Kappa Alpha Psi Fraternity, Inc.

Kappas of Abington-Ambler



KAPPA ACADEMY
APPLICATION: Please fill out completely.  Parent/guardian data and signature(s) are required.  Please print clearly.  

I. PERSONAL INFORMATION

	Name (student)
	

	Age
	

	School
	

	Grade
	

	Mother’s/Guardian’s Name
	

	Father’s/Guardian’s Name
	

	Address 

(street, city, state and zip)


	

	Home and Cell Phone Number 
	H (    )                              C (    )     

	How did you hear about Kappa Academy? (check)
	[   ] Previous participant

[   ] Flyer

[   ] Friend

[   ] Teacher

[   ] School Announcement

[   ] Other (please specify):______________________________________


II. EMERGENCY CONTACTS (Two contacts MUST be provided)

1) Name: ___________________________________ Relationship: ________________________

Home telephone: (    )____________________Cell phone:(    )____________________________

2) Name: ___________________________________ Relationship: ________________________

Home telephone:(    )_____________________ Cell phone:(    )___________________________

III. STUDENT HEALTH INFORMATION

1) Please list any medical conditions:  
_______________________________________________________________________________

2) Is your child allergic to any foods or medicines: (     ) NO    (     ) YES    If Yes, please list. 

_______________________________________________________________________________

3) Does your child have any special needs: (    ) NO    (    ) YES    If Yes, please list. 

_______________________________________________________________________________

IV. TRANSPORTATION

How will your child travel home after Kappa Academy dismisses?  (Please Note: Kappa Alpha Psi Fraternity, Inc. Kappas of Abington-Ambler does not provide transportation and is not responsible for your child’s travel to or from the Kappa Academy program.)  

_____ By Car
_____ Walk     _____ Public Transportation     _____ Other (please specify)____________________

V. PARENT/GUARDIAN STATEMENT OF CONSENT

I voluntarily give my child (the student whose name is listed above) permission to participate in the Kappa Academy program.  I am authorized to give permission for the student to participate in the program.  My child’s participation in the Kappa Academy program is completely voluntary.  Kappa Academy is committed to providing the best possible climate for maximum development and achievement of goals for all student participants.  Kappa Alpha Psi Fraternity, Inc. Kappas of Abington-Ambler and its related entities will make every effort to protect the welfare of the Kappa Academy participants; however, the program staff members are not responsible for ensuring the physical, mental, social and medical health of program participants.  As a parent/guardian, I am responsible for the welfare of my child.  The Kappa Academy staff may suspend a student’s participation if their behavior does not reflect the spirit of the program.  


Parent/Guardian’s PRINTED Name: __________________________________________________

Parent/Guardian’s SIGNATURE: _____________________________________________________

Date: _____/_____/_____

***ALL INFORMATION PROVIDED WILL BE KEPT CONFIDENTIAL***
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