
 
 

 
 

 
 
 
 

Homework Help Center REGISTRATION FORM 

  Site___________ 
 

 All participants must have parental consent and proof of current grade level in school.   School ID will be accepted.   
 

 
 Participant's Name: ______________________________________   Grade: _______ Age: ______ 
 
 School Child is attending ____________________________________________________________ 
 
 Teacher’s Name____________________________________________________________________ 
 
 Participant’s Address: ___________________________________ City: ____State: ___ Zip: _____ 
 
 Home Phone: ___________________________ Cell Phone: ________________________________ 
 
 Emergency Contact Person: ____________________________________ Relationship: _________ 
 
 Phone: _______________________________ Cell Phone: __________________________________ 
 
 Parent’s Email: ____________________________________________________________________  
 
 
 I give my son/daughter___________________________________ permission to participant in the  Homework Help Center 
Program. I understand safety precautions will be provided.  I waive  All responsibility of Unity CDC and the participating 
churches and organizations for any  And all injuries my child may sustain while participating in the recreational programs. 
Unity  CDC will not be responsible for transportation to and from the Homework Help Centers.   In case of injury I give my 
permission to Site Manager /or assigned counselor to administer  Basic first aid and contact emergency services for my child. 
 
 

Parent Signature: _____________________________________ Date: ___________ 
 

Email this form to wsmith@unitycdc.org or Fax 815-722-8559 
 

Drop off at: Unity Community Development Corporation, 205 E. Clinton St, (Suite 3) Joliet, IL. 60432, 815-722-9200 
 

 “Homework Help Centers” 
 Tutoring Arts & Crafts 
  Recreational  Activities 

   Snacks and  Hot Dinner!!!!!!! 
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