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Navarro Avenue Tremont Howard Association



456 West Montana Street

Pasadena, CA  91103

Phone: (626) 794-5889

Facsimile: (626) 794-7824

Website: http://www.natha.org
 


Community of Organized Learners (COOL!)

K-6 Youth Development Academy
Neighbors Acting Together Helping All (NATHA) is a community-based organization located near the border of Altadena and Pasadena, next to John Muir High School. One of NATHA’s major youth services is our youth development program for children in grades K-6, the Community of Organized Learners (COOL) Academy. 
The goal of the COOL Academy is to provide fun and engaging activities that increase youth’s desire for learning by providing a safe environment, project-based activities, and enrichment. The COOL Academy will empower youth and allow them to build knowledge and skills to increase their academic prowess, social and emotional development, health and nutrition awareness, and engagement in their community. Some of our activities include homework help and tutoring, gardening, visual and performing arts, chess, mural painting, cultural gallery walks, health and safety awareness, and physical activity.  
Although our COOL Academy is for K-6 youth, NATHA truly believes in building community and is intentionally sensitive to the needs of the entire family. Additional age appropriate services are also offered for middle and high school aged youth. For more information about COOL! or the other programs that NATHA offers, please contact our office at (626) 794-5889. 

START DATE: To be announced for 2010
HOURS OF OPERATION: 

Mondays 12:45PM - 5:45PM

Tuesdays through Fridays 2:15 PM to 5:45 PM

TRANSPORTATION: NATHA staff picks up students from Jackson Elementary School and walks them to our community center, located on the corner of Lincoln Avenue and Montana Street. 

FOOD: A healthy snack is provided daily. 

APPLICATION: Complete the attached application and return to:

                                                           NATHA 

456 West Montana Street

Pasadena, CA 91103

Phone: (626)794-5889

Fax: (626)794-7824

NATHA K-6 Youth Development Program

Registration Form
Student Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Date of Birth:      

 FORMTEXT 
     


Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      City:      

 FORMTEXT 
     

 FORMTEXT 
     Zip Code:      
School:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Grade:      
I grant permission for my child to be picked up at Jackson Elementary by an appointed NATHA Representative.  FORMCHECKBOX 

Mother’s Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Work/Cell Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Father’s Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Work/Cell Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
This person has my consent to pick up my child in case of an emergency:

1. Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Relationship:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Work/Cell Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2. Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Relationship:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Work/Cell Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Medical Information: 

Doctor’s Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Allergies-Medication-Medical Problems:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                                                         

Parent Signature                                                                       Date

                              PARENT VOLUNTEER SERVICE

NEIGHBORS ACTING TOGETHER HELPING ALL - NATHA

NATHA believes that parental interest is directly related to how well a child develops.  Therefore, NATHA requires parental participation from every household registered in the program.  Parents are encouraged to take an active role in our organization.  Your help is vital as a volunteer inside the facility and during special events or activities.  We also need parent volunteers in all aspects of our after-school program. Parents are also encouraged to participate in our monthly meetings.

As a parent participant: 

I agree with the philosophy of the NATHA Youth Development Program.
I will hold the NATHA Board and its agents harmless from any liabilities while my child is participating in NATHA Youth Program activities, trips, or events.      

I will renew my NATHA membership every year.

I will take an active role in our organization and volunteer in activities and events.

I will attend and participate in all monthly parent meetings. I will volunteer 6 hours a month to the organization.

Parents must choose to volunteer in one (or more) of the following: 

 FORMCHECKBOX 
 Facility Support- Cleaning, organizing, special event participation. 

 FORMCHECKBOX 
 After-School Nutrition– food donations or funds are needed every week to support the after-school nutrition. Food donations have to be consistent with the menu.

 FORMCHECKBOX 
 Volunteer- Field trips, community walks, and yearly fundraisers, your support is needed to ensure a safe, fun and positive experience. 

Availability to Volunteer: Please give us the times during the week you are available to volunteer.  

	
	Mondays
	Tuesdays
	Wednesdays
	Thursdays
	Fridays

	Time: 
	
	
	
	
	


LIABILITY WAIVER & CONSENT FORMS

Instructions: Please complete this form and print clearly.
Name of Participant: ___________________________________________________________________________

Age: _________________________________

Date of Birth: __________________________________

Home Address: ________________________________________________________________________________

 _______________________________________________________________________________________________

Please check all that applies to participant:

Youth Enrolled in the After School Program_______ Youth Intern________ Volunteer_______ 
YLG Member________

For participants under 18: 

Print Name of Parent/Guardian: _______________________________________________________________     

Phone of Parent/Guardian: (Day)___________________________ (Evening) __________________________

(*Require day and evening numbers in case of an emergency)

I give permission for the above-named participant to attend NATHA’s Youth Program.  I understand that NATHA and its volunteers will take reasonable precautions to ensure the participants’ safety during the program and traveling to and from this event/program.  I also understand and agree that NATHA will not be liable for, and I discharge NATHA from, any liability, claim or loss that might arise as a result of participation in the program or associated travel.  Travel includes event(s)/planned program activities inside and outside of NATHA facilities while under the supervision of NATHA staff. By signing this consent, I verify that the participant has no medical or other condition that would affect his/her safe participation in this event. I also give consent to NATHA staff, sponsoring youth organization or other authorized persons to take all reasonable steps to secure and/or provide necessary medical treatment to the participant in the event of an emergency. I understand NATHA staff will attempt to contact me at the emergency contact number listed above in such an event.  I understand and agree that participants may participate in trainings, workshops, and other educational activities.  I understand that participants may be videotaped/photographed or recorded during the event, and I authorize NATHA, its successors and assigns, to use appearances in any such videotape, pictures or recording during the event in any and all manner and media throughout the world in perpetuity.
Participant Name: _____________________________ Signature: ________________Date: ______________ 

If under 18:Parent Guardian Name: _________________ Signature: __________________Date: _________
MEDICAL AND EMERGENCY INFORMATION
In advance of your participation it is necessary for us to be aware of any medical or special needs we need to prepare for, or be aware of, in the event of an emergency.   All information will be kept strictly confidential.  

Name of Participant: ____________________________________Date of birth: _______/_______/_______ Age:______________


Please check all that applies to participant:

Youth Enrolled in the After School Program_______ Youth Intern________ Volunteer_______ YLG Member________
Do you have any dietary restrictions?




YES

NO

Are you pregnant?






YES

NO

Are you currently taking any drugs or medication?


YES

NO

Are you allergic to any foods, insects, drugs or medication?

YES

NO


If yes, please describe: 
____________________________________________________________

Have you had any recent illnesses or surgery?


  
YES

NO

Do you have any special needs not mentioned above?


YES

NO

If yes, please describe: 
____________________________________________________________

Are you currently under the care of a physician?



YES

NO

If yes, please provide:


Name:

___________________________________________________  

Address:
___________________________________________________




___________________________________________________ 


Phone:

___________________________________________________

Do you have health insurance?





YES

NO


If yes, please indicate: 
______ Individual    ______ Family
______ Sponsor Organization 



Name of Insurance Company: ________________________________________________________________________________________________ 

Group #: __________________________________
Identification #: _______________________________​​​​


EMERGENCY CONTACT PERSON

Name:
_____________________________________________ Relationship to You:  ______________________

Address: _______________________________________________________________________________________

Day Phone: _____________________________
Night Phone: __________________________________

I do hereby give consent to the NATHA staff, or authorized person in an emergency situation, to transport me to a medical facility for treatment.  I agree to assume financial responsibility for any medical expenses incurred as a result of these services.

Participant Name: ___________________________________ Signature: _______________________________ 

Date: ______________  If under 18: Parent Guardian Name: ______________________________ Signature: ___________________________Date: ______________
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“NATHA is a community association with a youth-centered perspective that promotes self-sufficiency and enhances individuals’ capacities to advocate for and maintain a healthy, safe and drug-free community. NATHA supports a drug-free community.”

