NEW HAMPSHIRE “

INSTITUTE OF Youth/Arts

2018-2019 Youth Arts Student Information and Participation Agreement

The Student Information and Participation Agreement must be submitted prior to student’s first Youth Arts experience. The
Student Information and Participation Agreement can be filled out electronically but must include handwritten signatures.
Completed forms can be dropped off, mailed, or scanned and emailed. Once we have student’s information on file, this packet will
only need to be resubmitted at the beginning of next school year by September 20, 2019. However, if any information changes mid-
year, please resubmit. Mailed forms should be sent to NHIA, 148 Concord Street, Manchester, NH 03103 or emailed to Jaclynn Hart,
Director of Youth Arts Programs and Outreach at jaclynnhart@nhia.edu.

STUDENT INFORMATION
Student Name: Pronouns: Nickname:

Home Address:

Primary Languages Spoken at Home:

School Attending: Graduation Year: Age: Date of Birth:

STUDENT DIETARY RESTRICTIONS AND MEDICAL INFORMATION
All medical information provided shall be held confidential and in accordance with NHIA’s privacy policies, the Family Education
Rights & Privacy Act (FERPA) and all other applicable laws.

Food allergies along with severity of allergy and/or required food accommodations (vegetarian, vegan, etc.).

Other allergies (i.e. bee stings, latex, etc.).

Medical conditions or required health accommodations (i.e. asthma, etc.).

Medications student takes regularly. Date of last tetanus booster

Anything else we should know?

EMERGENCY CONTACT
Full Name of Primary Contact Relationship to Child
Home # Cell # Work #
Primary Email Best Way to be Reached

In case the primary contact cannot be reached, please list any adults that may be contacted in an emergency.
Name Relationship to Child Phone

Name Relationship to Child Phone

DEMOGRAPHICINFORMATION NHIA is required to report demographic information in connection with the program’s
receipt of grants and its participation in certain programs. All information collected shall be kept confidential and will only be
disclosed as a required by the programs and permitted under applicable law. All information is provided on a voluntary basis and
applicants are under no obligation to provide this information.

Student’s Ethnicity/Race: (O Asian (O Black or African American ~ (HispanicorLatino () White
OTWO or More Races OOther (i.e., American Indian, Alaskan Native, etc.)
Check off if your child is eligible: O Reduced Price Lunch O Free Lunch ONeither
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2018-2019 GUARDIAN AGREEMENT
Read the 2018 Youth Arts GENERAL POLICIES found on our website prior to signing.

In the unlikely case of injury, should emergency care be required, and | cannot be reached, | authorize staff from NHIA
to make whatever arrangements necessary for my child to receive medical care. This authorization includes any
medical personnel or facilities involved in needed emergency care.

O Yes O No

| give permission to NHIA to have my child photographed while participating in the Youth Arts program. | hereby grant
to NHIA an unlimited license and right to use my child’s photograph for the promotion of the Youth Arts program. This
license includes every type of medium and forum including, but not limited to: presentations, social media, grants, and
promotional printed and digital materials. OYes O No

| give permission to New Hampshire Institute of Art to photograph my child’s art work and for photographs to be used
to promote NHIA Youth Arts. This includes but is not limited to: presentations, social media, grants and promotional

printed/digital materials. OYes ONO

Under the supervision of NHIA Youth Arts staff, my child may join the class to different NHIA buildings across campus
or other local relevant businesses (i.e., library, art galleries etc.) for mini field trips by walking.

OYes ONo

Under the supervision and discretion of NHIA Youth Arts staff, my child may travel to and from NHIA buildings via NHIA
campus shuttle. OYes ONO

| understand that it’s expected that if my child cannot attend or is running late to a session that either my child or | will
notify NHIA Youth Arts by calling or texting the NHIA Youth Arts Coordinator, 603-851-7606 prior to the start of class

O Yes ONO

I understand that students are to be picked up promptly at the end of a Youth Arts program. If | am consistently late
(twice or more) by more than five minutes, | will be billed $1.00 per minute after five minutes. Continued disregard for
the pick-up time or failure to pay late fees can be cause for my child’s removal from Youth Arts programming.

OYes ONO

I acknowledge that I have read the Youth Arts General Policies found on our website at http://www.nhia.edu/youtharts
and understand, agree, and accept their terms. | understand that any violation of the General Policies are grounds for

my child’s dismissal from the program. Oyes ONO
Parent/Guardian Signature Parent/Guardian Printed Name
Date
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Tell Us About Yourself!
To be completed by the student

1. Who or what inspires you as an artist?

2. My favorite mediums currently are...

3. The mediums and materials I'm currently most confident using are...
4. lwantto learn more about...
5. Onething | want to improve artistically....

6. Share at least one fun fact about yourself. It can be a strange favorite food, a skill you have or something
that makes you laugh. Anything!

7. Anything else you'd like us to know about you?

8. How'd you hear about us? Check all that apply.

[ ]Art Teacher [ ]Boys & Girls Club [ ]Facebook [ ]Fiyer
[ ]Google [ Jinstagram [ INHIA Website
[ ]word of Mouth [ ]other
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