Membership Information Form

iMember D

BOYS & GIRLS CLUBS

OF METRO ATLANTA

New

Status

Need
Renaw Hardship

Scholarships

Staff

Data Entry

DHR Referral

Received

Qther

Entered

Recaipt #

Source

Membership Dates

Amerigroup
Goizusta

Start

JG Penney

Tarmination

CAPS

Inital

FRESH

For Office Use Only

Amount
Membarship
Summaer
Partial

Military/BGCA
Housing Auth,
Weed & Ssed
Other

Member Information {Please Print)

“Name of Personh Member Elves With: -5 2

i --iEHome Phone Number;

- Emergency Contact Name; =i 000 2

" Emergency Phone & Extenslon: -+ -

'Home Address:

Gty

GENDER: ——

:{ Name of School;

ETHNICITY: (CIRCLE ONE}
Afrlcan American

Hispanle

Aslan American

Multl-Raclal

Caucasian

Native Amerlcan

Olher

it Numbe_ Famlly Memhers lelng

' In _H

sehold .

'HOUSEHOLD TOTAL: -

Lives With: (Clrcle One)
Aunt/Uncle Both Parents

Moiher

Grandparenl(s)

Father
Other

Foster Care/DFACS

Parent/Guardian

" Father's WorkPhons & Eat;

“Father's Emplayer; -

Father’s Occupatlon;

"7 Call Phone:

:":Mo!hel;’s First Name:

B Mothef's Last Namse; S

" Mother's Work Phonhe & Ext:

‘Mother's Employer: ;=

i "..""f'Mother’s Qccupatlon: 0

: _ Cell Phone:

‘Guardlan’s Fl

“v i Quardlan’s Work Phone & Ext:

. Guardian’s Employer:

"' Coll Phone:

wi:. Guardian's Occupation: -




MedicallEmergency

‘Medical Problems/Allergles: = R 7 Medications:

Physiclan; =0 i Physiclan Phone: -~

Preferred Hospital or Clinle: .~~~ " Hospital Phane: -~ = - . = .. 0 = e G
Y T | e L S

| Can Member swim? 7 no

Pick up Information

:;:I‘!a'hﬁ'es't;fm Per"'g_(:ms_'ﬁ_. Py RN AL A A
1) Flrst Name: 0 SNSRI i e agt Names

CZYFIrst Name: - e L '-__;'Last_ Name: w0

':"_.ﬁ'-:-Pe_rsons Not AulhoriZed!  First Name

. _:f:_':{

~Last Name < 70

Confidentlal Ths following information Is necassary for our racords and the funding our Organization recaives, The answers you provide are coimplately

confidential. Your cacperation In providing this information is both appreciated and necessary.

Medicaid Number: " " CHECK ALL THAT APPLY: Disabliity(s)

CEEIaT R ] 38501
ANNUAL HOUSEHOLD INCOME: (CIRCLEONE) = il ool ;mssl
- CITANF

$10,000 or below $32,051 - 35,600 O Day Care Voucher

O Food Stamps
$10,°01 - $15,000 335,501 = 338,450 O General Asslslance

| O 8chool Lunch
$15,001 — 524,900 $38,451 - $41,300 [J Vet. Compensatian

$24,901 - $28,500 $41,301 - $44,150

| club Defined Confidentiat Notes:
o

$28,501 - 532,050 $44,151 - $47,000

Over §47,000

I give the Boys & Girls Club my consent to use photographs, in which my child may appear. | consent to my chiid participating In outcomes
measurements, which include taking surveys and the copying of my child's report card which will be kept confidential.

Parent or Guardlan Slgnature Club Member’s Signature Date: Month Day Year
Memberlnformation.doc 08/21/01
Version 6.0 KidTrax® nFseus.com™ @1996 - 2001

Hevised 8/08




Georgia Department of Human Services Afterschool Care Program
Income Eligibility Form 2009-2010

Page [ of 2

Boys & Girls Club_of Metro Atlanta, along with the Georgia Department of Human
Services (DHS), are partnering to provide valuable and exciting out-of-school programs
for youth in Georgia. The information provided on the following form will help ensure
that eligible youth are benefiting from the partnership. We thank you for your
cooperation and for allowing us to have an impact on your child’s life!

Name of participant:

Gender; Male Female Date of Birth (mm/dd/yyy. _ /[

If the answer to any question below is yes, the family is eligible and the parent or
guardian may proceed to the second page and sign the Declaratory Statement. If the
answer to all questions below is no, please refer to the chart on the second page to

determine eligibility.

1. Do you receive a TANF check from the Department of Family and Children Services?

__yes_ no
2. Do you live in a household that receives Food Stamp benefits? __yes _ no
3. Do you receive Medicaid or Peachcare for Kids? _ yes _ no

4, Does your child(ren), included in your household, participate in the reduced or free lunch
program at school?
__yes _ no



Income Eligibility Reporting Form Continued

Page 2 of 2

Family Income Eligibility for the DS Afterschool Care Program (2009-2010)

Number .Of Federal DHS Afterschool DHS Afterschool Services
Persons in Poverty .
Family Unit Level* Services f&m}ual . Mont.hly.lnc,t.n.ne
Income Guidelines** Guidelines**
1 $10,830 $32,490 $2,707
2 $14,570 $43,710 $3,642
3 $18,310 $54,930 $4,577
4 $22,050 $66,150 $5,512
5 $25,790 $77,370 $6,447
6 $29,530 $88,590 $7,382
7 $33,270 $99,810 $8,317
8 $37,10 $111,030 $9,252
For each
additional
person, add $3,740 $11,220 $935

* Income based on the United States Department of Health and Human
Services (HHS) 2009 Poverty Guidelines for the 48 Contiguous States and

the District of Columbia. Source: HHS website: Federal Register, Vol. 74, No. 431, March 6, 2009,
pages 9781-9782
** 300% of the federal poverty level

Family size Gross Yearly Income $ Gross Monthly Income $

------------------------------------------------------------------------------------------------------------

Declaratory Statement: I (print name) certify
that all the information given in this form is correct and true to the best of my knowledge.
I understand that if I give false information, my child may not be able to participate in the

program,

Parent or Guardian Printed Name Date

Parent or Guardian Signature Date

Dt 51 Qthoon—_

{Xuthorized Prografif Staff Signature Date
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