Name of Child: Has Oakland Public Library card? Yes No
Last First

STUDENT REGISTRATION for PASS! (Please fill in completely)

PROGRAM INFORMATION: PASS! - Partners for Achieving School Success — provides homework assistance to
students in grades 2 through 8. Homework help begins at 2:30 and ends at 5:15, Monday through Thursday, from Sept.
11" to May 31%. The program closes on dates when the library and/or public schools are closed. Enrichment activities
are offered after homework is completed. All students should have a library card so they can check out materials.

Student's name: Grade Age M__ orF

Address: City& Zip

Parent/ Guardian Phone number; (Home) (Work/Cell)

Teacher’'s name(s): School attending:

What language do you speak at home? Student’s birthday:

With which ethnic group(s) does student closely identify? African American Asian/Pacific Islander
Latino/a Native American
White Other

IN CASE OF EMERGENCY, if parent/guardian cannot be reached, please call:
(List contacts that are different than what you have listed above)

Name Phone (Hm) (WK) (relationship)

Name Phone (Hm) (Wk) (relationship)

Please answer the following question:
YES NO
0 0 My child has health issues/food allergies that program staff need to be aware of.
If yes, please explain:
(OPL staff is not responsible for regulating health issues/allergies.)

ADULT COMMITMENT: My child and | know the library rules must be followed or he/she will be asked
to leave the library for the day. | know that the homework center is not a child-care program. My child
will bring his/her homework and school materials to the library and will have a safe way to get home
when the program is finished. | understand that daily snacks are not provided at PASS! and my child
should bring healthy snacks each day. Refreshments will be provided for special events. | understand
that photos featuring my child may be used in the library’s publicity materials.

Parents/Guardians are requested to meet periodically with PASS! Program Leaders to discuss their
child’s progress.

Neatly Print Name of Parent or Guardian Signature of Parent or Guardian

STUDENT COMMITMENT: | will remember to bring my schoolwork with me to the homework center. | know that |
must follow the rules of the library and behave calmly, quietly and politely. If | do not behave appropriately, the
library staff will ask me to leave the library.

Student’s signature Date
Library Branch: Brookfield Cesar Chavez
(Circle) Golden Gate Temescal
Melrose Children’s Room WHITE: Office YELLOW: Program Leader

PINK: Student
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