to use them

·  using the Rule of Thirds when taking and evaluating pictures

· tips to take better pictures

· about cropping and matting keepsake photos
· and more!
SMILE ! !

A CAMERA WILL BE PROVIDED

for each student for class work ! !

[image: image4.png]Protected Under
18 U.S.C. 707




    Upon completion of this course participants will be eligible to exhibit photos at the XXXXXX County fair, but are not required.
Who:

4 – 5 – 6th Grade Students

Dates:





Location:
Time:  

Cost:  $20.00 
(includes snacks, T-shirt, disposable camera, film developing, and other program supplies)
Maximum Class Number:  18

Photo Club is being coordinated by insert names.  Please feel free to call insert phone number or e-mail insert email address if you have any questions.

Registration Form

To enroll in Photo Club, detach and complete both sides of this slip, enclose the $20 fee, and return by [insert date]

Name: _______________________

Grade: ________    Age: _________

Parent’s Name: ________________

Address:  _____________________

City:  _____________  Zip:  ______

Home Phone: _________________

Work Phone: __________________

School _______________________

Sex (circle one):  Male         Female

Ethnicity (circle one): 


  Black  
Hispanic
Caucasian

  American Indian/Alaskan
Asian
Residence (circle one):  Farm    Town

Return by [insert date] to:

XXXXXX County Extension Office 

address

city, IA zipcode

Make checks payable to:

XXXXXX County Extension

(Please complete back of form)
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