TASK (Taking Action for Special Kids)
P.O. Box 877, North Tazewell, VA 24630 (276)979-0408 Email: taskforkids@hotmail.com Website: www.taskforkids.org

APPLICATION — TASK SUMMER ENRICHMENT PROGRAM 2011
Please print legibly!

Child’s Full Name: Age:
Cell Phone:
Date of Birth: Social Security # Home Phone:
Work Phone:
Parent/Legal Guardian: Email:

(For children in foster care-please give contact info for foster parent & Dept. of Social Services caseworker)

Address: (Please give mailing & physical address)

School: Regular/Special Education Teacher(s): Grade:

In case of emergency we must have reliable emergency contact information!

Cell:

1. Home:
Name  (Relationship to Child) Address Work:
2, Home:
Name  (Relationship to Child) Address Cell:
Work:

Medical Information:

Please tell us about any medical, physical or mental health diagnosis, recent surgeries, allergies to food, insect bites, latex,
rubber, fluoride products, special diet or any other condition your child may have:

Please check all that apply to your child:

____Physical Impairment __ Heart Disease/Surgery _ Diabetes __ Kidney Problems
___ Hearing Impairment __ Seizures _ Asthma __ Blindness/Vision Impairment
__ Speech Impairment ___ Cochlear Implant ~_____Leg Braces _ Helmet

__ Hearing Aid ____ Wheelchair _ Glasses ____ Other Assistive Devices
Seizures? _ Yes ___ No How Frequent?

Describe any checked items:

Any Other Conditions Not Mentioned Above?

Please tell us about any physical or other limitations your child may have that may prevent them from swimming, bowling, running or
playing outside on a playground:

List your child’s medications. (/f any are dispensed during program hours, we require signed consent.)
Please request a new medication form from your child’s school or our office for your child’s doctor to sign. We cannot
accept the same form used during the school year.

Name of child’s physician(s): Phone:



mailto:taskforkids@hotmail.com
http://www.taskforkids.org/

Date of last tetanus shot: All Immunizations up to date?
What is your child’s disability(s)?

Does an individual aide assist your child during the school year?  Yes No (Is this for educational or physical needs?)
Does your child receive ___ speech therapy, occupational and/or ___ physical therapy at school?
Is your child potty trained? yes no mostly (Please send 2 sets of extra clothes & diapers, etc.)

Favorite activities/strengths:

What would you like your child to work on this summer?

We need volunteers at the annual picnic and on field trips. Are you available to volunteer for these or any other activity?
Yes No When?

Please tell us exactly what days and weeks your child will not attend:

Please Read and Sign this Release

1. I hereby give consent for to attend the TASK Summer Enrichment
Program for children receiving special education services in Tazewell County Public Schools, and participate in all
field trips, including swimming and bowling, during this program.

2. | further give TASK permission to use pictures of my child in news releases and promotions.

3. lalso give permission for a copy of my child’s IEP to be given to TASK Summer Enrichment Program
teaching staff.

4. | give consent to TASK program staff to communicate with any agencies providing services to my child during this
program.

5. Please indicate any exclusions here:
el

In signing this application, | give consent to the above items and waive all claims for myself, my heirs and assigns
against TASK, its employees, and Board of Directors for injury or illness, which may result from my child’s
participation in the TASK Summer Enrichment Program. | further acknowledge that all information in this
application is complete and accurate concerning my child’s health and disability.

Signature of Parent or Legal Guardian Date

Relationship Address Phone:

(For children in foster care, this must be signed by a Dept. of Social Services case worker, not a foster parent or TFC provider.)

TASK office location: 3 EAOE /E/&ES O Bulidng PS0Hod $ti@et - Tazewell

Mail Application by May 13" to: TASK i P.O. Box 877, North Tazewell, VA 24630

DO NOT FAX APPLICATION
DO NOT SEND TO SCHOOL



TASK

Taking Action for Special Kids
Mailing Address: P. O. Box 877, North Tazewell, VA 24630
Phone: (276) 979-0408
Email: taskforkids@hotmail.com Website: www.taskforkids.org
Office Location: Sheriff’'s Department Building — School Street

April 19, 2011
Dear Parents/Guardians:

It's time for the 28th Annual TASK Summer Enrichment Program. Tazewell County students, ages 4 to 20 years, receiving any
type of special education services are eligible to attend. This program is a cooperative effort between TASK and Tazewell
County Public Schools.

Our program includes academic work, field trips and recreational activities. Our summer staff works with each child according
to histher IEP. We employ experienced special education teachers and aides. Speech therapy will be provided for eligible
students. We are committed to the benefits of year-round education for special education students and believe that a relaxed
atmosphere makes the summer effort fun for the children. Some of the activities planned include: reading and art programs,
swimming, bowling, and personal safety instruction. Tazewell Public Library will present an exciting music program that will be
open to the public.

DATES: The program begins on Monday, June 13, and ends on Friday, July 8 with a family picnic.
Hours are 8:30 a.m. to 1:30 p.m., five days a week, at Tazewell Elementary School.
No school on July 4th for the holiday.

MEALS: Breakfast, lunch and healthy snacks are provided free of charge. Please send a bag lunch if your child has
food allergies or is on a special diet. We can refrigerate food.

TRANSPORTATION: Buses pick up students in the front parking lot at Graham High School, and Richlands
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High School at 8 a.m. and return at 2 p.m. No bus transportation in Tazewell area.

Please Read this Important Information:

Your child will bring home a detailed schedule on the first day of school.

If you pick up or drop off your child during the program at Tazewell Elementary, please use the side entrance
under the large awning facing the Career and Technical Center, not the cafeteria or main entrance.

Please do not allow your child to bring personal items (money, IPods, cell phones, electronic games, etc.)
Safe footwear is encouraged; please no flip flops, except for pool days.

There is no fee for this program, except for $4 for t-shirts. Donations are gratefully accepted.

Please complete all items on the application and sign where indicated.

Keep this letter for your information. Call our office if you have any questions.

DO NOT FAX THE APPLICATION

DO NOT SEND IT TO YOUR CHILD’S SCHOOL

Additional applications are available on our website: www.taskforkids.org

PleaseKeep This Lettefor Your Information

MAILTHE COMPLETED & SIGNED APPLICATION TO:
TASK - P.O. Box 877, North Tazewell, VA 24630

By MAY 13th
Thank You!
Patti Cettin
Director

TASK is a non-profit agency providing information, referrals and advocacy to families with special needs children
in Tazewell and surrounding counties. Donations are tax-deductible.
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