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MISSION STATEMENT:

“Our mission is to provide a safe, supportive and challenging learning
environment that empowers scholars to excel academically, and personally.
We are committed to fostering a sense of belonging, promoting self-discovery
and preparing scholars for success in primary, middle high school and beyond
to be productive individuals with positive creative thinking skills.”

GOAL:

Our goal is to foster a safe print rich environment that is conducive to
academic, social and emotional preparedness of our children for the next
level of learning. We hope to serve 20-30 scholars per day as we enhance
their communication as well as academic abilities as well as general
technology skills.

HOURS OF OPERATION:
MONDAY- THURSDAY 3:00-5:30 P. M.

STAFF:
1-Certified Teacher
1-Teacher’s Assistant
2-Youth Assistants

We are asking Parents for your support in assisting with small groups ( 1-2 scholars),
Teacher guided instructions and what ever tasks are needed to assist with our
scholars.

YOUR ASSISTANT IS MUCH NEEDED AND APPRECIATED!!!
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RULES:

Scholars must be in attendance daily (no more than 2 absences-per semester).
Scholars must follow directions given by teacher and staff at all times.

Scholars will not use profanity and/or any profane language towards scholars,
teacher, or any staff member.

Scholars will not use, consume or have in his/her possession any drugs, tobacco
products, vapes, marijuana or any controlled substances while participating,
attending or traveling to or from any Housing Authority of Greene County After
School Tutorial activities.

Scholars will not engage in any fighting or promote, encourage, support and/or
foster and fighting.

Scholars will not engage in, encourage and/or support any form of bullying.

Scholars will not possess any firearm, weapon, and/or dangerous instrument while
participating, attending or traveling with the Housing Authority of Greene County.

Scholars will not be allowed to use cell phones or electronic devices during class
time. Scholars will not record, post, display and/or upload anything to social
media concerning a students, instructional staff or any one during the time they
are at the Housing Authority of Greene County.

Scholars WILL NOT damage, vandalize and/or destroy any of the property of the
Housing Authority of Greene County.

Scholars MUST be respectful to self, peers as well as teacher and all staff
members at all times.
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AFTER SCHOOL TUTORIAL CHECK OUT

PERMISSION FORM
STUDENT’S NAME DATE
TELEPHONE NUMBER CELL PHONE NO.

ONLY THE PEOPLE LISTED BELOW WILL BE THE ONES THAT
WILL BE ABLE TO SIGN YOUR CHILD OUT. NO PHONE CALLS
WILL BE ACCEPTED FOR SAFETY PURPOSES.

1. 4.
2. 5.
3. 6.

I UNDERSTAND THAT A STUDENTS CANNOT CHECK MY CHILD
OUT. THE ABOVE PERSONS LISTED ABOVE MUST BE 18 YEARS
OR OLDER. NO PHONE CALL WILL BE ACCEPTED!!!

Parent’s Signature Date
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WAIVER AND RELEASE OF LIABILITY FORM

I hereby give my permission for my child(ren) named below to participate in the Housing Authority of
Greene County’s 2026-27 After School Tutorial Program.

I realize and acknowledge that participation in any program involves physical activity exposes
individuals to certain risks and dangers. Accidents and injuries are always a possibility, and it is
impossible to foresee and protect participants from all conceivable dangers.

I hereby affirm that my child(ren) has/have no conditions that would make it unsafe for him/her /them
to participate in the activities offered during the program.

I understand that the Housing Authority of Greene County (HAGC) may exclude my child(ren) from
the Program in the event that I or my child(ren) fail to abide by the HAGC’s health and safety
protocols, disrupt, impede or interfere with the operations of the Program, or threaten the health,safety,
or welfare of other participants or Program staff, and that no refund of any fees (if any) will be made in
such circumstances.

MEDICAL CONSENT: I understand that HAGC will make every effort to contact me in the case of

an emergency. I give my permission for HAGC to administer any medication needed to provide and

arrange for and consent to any medical treatment for my child(ren) while at HAGC, including onsite

and offsite emergency care. I accept responsibility for the cost of all such medical treatment.
Iaccept____I decline medical care for my child(ren).

PHOTOGRAPHY RELEASE: In consideration of my child(ren) participation in the Program ,and
without any further consideration from HAGC, I hereby grant permission to HAGC and its staff and
affiliates to utilize my child(ren) appearance, performance or voice in any and all manner and media
throughout the world for the purpose of promotion, reporting or publication. HAGC may use my
child(ren)’s likeness, voice, and bibliographical material in connection with publication, promotion,
exhibition and distribution of such materials. I understand that no royalty, fees or any other
compensation of any kind shall become payable to me by reason of such release and use of any
photograph.

___Taccept____I decline photography release for my child(ren).

By signing this Waiver and Release of Liability Form, with full appreciation and assumption of the risk
involved on my own behalf and behalf of my child (ren), I hereby voluntarily release and forever
discharge HAGC, its Board of Commissioners, employees, agents, insurers and contractors, and all
Program facilitators (collectively the “Releases”) from any and all legal and/or financial responsibility
for any personal injury, disability, illness, damage, medical expenses or death, arising from or related to
my child(ren)’s participation in the After School Tutorial program, I agree, for myself and my
child(ren) not to make any type of legal or equitable claim on any of the Releases with respect to any
injury I or my child(ren) may suffer, whether or not it arises through the negligence, omission, default



or other actions of anyone affiliated with HAGC, including other participants. I further agree that if
any such claim is made, I will indemnify and defend the Release (s) with respect to any such claim,
injury, or damage.

Name of Scholar:/Age
Signature of Parent/Legal Guardian:
Parent/Legal Guardian Full Name:
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I, the undersigned grant permission to authorize representatives of the After School
Tutorial Program of the Housing Authority of Greene County to provide/obtain medical
care from any licensed physician, hospital, or medical clinic, should my child become ill
ot injured while participating in activities at times when I am not available to grant
authorization for emergency medical treatment.

Please provide medical insurance information:

Child’s Name
Name on Insurance Card
Insurance Company
Insurance Card Number
Expiration Date

Telephone Number or

Parent/Legal Guardian Date



