
 
 

Child’s Name Age Birth Date  

Child’s Race ________________________________________________________________ Male _____ Female_____ 

Street ______________________________________________________ City ___________________  Zip _______ 

Phone Number or nearest phone  

Name of Parent or Guardian  

Emergency contact person (Other than guardian)   

Address Phone Number  

School Grade  

Teacher’s Name  

How will your child return from the program? 

 Walk   Will be picked up by   Other  

If parents are divorced, who has custody of child?   
Please register my child in (check all that apply):  
Beginning September2,2008: Arts & Smarts Children’s Programs – Grades 1 to 8: 
 

Tutoring – Grades 1 to 5    Beginning September 8   
   (Please select preferred time slot) Monday & Wednesday or Tuesday & Thursday 
 � 2:30-3:15 p.m. � 2:30-3:15 p.m. 

 � 3:15-4:00 p.m. � 3:15-4:00 p.m. 
 � 4:00-4:45 p.m. � 4:00-4:45 p.m. 

 

 Art and Stuff -- Grades 2 and Up   Beginning Sept 28 for all ages 
Monday-Thursday,  2:30-4:30 
 

ARTS AND CULTURES  WALK ‘N TALK  
ART & CO.    BOOK CLUB 
GARDENING    COOKING 

 
 
**PARENT/GUARDIAN SIGNATURE:  

I have read and understand the waivers and releases on the back of this form. I am the parent or legal 
guardian of ______________________________ who resides at the address given above. I agree to 
the waivers and releases. 

Parent/Guardian Signature ________________________________________  date ______________ 

 “Arts & Smarts” Registration Form  

School Year 2009/2010 



Parental Releases   (If you have any questions, please ask Jane Vickers or Dixie Wilsbacher) 

 

Consent for Medical Treatment 

Family/Child’s Physician _________________________________________ phone _______________________ 

Child’s Insurance Carrier _________________________________________ ID no. _______________________ 

Member name ________________________________________ Benefit code ____________________________ 

List any known drug allergies ___________________________________________________________________ 

Please list any allergies or food restrictions your child has. ____________________________________________                    

List/explain any medical problems or existing conditions _____________________________________________ 

___________________________________________________________________________________________ 

List any disabilities your child has. ______________________________________________________________ 

What current medications is your child taking? _____________________________________________________ 

Do you have a hospital preference? ______________________________________________________________ 

I authorize any staff person of Patchwork Central, 100 Washington Ave, Evansville to consent to any necessary medical 
examination, treatment, or hospital care to be rendered to the above-named minor on the advice of any physician licensed to 
practice medicine in the state where care is to be provided.  
 
WAIVER AND RELEASE OF LIABILITY 
 
Patchwork Central, Inc. (PWC) will take every precaution to provide for the protection and safety of all 
participants.  In the event of an emergency or accident, PWC will, to the best of our ability, provide first aid 
and notify the parents or emergency contact via the phone numbers provided on this form.  I waive and 
release all claims for liability that I may have against Patchwork Central, Inc., including all its directors, 
officers, employees, agents and instructors, for any injury, loss, or damage that may arise out of or in 
connection with PWC programs.  I acknowledge that this waiver and release is given in return for, and in 
consideration of, PWC allowing my child to participate in their programs. 
 
Release for Student Performance Information 
I give Patchwork Central permission to retain my child’s school grades for the Tutoring Program’s evaluation 
purposes. I also give permission for information concerning my child’s school performance.  
 
Release for USI study 
I agree for my child’s participation at Patchwork to be evaluated for research purposes. My child’s personal 
information will remain confidential, and my child is free to stop taking part in the study at any time. This will 
help Patchwork measure the success of our programs. 
 
Photo Release 
Occasionally Patchwork Central, Inc. photographs children and adults and their artwork. My signature 
assumes permission for photos to be taken of my child and used by Patchwork Central, Inc.  
 
 

 
Please return this form to:  Patchwork Central, Inc., 100 Washington Ave, Evansville, IN  47713-1521 • Phone: 424-2735 



 
 
 
 
Please help us continue to provide free programs for your family! 
Your responses to the following questions are very important in helping us know who we are serving 
with our programming. 
 
All responses are completely anonymous. 
Please tear off this form and return it separately 
 
 
Do you:  � own your home   � rent  
 
Have you moved 2 or more times in the past year?  � yes    � no 
 
 
It is important for us to know what income groups we serve with our programming. Please circle the 
category that best represents your family’s income.  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Check all that apply to your family: 
 Food Stamps 
 Free School Lunch 
 Reduced Cost School Lunch 

Number in 
Household 

30% of 
Median 

50% of 
Median 

80% of 
Median 

Median 120% of 
Median 

Above 
120% 

1 Person $12,800 or 
below 

$21,300-
$12,799 

$34,100-
$21,299 

$42,625-
$34,099 

$51,150-
$42626 

$51,151 or 
above 

2 Persons $14,600 or 
below 

$24,350-
$14,599 

$38,950-
$24,349 

$48687-
$38,950 

$58,424-
$48,688 

$58,425 or 
above 

3 Persons $16,450 or 
below 

$27,400-
$16,449 

$43,850-
27,399 

$54,812-
$43,849 

$65,774-
$54,813 

$65,774 or 
above 

4 Persons $18,250 or 
below 

$30,450-
$18,249 

$48,700-
$30,449 

$60,900-
$48,699 

$73,080-
$60,901 

$73,081 or 
above 

5 Persons $19,750 or 
below 

$32,900-
$19,749 

$52,600-
$32,899 

$65,750-
$52,599 

$78,900-
$66,751 

$78,901 or 
above 

6 Persons $21,150 or 
below 

$35,300-
$21,149 

$56,500-
$35,299 

$70,625-
$56,499 

$84,750-
$70,656 

$84,751 or 
above 

7 Persons $22,650 or 
below 

$37,750-
$22,649 

$60,400-
$37,749 

$75,500-
$60,399 

$90,600-
$75,501 

$90,601 or 
above 

8 Persons $24,100 or 
below 

$40,200-
$24,099 

$64,300-
$40,199 

$80,375-
$64,299 

$96,450-
$80,376 

$96,451 or 
above 


