Student Number: __________________                                                                       Enrollment Date: ________________


Rise & Shine School
Afterschool Component

Bethel “A” Baptist Church  290 Oakdale Street   Brevard, N. C. 28712 (828) 883-2295 ext. 12
Fax: 828) 884-2469, e-mail: wmills@riseshine.org

Referral/Release Form 2017-2018 School Year
Date ____________________

Referred by: ___________________________ Relationship to child___________________________________________

Teacher/School________________________________ Mailing Address:_______________________________________

Child’s Name _______________________ Parent/Guardian_________________________________________________

Date of Birth __________________________ Gender_____________________ Grade____________________________

Phone (daytime) ____________________________________________________________________________________                                                                 

Mailing Address: ___________________________________________________________________________________

Street Address: _____________________________________________________________________________________

Is parent aware of referral? Yes __________ No __________

Explain briefly why you feel this child would benefit from the Rise and Shine After-school Component:

Completing this form does not guarantee enrollment in the Rise and Shine School after-school component

________________________________________________________________________________________

CONSENT FOR RELEASE OF CLIENT INFORMATION

I hereby authorize ____________________________________________________________________ to release all information in my child’s 
____________________________  record to Rise & Shine School that includes any relevant information to determine their eligibility for enrollment and to help meet educational goals as set forth by the child’s teacher and/or parent if enrolled including but not limited to  progress reports, end of grade reports, I.E.P’s, P.E.P’s, test and evaluation results.  I understand this information will be used for the purpose of supplementing and enriching the above child’s learning experience.  I hereby acknowledge that this consent is truly voluntary and is valid while such request is fulfilled.  I further acknowledge that I may revoke this consent at any time the above child is withdrawn or terminated from the Rise & Shine School.

________________________________________



    _____________________________________

Child’s Parent or legally appointed representative





      Date

_______________________________________



   _____________________________________

  Cc:     Rise & Shine Program Director





                    Date

            School

            Parent     
