
 

The Lighthouse Community Center 

Student Registration Form 

Summer Program 2014 

Student Information: 

Student’s Name  _________________________________________________________  

Grade __   Date of Birth _______________Race______ Sex_______ 

Free/Reduced Lunch Yes              No   (Circle one) 

School Attending  _____________Homeroom Teacher  __________________________  

****Additional Students in the household attending Lighthouse (Attach additional sheet if more) 

Student’s Name  _________________________________________________________  

Grade __   Date of Birth _______________Race______ Sex_______ 

Free/Reduced Lunch Yes              No   (Circle one) 

School Attending  _____________Homeroom Teacher  __________________________  

Student’s Name  _________________________________________________________  

Grade __   Date of Birth _______________Race______ Sex_______ 

Free/Reduced Lunch Yes              No   (Circle one) 

School Attending  _____________Homeroom Teacher  __________________________  

Mailing Address  ________________________________________________________  

City _______________________  State  _________   ZIP Code  __________________  

Home Phone  ___________________________________________________________  

Primary Language(s) Spoken at Home ________________________________________   

 

 

 

 

 



Parent/Guardian Information: 

Mother/Guardian Name  _________________________________________________  

Mailing Address if different than student ______________________________________  

City _______________________  State  _________   ZIP Code  __________________  

Home Phone  ________________________Work Phone  ________________________  

Cell Phone or Pager  ___________________E-Mail  ____________________________  

Please circle the best way to contact above. 

Father/Other Guardian Name _____________________________________________  

Mailing Address if different than student  _____________________________________  

City _______________________  State  _________   ZIP Code  __________________  

Home Phone  ________________________Work Phone  ________________________  

Cell Phone or Pager  ___________________E-Mail  ____________________________  

Please circle the best way to contact above. 

 Emergency Contacts:        May pick up  

            “Yes or No”  

            (circle one) 

 

      Name ______________________________Phone Number________________ Yes         No 

 

      Name ______________________________Phone Number________________ Yes         No  

 

      Name ______________________________Phone Number________________ Yes         No  

 

      Name ______________________________Phone Number________________ Yes         No 



Student Registration Form 
  (Summer 2014 Session) 

 

  

 

Is your student a returning Lighthouse student? □  Yes  □  No  

PLEASE NOTE: Hours of operation ARE: 9:00 AM-2:00 PM  

Monday through Thursday, June 23-July 17, 2014.  

Please be sure to have your child picked up   ON TIME!!!!! 

 Please check any day(s) your student will not attend on a regular basis (No program on Fridays). 

_____Mon. _____Tues. _____Wed. _____Thurs. 

How will your child get to and from the program? 

□ Walk       □ Will drop off / pick up       

 

Please let us know if your child has any physical limitations and/or food allergies. 

  
 

 ___________________________________________________________________  

 

 

Please Note:  In order for your child to participate in the activities here at the Lighthouse, 

parent/guardian consent is required.  Your signature not only gives permission for your child to 

participate, but also authorizes the director and/or chaperone to take emergency action (medical 

attention) should a situation occur requiring such action.  Your signature also gives approval for 

your child to be photographed for our newsletters or for our brochures/handouts.  

 ___________________________________________________    ______________  

 Signature of Parent or 

Guardian Date 

 

Please complete form and return to: The Lighthouse Community Center 

  5312 Shepherdsville, Rd. 

  Louisville, Ky. 40228 

 

 

Dr. Ophelia T. Scott, Program Director 

 

 

 

 

 



 

 
ROAR AGREEMENT 

Dear parents and students, this document serves as a contract between the Lighthouse 21
st
 Century 

Program and you and your child. ROAR describes our behavior expectations. Both parent and 

student signatures are required.    Below are our expectations for the Lighthouse’s Program: 

 

RESPECT-   To treat others like you would want to be treated, with dignity and polite regard or 

consideration for their feelings, property, or possessions.  
 If a student is disrespectful to peers and adults, that student is subject to suspension or dismissal.  Fighting, 

hitting, kicking, or unwanted physical contact by a will result in suspension or dismissal.  

 

ON TASK-   To be doing what is expected of you, especially your work/activity that is to be 

completed, without delay or distracting others.  
   

APPROPRIATE ATTITUDE-   Students shall have positive interactions with others, including 

peers and adults, using positive facial expressions and body language, as well as with verbal 

responses that are not hurtful or threatening.  
 When a student is asked a question by an adult, he or she must respond to the adult with a positive tone and 

in a timely manner.  Cursing or profanity is unacceptable either written, orally, in text or in hand gestures. 

Inappropriate attitudes will result in suspension or dismissal from the program.   

  

RESPONSIBLE BEHAVIOR-   To be dependable, reliable, trustworthy and safe in your 

actions while completing the duties or tasks you are expected to do.  
 Noise levels should fit the activity and should be at a level where study and learning can take place. This 

includes the classroom, the library, while eating, doing homework, walking in the halls, and in the restrooms. 

Shouting is only OK in the gym and outdoors.  Littering, destroying or marking up furniture, floors, equipment, 

walls or tables can result in immediate suspension or dismissal from the program.  Students must leave personal 

items (such as cell phones, games) either in their pockets, or with an adult.  Unnecessary items will be confiscated 

and returned to parent upon their arrival.   

For our children’s SAFETY and SECURITY,   

 Students and parents may only enter through the front entrance.    

 Students are not allowed in the storage areas, the kitchen, and the garage. 

 Students may not enter the offices and conference room in the administrative area unless 

permitted by a Lighthouse adult.  

I, the parent/guardian of __________________________________________________do 

understand and support the Lighthouse Center’s expectations and rules. 

 

I, the student, __________________________________________________, do understand and 

agree to abide by the Lighthouse center’s expectations and rules. 

 

Date:     

 

 



 
 

 

 

 

 

 



 

 

 
 

 

 



 



 


