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Project Challenge – Student Application Form

Student Name: Last: ________________First:____________________ Middle: _____________
Birth Date: ____/_____/______ 	 Gender: ____Male ____ Female  
Incoming Grade: ____ School District: _____________________ School: ___________________
Parent/ Legal Guardian:
[bookmark: _GoBack]Name: Last: _______________ First: _______________ Middle: ____ Relationship: ____________
Residence Address: ______________________________________________________________
		City: ______________________ State: ________ Zip: _________________
Mailing Address (if different):______________________________________________________
		City: ______________________ State: ________ Zip: _________________
Home Phone Number: _____________________ Cell Phone Number: _____________________
Work Phone Number: ______________________ Employer: _____________________________
Email Address: _________________________________________________

Spouse/ Other Adult:
Name: Last: _______________ First: _______________ Middle: ____ Relationship: ____________
Residence Address: ______________________________________________________________
		City: ______________________ State: ________ Zip: _________________
Mailing Address (if different):______________________________________________________
		City: ______________________ State: ________ Zip: _________________
Home Phone Number: _____________________ Cell Phone Number: _____________________
Work Phone Number: ______________________ Employer: ____________________________
Email Address: _________________________________________________

Emergency Contact Information (If above listed people are not available):

Name: ______________________________________ Relationship: _______________________
Home Number: _____________________ Cell/Work Number: ____________________________

Name: ______________________________________ Relationship: ______________________
Home Number: _____________________ Cell/Work Number: ___________________________

Student Drop-off/Pickup Instructions: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attendance:
Will your student be able to attend ALL Project Challenge summer activities/classes from July 7th to July 31st?  Please check one answer. ____Yes ___ No

Medical Information:
Any known food allergies? _____Yes _____ No
 If yes, what are they and the severity of reactions?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything concerning the health of your child which the school should know in order to give your child special care (allergies, bee stings, etc.)? _____Yes ____No 
If yes, please list name and date.  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Picture Permission: 

I hereby consent to the participation in interviews, the use of quotes, and the taking of photographs, movies or video tapes of the Student named above.   I also grant to the right to edit, use, and reuse said products for non-profit purposes including use in print, on the internet, and all other forms of media. 
Please indicate, by checking either “Allow” or “Not Allow”, for your student to have photos/video taken while taking part in Project Challenge. _______ Allow ________ Not Allow

Other Information:
Is there any other information that was not asked, but you feel we should know about the student that is applying for Project Challenge?  If yes, please explain?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Signature: ______________________________________ Date: ___________________

Parent/Guardian Signature: _______________________________ Date: ___________________

Return Completed Application Sheet To:	Nicholas Colosi
						Tully Jr./Sr. High School
						20 State Street
						Tully, NY 13159
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