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Policies & Procedures

Monday After School Cooking Program is free program teens attending
Meridian Middle School. Pre-registration is required; your teen
cannot attend without a completed and signed registration form
on file with Kent Parks. You can return your form via email (ARYT@
KentWA.gov), or turn in to the main office.

Program starts at the end of the regular school day and will

end promptly at 5 p.m. Teens should come directly from class and
check-in at the cafeteria. After attendance, they will go directly to
Cooking Club in the cooking room. We do not provide transportation
to or from program; it is your responsibility to have any transportation
requirements in place prior to your teen attending program as students
will not have access to facility telephones when program ends.

Meridian After School Program will be closed during school holidays,
breaks, on early dismissal days, no-school days and during parent-
teacher conferences. If school closes due to adverse weather conditions or
other unscheduled closures, Meridian After School Program will close as well. To
verify school closures, please contact the main office of Meridian Middle School.

Please read the following information, complete, sign and
return the attached registration form:

Please do not allow your teen to bring expensive gear such as handheld
electronic devices, handheld videogame systems or other valuable items
that can be lost or stolen. Our staff will not be responsible for items that
become lost or broken. Please notify the site supervisor, in writing, if any of
the following changes occur so we can update your teen’s registration form:

- Phone Numbers

+ Home Address

- Emergency Contact Information
- Method of Transportation

Should it become necessary to correct and/or resolve any dangerous
or disruptive behavior, the following steps will be taken:

+ Warning: Communication that behavior or action is not acceptable
at the program.
- Reason: Communication between teen and staff where problems,
solutions and consequences are identified.
- Time-out: Removal from specific activity for a designated period
of time, less than one day.
- Dismissal: The teen will be asked to leave program for the rest of the day.
- Expulsion: The teen will be removed from program and not allowed
to return.

CITY OF KENT PARKS, RECREATION & COMMUNITY SERVICES — MERIDIAN AFTER SCHOOL COOKING PROGRAM REGISTRATION FORM

This form must be completed and returned to Kent Commons before attending program.
Call Program Coordinator Brian Steward for more information at 253-856-5030.

Participant’s Name: Grade:

At the end of the program my child will: @ Walk Home O Be Picked Up

School Attending (or nearest public school):

Birthdate: Gender: LMale UFemale WINon-Binary

Transportation not provided by Kent Parks, Recreation & Community Services.

Parent/Guardian Name(s):

Phone Home: Parent/Guardian Cell: Parent/Guardian Cell:

Email:

Address: City: State: Zip:
Emergency Contact (other than parent) #1: Phone;

Emergency Contact (other than parent) #2: Phone:

Ethnicity/Race (Optional) Please select one: L Asian [ Black or African American U Hispanic, Latino or Spanish Origin - L White

U1 Native Hawaiian or other Pacific Islander [ American Indian or Alaska Native [ Multi-racial & Unknown 3 Some Other Race

Course# School Day
EyT1204_01F Meridian M.S. Mondays

Dates Times
9/23-5/19 After School until 5 p.m.

| assumeall risks and hazards associated with my participationin the recreation program. Additionally, | release from responsibility any person providing transportation to and from activities.

In case of any injury or damages associated with my participation, | do hereby release and hold harmless the City of Kent, its elected and appointed officials and employees, the organizers, sponsor, supervisor, or

any volunteer connected with the program fromall claims, injuries, damages, losses, or suits, including attorney fees, arising out of or in connection with the program, including any risk associated with any public
health emergency or event | agree to: (i) comply with any safety precautionsimposed by event organizers, (ii) truthfully respond to any screening inquiry regarding communicable disease, and (jii) not participate in
any event if my participation would otherwise be in violation of any guidance issued by federal, state, and local health authorities. In the absence of signature, payment of fees and participation in the program shall
constitute acceptance of the conditions set forth in this release. | grant full permission to the City of Kent for it to use any photographs, video tapes, motion pictures, recordings, or any other record of this program for
any City of Kentinformational or promotional use.

Parent/Guardian Signature: Date:

pkyt_124831_5_24

Drop off or send completed, signed registration form to: Kent Commons 525 4th Ave. N, Kent, WA 98032 or fax 253-856-6030 .
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