


STUDY LAB
It is a priority of our after-school program to make sure our students 
are doing their homework completely, and keeping up with their class 
work and studies. To that end, we offer a quiet place to work, supervised 
by teachers and college students, with access to computers and other 
educational resources, to every enrolled after-school student every day.

TEAM SPORTS
Manhattan Youth handles all aspects of the competitive interscholastic 
sports program at I.S. 289 from coaching and instruction to organizing 
league play. We encourage all students to enroll in the sports 
program. Sports include soccer and volleyball in the fall, basketball 
and wrestling in the winter, and baseball, softball and track in the 
spring. Please note: anyone who plans to join the basketball team in 
the winter must attend the Monday basketball clinic in the fall.

SWIMMING
Swimming lessons/classes are available to downtown teens through the 
Downtown Community Center. There is a fee for this program; see the 
Downtown Community Center brochure for details (extra fee applies). 

CARTOONING & ILLUSTRATION
Students in this class can develop visually-striking works whose 
scope ranges from single-panel comics to cinematic storyboards to 
graphic novels. This workshop develops artistic and literacy skills in 
a fun environment, working with an increasingly influential art form.

ADVANCED ART PORTFOLIO CLASS
This class is designed for students who love visual art and wish to develop 
their skills beyond the classroom setting. Students who are considering 
a future in any art-related field, or who may apply to specialized arts 
high schools are strongly encouraged to attend. We will develop skills 
required for the art studio drawing exams, as well as build an exciting 
portfolio that showcases individual student skill and creativity.

JEWELRY MAKING
Students in this class can create small scale original works of 
ornamental art that look like professionally made jewelry!

CERAMICS
A fun and professional class in techniques of clay-building. Individual 
projects include teapots, lidded vessels, self-portraits in clay, mugs, 
boxes, dishes, vases, masks, and more.

WOODCARVING 
Independent artist Xavier Rivera leads a dedicated group of I.S. 289 
students in creating totem poles and other sculpture projects.

DANCE
This multidisciplinary dance class is designed for anyone willing to 
get up and move. Everyone is welcome, from beginners to experts. 
Theater students are encouraged to attend.

MUSIC PRODUCTION
Students will have hands-on experience in all aspects of music 
production, and will take home an album of their work at the end 
of the semester. There is a fee for this program; see the Downtown 
Community Center brochure for details. 

THEATER
Last year, the Manhattan Youth Players performed an original play 
created with students in Sierra Leone, staged a political theater event 
to protest the city’s cutting of after-school funding  (which the city 
reinstated!) and a new adaptation of Jean Giradoux’ Madwoman of 
Chaillot. The troupe will continue to produce a full length play every 
semester. The winter production will be announced in September.

FILMMAKERS CLUB
Students will become independent filmmakers, learning storytelling, 
cinematography and editing. Each student will have the opportunity 
to produce his or her own project from concept to completion, and to 
participate in other students’ productions. This year, our filmmakers 
club will develop a film festival, creating a venue for student filmmakers 
citywide.

ROBOTICS
A little creativity, a little computer programming, and a lot of fun! 
Students learn to build, program and operate specialized robots 
out of Lego, and attend citywide robotics competitions! Check out 
http://www.usfirst.org/roboticsprograms/fll/ to read about this year’s 
challenge!

CLASSES & ACTIVITIES
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ABOUT OUR PROGRAM
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Welcome to a world of sports, arts, homework help and other extracurricular activities! Joining the Manhattan Youth 
after-school program at I.S. 289 gives your child a safe place to go every day after school where he or she can complete 
homework assignments, play for the school’s sports teams, perform full-length plays, learn to cook, compete in citywide 
robotics competitions and more. 

AFTER-SCHOOL ACTIVITIES BEGIN AT 3:10 
Students have 20 minutes after school dismissal to gather their things, go to their lockers and (if they choose) run to the deli. Snack is provided 
in the cafeteria free of charge from 2:50 to 3:10 pm. Students who do not check in with after-school staff by 3:10 pm will not be permitted in 
the school building.

ATTENDANCE
We expect activities to fill up quickly, and for there to be a waiting list. If a student is absent from an activity without a note from a parent/
guardian, he/she will lose his/her slot. If a student wishes to change his/her schedule or drop any or all after-school activities, a request must 
be made in writing by a parent/guardian. Students must not simply stop coming to activities.

I.S. 289 Students Save their After-School Program!
Manhattan Youth will continue to run middle school sports, theater, study clubs and more!

Fall 2011 – Students, parents, teachers, administrators and after-
school staff from I.S. 289 and Manhattan Youth spent last spring 
writing letters, calling politicians and rallying on City Hall to protest 
proposed budget cuts that would have closed after-school programs 
all over New York City, and guess what? WE WON! I.S. 289 students 
should feel proud and empowered by the success of their involvement 
in the democratic process!
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SUPPORT YOUR AFTER-SCHOOL PROGRAM 

Please chip in a small amount each month to ensure quality 
sports, arts and academic enrichment for your child. The 
grant funding we receive falls well short of the cost of 
running this program. It is only with the financial support 
of parents that we will continue to operate all of I.S. 289’s 
sports – including the Cougars basketball, soccer, volleyball, 
wrestling, baseball, softball and track teams – as well as 
a school play every semester, the after-school study lab, 
filmmaking, ceramics, robotics and many more essential 
after-school activities. 

Monthly Contribution: $25    $50    $100    Other

Payment Options:
I agree to pay my monthly contribution (above) by the following method:

Check, made out to Manhattan Youth (I will be invoiced monthly).

�Automatic Bank Account Debit—I have enclosed a voided 
check and I hereby authorize Manhattan Youth to deduct My 
Monthly Contribution amount from my bank account monthly.

�Automatic Credit/Debit Card Debit—I authorize Manhattan 
Youth to charge My Monthly Payment amount to my card monthly.

AMEX             VISA            MC

Print name as it appears on the card:	

Credit/Debit Card Number:	

Expiration Date:	

Signature:	   Date:	

�Manhattan Youth
120 Warren Street 
New York, NY 10007 
Fax: 212.766.3980 
Email: theseus@manhattanyouth.org

Please Return To:



 

 

 
 

Participant Information 
 

 1.  Last Name                        2. First Name                                             3. Middle 

                                

 
 4.  Social Security Number                5. Gender            6. Birth Date  

   -   -        Male  Female           
 

Month         Day             Year  
 
 
 7.      Street Address  (number and street)                   8. Apt #                        9.  Zip Code 

                                
 
      

10. Borough Code   1. Bronx 2. Brooklyn 3. Manhattan 4. Queens 5. Staten Island 
 
 
                      (Area code)                                          (Area code) 

11. Home Phone Number    -    -     12. Cell / Pager    -    -     
 
 

13. Email Address:                                

 
 

14.   Ethnicity  1. American Indian  2. Asian (Non-Hispanic) 3. Black (Non-Hispanic) 4. Hispanic/Latino 
  5. Pacific Islander 6. White (Non – Hispanic) 7.  Other  

 

 

                                                                                     Last Name                                  First Name 

15. Emergency  
Contact Name                                

 
                      (Area code)                 

16. Home Phone Number    -    -     17. Relationship 
to applicant             

                                                                                     Last Name                                  First Name 

18. Emergency  
Contact 2 Name                                

 
                      (Area code)                 

19. Home Phone Number    -    -     20. Relationship 
to applicant             

 

 

21.   School 
Attending: 

           
  

  
22. Grade: 

  

 

23.   Public School 
Student ID# (OSIS): 

 
   

     
 24.  Class 

Room #          

 

25.   Primary 
Teacher: 

  
   

     
               

 
 
 
 
 

26.   Primary Language 
Spoken 

                 

                   

27.   English Proficient   Yes   No            

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Department of Youth and Community Development 
Out-of-School Time Programs 
Participant Enrollment Form 

 
 
 

OST
PROGRAMS 

□ Birth Certificate □ Passport     □ Official Letter 

School Type: 
□ Public School   □ Private School 

Manhattan Youth After-School Program



 
 
 
 
 
 
 
 
 
 

  28.   Are you or any member of your household (0-64 years of age) covered by Medicaid, Child Health Plus, Family Health Plus or    
private medical insurance? Yes  No            

 

 
 

  
30. 

Are you or any member of your household receiving Public 
Assistance? Yes  No   

If Yes, 
HRA 
Code #: 

     
    

 

 
 
 

31.   Has the participant been enrolled in any of the following programs?   1. ACS 2. Beacon 3. TASC  
 
 
 

  32.   Do you have other children registered in this program? 
Yes  No  

 If yes, please list additional children below:             
                                                                                     Last Name                                  First Name 

33. Additional Child                                

                                                                                     Last Name                                  First Name 

34. Additional Child                                
 
 
 
 
 
 

 
 
 
 
 
 
 

Pick-Up Permissions 
 
35.  I give permission for my child to walk home alone at dismissal. 

 
Child may be picked up by: 
36.  Last Name                       37. First Name                                          38. Middle 

                                
                      (Area code)                 

39. Home Phone Number    -    -     40. Relationship to 
applicant           

 
 

 
 

41.  Last Name                      42. First Name                                           43. Middle 

                                
                      (Area code)                 

44. Home Phone Number    -    -     45. Relationship to 
applicant           

 
 
 

 
 

46.  Last Name                       47. First Name                                           48. Middle 

                                
                      (Area code)                 

49. Home Phone Number    -    -     50. Relationship to 
applicant           

 
 
 

Child may not be picked up by: 
51.  Last Name                       52. First Name                                           53. Middle 

                                
                      (Area code)                 

54. Relationship to 
applicant           

 
 

 
 

55.  Last Name        56. First Name                                         57. Middle 

                                
                      (Area code)                 

58. Relationship to 
applicant           

29.   If NO, do you want to be contacted with information about public health insurance programs?     Yes  No  



 

Parent / Guardian Information 
 
 

 
59.  Last Name        60. First Name                                           61. Middle 

                                

 
62.      Street Address  (number and street)                 63. Apt #                       64.  Zip Code 

                                
 
                   66. Birth Date:                      

65. Borough Code   1. Bronx 2. Brooklyn 3. Manhattan 4. Queens 5. Staten Island             

            Month       Day           Year 
 
                      (Area code)                                          (Area code) 

67. Home Phone Number    -    -     68. Work Phone    -    -     
 

69. Cell / Pager Number    -    -                  
 
 

70. Email Address:                                
 
 

71.   Ethnicity  1. American Indian  2. Asian (Non-Hispanic) 3. Black (Non-Hispanic) 4. Hispanic/Latino 
  5. Pacific Islander 6. White (Non – Hispanic) 7.  Other  

 
                 

72. Relationship 
to applicant                             

 
 

73.   Primary Language 
Spoken 

                 

                   

74.   English Proficient   Yes   No            

 
 
 
 

 
 

Additional Parent / Guardian Information 
75.  Last Name                       76. First Name                                           77. Middle 

                                

 
78.      Street Address  (number and street)                  79. Apt #                        80.  Zip Code 

                                
 
         82. Birth Date:                      

81. Borough Code   1. Bronx 2. Brooklyn 3. Manhattan 4. Queens 5. Staten Island             

            Month       Day           Year 
 
                      (Area code)                                          (Area code) 

83. Home Phone Number    -    -     84. Work Phone    -    -     
 

85. Cell / Pager Number    -    -                  
 
 

86. Email Address:                                
 
 

87.   Ethnicity  1. American Indian  2. Asian (Non-Hispanic) 3. Black (Non-Hispanic) 4. Hispanic/Latino 
  5. Pacific Islander 6. White (Non – Hispanic) 7.  Other  

 
                 

88. Relationship 
to applicant                             

 
 

89.   Primary Language 
Spoken 

                 

                   

90. English Proficient   Yes   No            



 

 
Health Information 
 

 
 
91. Please check any box that applies to your child: 

 YES NO  YES NO 
Allergies to food (please specify): 
 □ □ 

Convulsions/Seizures □ □ 
Allergies to medicine (please 
specify) : 
 

□ □ 
Corrective Device  
(glasses, hearing aid, etc.) □ □ 

Allergies Other (please specify): 
 □ □ 

Diabetes □ □ 

Asthma □ □ 
Individualized Education Plan □ □ 

Behavioral/Emotional issues □ □ 
Physical Disabilities □ □ 

   

 

Other (please specify): 
 □ □ 

 
Children who have special health care needs are those who have chronic physical, developmental, behavioral, or emotional 
conditions expected to last 12 months or more and who also require health and related services of a type beyond that are required 
by children generally.  If you child does have special health care needs please discuss these with your child care provider. 
 
Please explain: ____________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 

92. Does your child have special health care needs that require treatment and/or medication?  □ YES  □NO   
 
Please explain: ____________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 

93. Does your child take medication for any condition or illness?  □ YES  □NO 
 
Please explain: ____________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 

94. Are there any activities your child cannot participate in?  □ YES  □NO (if yes, please specify) 
 
Please explain: ____________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 

 
 
 
 

 

CERTIFICATION STATEMENT 
I, the undersigned, certify that all information on this form is true and correct.  I understand that my statements are subject to verification. I agree and accept that I 
will abide by all applicable rules and regulations of this program. I consent to the enrollment and participant of the child listed above in this program.     

 
 

Applicant Signature Date  Parent/Guardian Signature  Date 
 

 
 

Intake Officer Signature Date            
 



 
 
DYCD EMERGENCY MEDICAL CARE  (To be completed by the parent or guardian) 
 
 
Student’s Name:  Date of Birth:  
 
1. If my child requires emergency medical care and I cannot be reached, I give my consent to the 

above after-school program to obtain the necessary medical care for my child.  I agree to pay all of 
the costs associated with the emergency medical care that my child receives.  I understand that 
every effort will be made to contact me before and after medical care is provided. 

 
2. Following emergency medical care, my child may be released to the following people: 
 
Name:  Relationship to Child:  
Address:  Employer:  
Home Phone:  Work Phone:  
 
Name:  Relationship to Child:  
Address:  Employer:  
Home Phone:  Work Phone:  
 
Name:  Relationship to Child:  
Address:  Employer:  
Home Phone:  Work Phone:  
 
3. Health/Insurance Information: 
 
Student’s Doctor:  Insurance Company:  
Phone:  Policy Holder’s ID:  
Allergies:  Religious Preference: (optional)  
Last Tetanus:  Medication(s) being taken:  
Address  
(student’s doctor): 

 

 
Additional Comments:  
  
 
4. I understand that this consent will be in effect as of the date of my signing this form and will 

continue as long as my child is enrolled in this after-school program. 
 
 
Parent/Guardian Signature                                                                                           Date 
 



Manhattan Youth After-School Program at I.S. 289 
 

Parent Consent to Participate in the Evaluation of the  
Out of School Time After-School Program 

 
Dear Parent, 
 
Your child, _________________________, is enrolled in the after school program at ____________, which 
is supported by Department of Youth and Community Development (DYCD).   In order to monitor the 
effectiveness of the after school program and ensure its future success, DYCD is conducting an ongoing 
evaluation. It is the intention of the evaluation to learn how these services help students and how they can be 
improved in order to meet the grant requirements.  
 
Specifically we ask permission from parents to: 
 

• Contact their children’s school and obtain records showing their progress, including information 
about enrollment, grades, citywide and statewide test scores, and attendance. 

 
• Talk to teachers and after-school staff about children’s progress and participation in the after-school 

program, and review program records on participation in the after-school program. 
 

• Survey and/or interview parents and children about the after-school program and its effects. 
 
Any information we collect will be used only to assess the after-school program and will not be made 
public.  Participating in the evaluation will not affect your child in school, in the after-school program, 
or in any other way.  We will not use your name or your child's name in any report.  At the end of the 
evaluation, we will destroy all records that include personal information. Participation in the study is 
completely voluntary and participants may withdraw at any time with no consequences.  
 
Please select one of the options below and return this form to the program coordinator/director. 
 

 YES, I GIVE PERMISSION FOR MY CHILD TO PARTICIPATE. I have read the above information and I 
give permission for my child to participate in the evaluation of the after-school program.  I also consent for 
DYCD to obtain my child's records and to interview program and school staff for evaluation purposes. 
 
 
________________________________________________________________________ 
Signature       Date 
 

 NO, I DO NOT WANT MY CHILD TO PARTICIPATE. I have read the above information and I DO NOT 
give permission for my child to participate in the evaluation of the after-school program.   
 
 
________________________________________________________________________ 
Signature       Date 
 
If you have any questions about the evaluation contact the after school site coordinator. 



MANHATTAN YOUTH AFTER-SCHOOL PROGRAM AT I.S. 289 
 
 
PHOTO/VIDEO/INTERVIEW CONSENT    (To be completed by the parent or guardian) 

 
 

I certify that I am the parent or legal guardian of ____________________________, whose date 
of birth is ___________________.                             name of child 
                month/day/year 

 
I understand that this after-school program features special events both in-school and away from 
school.  Media representatives, newspaper and television reporters, photographers, and public-
relations personnel may be present at these special events to record them.   In some cases they 
may interview and/or photograph children who participate in these events.  These photographs, 
videos, and interviews will only be used to promote this after-school program.  
 
I give permission for my child to be photographed or otherwise recorded during after-school 
events and activities, and for any and all such photographs to be displayed by Manhattan Youth, 
I.S. 289 (Hudson River Middle School) and The Department of Youth and Community 
Development in any medium (books, newsletters, web sites, etc.), whether now or hereafter 
known or developed.  
 
 
SIGNATURE OF PARENT OR GUARDIAN      DATE 
 
 
 
 
 
 
 
 
If you do not wish for your child to participate in the activities described above, please review this 
section of this form. 
 
I DO NOT give permission for my child to be photographed or otherwise recorded during after-school 
events and activities.  As a result, my child may not be able to participate in these events and activities. 
 
 
SIGNATURE OF  PARENT OR GUARDIAN      DATE 
 
 
 
 




