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(UNARFRPE, RS — R B2 %)



PARENT REGISTRATION FORM ItF#E

1) Last Name % | ‘First Name %4 | |

Address ﬂﬁ| | City #1i7 | |Zip Code mﬁéﬁl:l
Phone Number Hiif: | | Male %QFemale ﬁJ:LBirth Date £ H I:l / I:l /

No. of Years in U.S.7E £ [H %ﬁj:l; Birth Place 8 H 4= 3 | |

Primary Language £}i% | ‘

Educational Level Z{ & /K #E: DO-S Grades £ #k D-12 Grades EfﬁﬂHigh School or GED & 1% DCollege NED| FERE
Military Status FEZEh {31 : I:I Veteran E A I:I Active Military B E A Not a Veteran R E A
Work Status T {EjKRE: D Full Time 458 DPaﬂ Time iiﬁﬂ“é‘ﬁJ:ISeasonal FEIMETAE )\EDUnemployed ﬁHﬁé%:lRetired BIR

Disability Status B g EE A5 ﬂ Disabled H5&5& ﬂNot Disabled fE5E

Racial Background F &1 & Housing fEpfit4::
Single Categories S —j&k: Oown )5
[_]American Indian/Alaska Native E[1%5 2z %[l 4 4 in £ 3% Rent fil 7
|_|Asian T Health Insurance S
| IBlack/African American JE3H%5 35 FE A No ¥ #
Native Hawaiian/ Other Pacific Islander & & 35 5 H Ath ACF 7 5 ) Yes i
White F1A _
Ethnic Background IREE & : ’_Lnsutame_uamr;{;%@g}ﬁ_'
NOT Hispanic/Spanish/Latino 375 HE 5 /4 | &%
Mexican/Mexican American/Chicano & 6 & % /3% [E & [ S8 VU BF N /B T EM Policy and Procedures Provided
Puerto Rican J% £ %2 % (see next page)
Cuban &
; R M B AR ST E RARFF (L F—H):
__lother Hispanic/Spanish/Latino At P8 HE 2 %5 /45 T 15 %5 Yesg ( =
No % H
Family Members Relationship Date of Birth Monthly Amount of Income Source of Verification
Total Household
Income:
Client Signature/Z&&: Date H #:

Staff Signature/ 3 T+ Date HH:



Asian Youth Center SRR /ZMEHL Policy and Procedure in Services R3S BUE MR

Asian Youth Center Provides individual and family services via the funding of the County of Los Angeles to participants who qualify for the following two criteria: (1) Residents of the Fifth Supervisorial District (please

refer to the map of the Fifth Supervisorial District) and (2) Household income qualifies for the Federal poverty guidelines set by the County of Los Angeles. The qualifications will be informed and explained at the intake

and the participants agree to provide the above resident and income proof at the intake or the following session. The participants also agree to comply with the agency’s policies on child abuse report and the contract for

counseling services, which will be informed and signed at the intake.

FEHAZALEAL XRS5 N BB R, T 5 20 4E O i LA R AR A I N R R R MR s TR A T XN O AL, ST DX SRRSO R A DR 55 B %) 5% IR b e EL A bR v AE RN 5 50, L
FEATCIN B Ao AR AE RUONE W] o TR IR AR AR T 45 4l A IR T . X S8 T (M, R AE SR e 5 RO B R S

Nondiscrimination Policy in Services/ X ELEE :

The Asian Youth Center does not discriminate in the provision of this services based on an individual’s race, color, religion, sex, sexual preference, National origin, age, handicap or any other classification. . % #

MDAEROTERRAE RS N AN 2 M BUE TS, TERAR. Bk, EA. MR VRIR . AR, AREe. FRIRECb .

Grievance Procedure H{FFaf:

I. Step One-Supervisor Level

A client with grievance or complaint which cannot be resolved with
the Asian Youth Center employee with whom he/she has a
complaint should file a grievance or complaint with the related
Program Manager or the Program Director in person, by telephone
or in a written report within 30 days of the alleged incident.

To submit a written report: www.aycla.org/contact

HiIRER

IR — HSIANEE

X TEFED>EFD R IHBRIFERTF, MREGILE
BFOERDOMELR, HFARTLE 30 RN, MIEZEHIE
TN T A S T 3 R R AR R

2 X PEIRESE]: www.aycla.org/contact

A. The grievance should include the following:

1. Name, address, and phone number of the grievant and service
sought.

2. Description of the grievance and supporting documentation,
name of involved person and other relevant information.
AHFRESFELUTER :

1. RiF A, #ibk, iG-S RI RS .

2. XfERIRRIHER RIEBAME, S RAMAEREMBXER.
B. Upon receipt of the grievance, the Program Manager or the
Program Director shall:

1. Meet with and respond to the grievant within 10 days to either
uphold the grievance, or deny the grievance

2. Inform the grievant regarding step two if necessary.

B.UZEI iR, BWBLESHINE FEMZ

1. /£ 10 R VRN EF RN SCF U, BRIELR JF
2. WRFGE, HRHPFASERZ

11. Step Two-Decision by Executive Director:

Any person whose grievance has been denied by the Program
Manager or Program Director may appeal the decision to the
Executive Director in writing to exec@aycla.org within 10 days.
The Executive Director shall render a decision on the matter within
10 days of receipt of the appeal and inform the grievant regarding
step three if necessary.

I PERZ - PATKORTE -
EfAIRIFHIE LB I E EEEBMATLE 10 RALSH
ERXAFITKRE LR, HREE exec@aycla.org, WITE
MFEKE EFRE 10 BRNYLEEHRE, FELENFE=
TREHHBIFA,

I11. Step Three — Appeal to the Board of Directors:

Any person whose grievance has been denied by the Executive Director under
step two may appeal the decision to the Board of Directors. Within 10 days of the
decision, the grievant shall submit a written request for an appeal to the President
of AYC Board of Directors: 300 S. San Marino Ave., San Gabriel, CA 91776
A. The appeal hearing shall be held at the next regular Board meeting unless
the President calls a special meeting for this purpose at an earlier date which is
amenable to all parties.

B. The grievant and the Executive Director shall provide pertinent documents
to the Board of Director at least 5 days in advance of the hearing.

C. The Board President shall provide a written decision of the step three hearing
to the grievant and the Executive Director within 10 days of the hearing.

D. The grievant will be informed regarding step four if necessary.

L PR= - m#EF s B
HIRPTRESNBRIFT U EESRES LiF. EHHRER 10 XK
, AR ANAESESEFIRRBELIFEKZE 300 S. San Marino Ave. San
Gabriel, CA 91776

A ERSERTULETREFF AW ERDTIESR, REEERZAE
F— MG

B. HIFARPATK, ELEEIIFRHIA 5 R HEHLIHZHE R XM,
C. fEWTIERZERM 10 R, EHS LW ERME M BERE,

D. iR FHE, HHMHAFALERME,

1V. Step Four — Appeal to the Funding Source:

Any person whose grievance has been denied by the Board of Directors under
step three will be given the name, address, phone number and contact person of
the Funding Source of the program involved. If requested, all pertinent
information regarding the grievance shall be forwarded to the Funding Source.
A copy of the Asian Youth Center Client grievance procedure shall be posted at
the Center and a copy of the grievance procedure will be given to any client who
wishes to file a grievance or complaint and further grievance could be taken
into Los Angeles Community and Senior Services and be addressed to May
Kingi, Chief of Community Services Division at 510 S. Vermont, 11" Floor
Los Angeles, CA 90020

IV. PRRIE — [ #5585 B

IR RIERIEL, EESKEMBIFARTALT, ik, HITSER
BN, NRFE, MASHIFHEXMEHEFLEERTA,
TEFLFERONAEZPOKGERFESR, FERBPREFIRKEGE
ERBRFRIZFHDNA, #E—SRIFAUEESEIEERZERS HD
17, BAHRRSERTEE May Kingi 7157, it 2510 S. Vermont, 11t
Floor Los Angeles, CA 90020,

Signature/ &4

Date/ H #f



http://www.aycla.org/contact
http://www.aycla.org/contact
mailto:exec@aycla.org
mailto:exec@aycla.org

Student Information F4 %9k

1) Last Name % First Name %4
Address Hh City 317 Zip Code %
Male 5 Female % Birthday 4= H / / School Ff 522 4%

No. of Years in U.S./EEFEH £ A

or Birth Place % 1 4= #h

Primary Language £}i&

Current Grade & 2% 7

2) Last Name & First Name %4
Male % Female % Birthday 4= H / School FL LR
No. of Years in U.S.fE3E [E £ A or Birth Place Bi i 4E Hh

Primary Language }i%

Current Grade 1E% 2% 7]

3) Last Name & First Name %4
Male % Female % Birthday 4= H / / School FL LR
No. of Years in USfEEE L A or Birth Place 3% H A= b

Primary Language o}

Current Grade 7F & 2% 5

4) Last Name %

First Name %4

Male & Female

Birthday 4= H

No. of Years in U.S.fE3E E £ A

Primary Language o}

/

/

or Birth Place 5% H A= i

School L1 24A%

Current Grade 7F & 2%

5) Last Name %

First Name %%

Male & Female %z

Birthday 4= H

No. of Years in U.S.fFEFH£Z A

Primary Language £EE

/

or Birth Place 5% H! A= i

School L1 24A%

Current Grade 7E&L 2 7]




Parent Information R £/I5 5 A ¥kl :

Parent Information: Please fill out completely and sign where indicated. In a major emergency, it is Asian

Youth Center (AYC) policy to retain student’s information for their safety. This form will be used by AYC
staff when students are released to go home. Please complete electronically or print clearly and return

completed form to AYC.

FRAEE: WRBHSIRRIFET . ARABIRAEN, %4, AYC HZERE AL,
FEPHRIIZKN, AYCRHE R BERAS. 3i5 DU 7 sUBUE RS, R 2305 AYC.

Parent or Guardian’s Name B35/ I8P At 44

Cell Phone F-#1:

Address il

Employer’s Name Ji£ 3= %4 #x: Phone Hi1:
Email Address B, HE4A:

Parent or Guardian’s Name S RESE/INHF A4

Cell Phone F-#l:

Address Hihit:

Employer’s Name Ji£ 3= %4 #x: Phone Hi1:

Email Address L T-HIF5:

Contact Person in case of Emergency "E =B A :

1) Name #:4:

2) Name #:4:

3) Name It:44:

Medical Consent ' EE2ESFFEH:

Should it be necessary for my child(ren) to receive medical treatment while participating in the program, | hereby
give the agency and physician permission to use their judgment in providing the appropriate medical treatment
for my child(ren). I hereby waive all financial claims against the Asian Youth Center or its employees should there

Phone HE1:
Phone HE1:
Phone Hi15:

be a financial charge as a result of my child(ren)’s medical treatment.

S HRBPINARN T L HEZEITA, AN S AR E 7 > 4 bl R 6 % = A 18 F LA ok S it

&G BEST AR . ANIRFEIEART R 2 5 e A 0 LI e K.

Signature of Parent/Guardian 5 £/ AN )25 4

Date/H £

In the event that medical treatment is necessary, please refer my child(ren) to:

WA NT L BT AL, 151 T AR A

Physician’s Name B= A4 #E44:

Phone Hif:

Address Hiuhik:




HEALTH ALERTS —List any medical condition which restricts physical activity or requires special attention. Include conditions
such as asthma and allergies such as peanut and bee stings. If none, please indicate “none”.

{ERRTEIE — 21 AR A 75 B PR A B 18 3 B 75 B R BRI (i R I, B4 B B A A % 2 N T #y iy
FEAE T ORI . R BA B0E S 9% mone” .

Parent Handbook Contract Agreement: Please sign and date the Parent Handbook Contract Agreement. Thank you for taking the

time to read this handbook. | have received a parent handbook. | have read and understand | will be responsible for following its rules. |
also understand that the parent handbook clearly states the rights that | have as a parent and the rights that my child has as a student.
ZEFMEES BEREFMEES L34 BE I E S AN E R LTI, BERE R AT P 1
i HREIRA B S8 T RIRE. B RS2 AR R, Tt EREIHRE R & F- A IHIRER]

Signature of Parent/Guardian 5 £/ Wi 37 N HI1%4 Date/ H #A

Photo Release: | hereby grant the Asian Youth Center permission to use my child’s name, biographical or occupational description,
and personal information supplied by me to the Asian Youth Center-portrait, likeness of voice or any or all of them- in recording motion
picture film, television production or reproduction, sound track recording film strip, still photograph, or otherwise. | hereby grant to the
Asian Youth Center, its clients, successors, assigns and anyone acting under the authority or permission of any of them, the right to
make originals where appropriate and to use in advertising and publicity, in any and all publications and other media without limitations
or reservation for any lawful purpose; and reproduce in any form or manner and to copyright any of the items referred to in the
preceding paragraph.

B/R R FE AR AER AYC o] SRS AR A T 2227 4, EEc i i il R AR A2 0E48 AYC 2B AN ERHE
FEE G B i I NS — D)Ek (8, BRI, A R BRG] B hes i IR A . R AT A AYC R
FI R FEB s 2 N B B T B Pl 2 BT A PH H R RRRE LS R &0 s A PR B2 204 ) A8 s 2 T W
H

| | | |

Signature of Parent/Guardian 5 £}/ 3 N 112544 Date/ H ]

Late Pick-up Fee: Parents will be charged a $1 per minute fee for every minute past 6:00pm they are late picking up their child. Late

pick-up fees must to be paid no later than two days after the late pick-up. If left unpaid the child will not be allowed to continue with
programming. (**summer time 5:30 pm)

RPEFARR 6 S5 MRFREANET A BRE 1 o5 Z5L81 IRFTR - REMIPRN » REFESGTR
Fth > WREMRGEEER - FAEFF SR, (*2REIE 5 1 30 pm)

Signature of Parent/Guardian 52 £}/ W97 N H125 44 Date/ H #




Uncollected Children: If a parent or caregiver does not arrive within 15 minutes after the end of a given session and no collection

advice has been telephoned and communicated to AYC, the manager or person in charge will telephone all emergency contacts for that
child until a suitable person is found and arrangements are made for collection. The parents/caregivers will be offered, within reason
(City of San Gabriel) and at an additional cost of $15, the opportunity for the child to be transported to a preferred address if a
parent/caregiver is unable to get to the setting within a reasonable amount of time (no more than 1 hour). If it is impossible to contact
anyone regarding the safe collection of the child, the emergency services and Children’s Protective Services will be contacted. The
manager or person in charge will remain with the child until such time as they are settled into the care of the local authority.
AP WIRFRBET AR RIS NG 15 PN EA » HoRAIEAR AYC NHRELREAA N - 288
AR R ZF AN RSB ARA - BEHEISE NI ZHHETA - AR RET NI G ERAYI ]
(I 1 /M) NETRIZS AL > AYC IR E S BRI N AR S (ZEHET) HE R/ IR ABIMTEL 20 2=
TCHIBE A - RFEARREREE AL - AIRTERAREMARFAENZEFE T - MR EERSHLERPRS -
ST NNEEZ T 5 BEIMA T2 BT L /AR T -
Local police number (626) 308-2828 or 911 in an emergency. >4 Hi & %2 H1 15575 (626) 308-2828 &, = & L1555 911. LA
County Child Protective Services 1-800-540-4000 Y& A2 WL )L B AR Ik 55 B 15 579 1-800-540-4000. | have read and understand
| will be responsible for following the above policies regarding child pick up and collection. 3 B [ - BRI 71 57 A 220 A4
AT | | |

Signature of Parent/Guardian 5 £/ W5 47 A\ 14544 Date/ H 3]




AYC Covid-19 Waiver: Client/Visitor MINOR ?ﬁﬁﬁ%&%ﬁ%ﬁ]ﬁ){

AYC has put in place preventative measures to reduce the spread of COVID-19; however, AYC cannot guarantee
that you or your child(ren) will not become infected with COVID-19. Further, attending AYC programming could
increase your risk and your child(ren)’s risk of contracting COVID-19.

AYC 2 XEUF#ERE UG COVID-19 ffE#E, (B, AYC REERILEHEE T AR COVID-19, b5k, ZhnAYCIT
X o] e IR AN A AN B T B COVID-19 HIM B

By signing this agreement, | acknowledge the contagious nature of COVID-19 and voluntarily assume the risk
that my child(ren) and | may be exposed to or infected by COVID-19 by attending AYC programming and that
such exposure or infection may result in personal injury, illness, permanent disability, and death. | understand
that the risk of becoming exposed to or infected by COVID-19 at AYC may result from the actions, omissions, or
negligence of myself and others, including, but not limited to, AYC employees, volunteers, and program
participants and their families.

BEEZBANIL, FRHAE COVID-19 MM, FHBRBKIBEFIKMNZF oI 8EE S0 AYC T b sl & COVID-19 KX
b, FEXMEBZMSBRRLTESBASHE. TR KAMKREMIET . RT HTE AVC EAtE R COVID-19 FIMBS o] 482
HTHEECHEMA (BFRERRTACATL. SEEMITNSEBERARA) NTH. RAFRBZENRDN.

| voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my
child(ren) or myself (including, but not limited to, personal injury, disability, and death), iliness, damage, loss,
claim, liability, or expense, of any kind, that | or my child(ren) may experience or incur in connection with my
child(ren)’s attendance at AYC or participation in AYC programming (“Claims”). On my behalf, and on behalf of
my children, | hereby release, covenant not to sue, discharge, and hold harmless AYC, its employees, agents, and
representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of
any kind arising out of or relating thereto. | understand and agree that this release includes any Claims based on
the actions, omissions, or negligence of AYC its employees, agents, and representatives, whether a COVID-19

infection occurs before, during, or after participation in any AYC program.

HERRRKIERA LRNE, FNBROZTIBEACHETHE (BREFRTASHE. BEMET) . HK. R,
RE. BB, BEBRNZTFITEEBRNETSMACHES 5 AYCIHHRIMAHRBRATEAXRENTERTER ((ZR) . &
RERBMBWNEZ T, BUAEREF. REBRACERERT, REAMNKEK, AEEEZRE, BRAERE. FB. 1k
W, MERE. HWFESSZAROEIMENORALIT X RERFRE, AHEREEET ACHRT., REAM
REWNTAH. BRABBRZEFTERE, Tit COVID-19 BEER L EESSEM AYCIHZE. HEzfizF.

Name of Student/Students

Signature of Parent/Guardian 5 £}/ 54 N 114544 Date/ H 31
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