SUPER STAR KIDS, INC, 2011
“Encouraging and inspiring young people to their highest potentials.”

Meeting of Understanding with parents, board members and friends
Expectations/commitments of parents/participants:


Email contact to send and receive program participation status and news.


Twice a year meetings with all participants, family and board.


An understanding that participation is a privilege.

Adherence to qualities and characteristics of a Super Star Kid.
· Community-oriented

· Self-motivated

· Sees the world as bigger than themselves

· Willing and interested in learning new talents and skills 

· Has goals and aspirations

As a non-profit, with a lot of efforts towards marketing and PR, there will be times when your child’s picture will be featured in PR brochures, on our website or in newspaper articles.  As part of the program, and the signing of this form, you give permission for all such photos with the understanding that discretion will be involved. 

Expectations/commitments of SSKids program and board:


Participation and interest in child’s life on a regular basis.


Recognition, encouragement and reinforcement of natural skills and abilities.


Inclusion in programs and one-on-one activities.


Providing a safe environment for young people to learn, share and grow.

All SSKid Inc faculty, staff and program directors recognize that child’s safety is of utmost importance.  As such, we agree to take the most care possible with all participants, and parents/guardians agree with waiver conditions as included in this agreement.

Testing:

1) Strength Testing- 

2) Personality Profile-

3) Learning Style Test-

Process:

Approval by parent/guardian (agreement in signing this)
Individual testing

Review with student and parent/guardian

Copies- On file and to each parent/guardian

Planned events, programs, activites and projects for 2011 

· Hiking and hiking skills, including geocaching and GPSing 

· Art- Drawing, painting, ceramics clay/pottery 

· Cooking and baking. Writing a cookbook

· Fabric Deco- Sewing, tie-dye, quilting and designing

· Business skills development

· Rock wall climbing

· Babysitting certification

· Trail maintenance

· Adapt-a-Road cleanup

· Scrapbooking
“Strength-Finder” Testing- An objective, computerized test that helps reveal natural strengths and abilities and help to uncover what’s important and how all that can be applied to finding the most compatible and joyous career. Testing, results, evaluation and feedback take an hour. Scheduled one-on-one with some follow-up. Cost is $40. Students not in Super Star Kids programs can request a 20% discount. This programs has a huge track record for being effective with adults as well as young people.
“Personality-Profiling" Testing – This is a test we offer based on hundreds of years of personality testing and research. It helps individuals understand themselves, as well as others. With that knowledge people learn to communicate and get along with more understanding of people and groups. The test with explanation, review and follow-up takes about an hour. Cost is $30. This test is highly effective with people of all ages, 9 to 99, as research shows basic personality and personality traits do not dramatically change throughout one's life.
“Learning Style” Testing- Simple, quick test to determine what learning style each has as the way we best learn, and how that learning style can  enhance learning throughout life. We use this to help us understand how to work best with each of our participants. 
Fall 2011 Meeting- Friday, October 7, 2011, Jerona, 4 to 7 

Agenda-
Welcome



Introductions



Update of program, activities (Bella and kids)



Testing- Personality Profile



Evaluate results



Discuss personality differences and dynamics for better self-understanding and social skills

Participants Signature: ___________________________________________________

Agreement signature of parent or legal guardians: ____________________________________

Date: _____________________________________________

Super Star Board Member Signature: _________________________________________

Date:  _____________________________________________

SUPER STAR KIDS INC

PROGRAM PARTICIPATION - RELEASE AND WAIVER OF LIABILITY
I, __________________________, parent/guardian, of _____________, participant to the Super Star Kids, Inc, program, hereby release, waive, discharge and covenant not to sue Super Star Kids Inc, and any of the officers, volunteers or representative, for any liability, claim and/or cause of action arising out of or related to any loss, damage or injury, including, death, that could occur as a result of their participation in any program activities.  All  activities will be arranged with care, adult monitored and supervised and any precautionary measurements will be taken although injuries are sometimes causes by perceive negligence.

This Release and Waiver of Liability shall also bind the members of my family and spouse, if I am alive, and my heirs, assigns and personal representatives, if I am deceased, and shall be deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE the above-named RELEASEES. I hereby further agree that this Release and Waiver of Liability shall be construed in accordance with the laws of the State of Arizona. 

	By signing this Release and Waiver Liability, I swear to having read and understood the conditions set forth in this Release and that I agree to all conditions set forth herein, and that I sign this voluntarily.

Date: 
	

	Participants Name: ____________________________________

	Signature of Parent or Guardian: ______________________________________________


PARTICIPANT INFORMATION 
Participant’s Name:                         ________________________________________ 
Address:                                          ________________________________________ 
Date of Birth                                    __________________________   Sex _________
City, State, Zip _____________________________ Home Phone _______________ 
PROGRAM CONTACT INFORMATION:

Bella Donna, Director,    928-300-7648  (cell)

Linda Gardner, Board Member,   518,791,2284  (cell)

Rosalie Malter, Board Member,   928-649-9343  (home)

MEDICAL EMERGENCY CONTACT INFORMATION 
Person to Contact First:   _______________________________________________

Phone:                             _______________________________________________

Backup Contact (Relative or Friend): _____________________________________

Phone:                             _______________________________________________

List current prescriptions/medications:   ___________________________________

INSURANCE POLICY INFORMATION 
 Yes     No          The above-named participant is covered by health insurance. 

If yes, provide the following information which is required to expedite treatment and to facilitate the billing process.

Policy Holder’s (P.H.) Name __________________________________
P.H.’s Date of Birth               _____________ 
Address                                _________________________________________________ 
Relation to Participant          ______________________ 

P.H.’s Employer’s Name      _________________________________________________ 

Insurance Company Name  _________________________________________________ 
Insurance Company Address  _______________________________________________
Insurance Company’s Phone Number     _______________________________________

Policy # _____________________ Plan # ___________________________________
Does your child have any food allergies or any health issues that we need to be aware of?

_______________________________________________________________________

_______________________________________________________________________


BOARD APPROVAL AND FILING DATE:   ______________________________________

DIRECTOR SIGNATURE AND DATE:  _________________________________________

