MID £S CHRIS‘I'IAHSERVICES

Emergency Medical Care Release Form

Thereby give my consent to any emergency medical or dental care that may be necessary

for the welfare of

(Child's Name)
T'also give my consent to administer necessary anesthetics during these procedures. I
also give consent for authorized medical personnel to give any vaccinations which are

necessary.

Parent / Legal Guardian

Date

Witness

Date

1f you have medical insurance please complete the following:

Name of Insurance Company
Policy Number
Address of Insurance Company

4509 20th Ave. ¢ Peterson IA 51047 ¢ (712) 295-7601



MID CHRIST]AN SERVICES

Statement of Religious Policy

The religious policies of Midwest Christian Services have been read and explained to me
in regard to

(Child's Name)

Parent / Legal Guardian Date

Use sections below if applicable:

1) 1request arrangements, within reason, be made for

(Child's Name)
to attend church services at:
(Name of Church)
Parent / Legal Guardian Date

2) Our beliefs make attendance of any church service unaccéﬁtable, therefore I request
that alternate activities be provided for

(Child's Name)

Parent / Legal Guardian Date

3) I cannot conscientiously have my child

(Child's Name)
participate in the prayer and devotions practices and ask to have my child excused from
these practices.

Parent / Legal Guardian Date

4509 20th Ave. ¢ Peterson IA 51047 ¢ (712) 295-7601
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IDWES CHRIS'I'IAH SERVICES

Extra-Curricular Activities Contract

The following guidelines must be followed by residents in order to participate and
continue participating in extra-curricular activities.

1) MCS staff must know at least 2 weeks before the first practice of the resident's
intention to participate in any extra-curricular activities.

2) The resident must be on Level II status. Any behavior that would result in loss
of privileges for more than one week will cause the resident to be removed
from the activity.

3) Residents are expected to meet the grade standard established by the school.
Eligibility will be based on 9 weeks and mid-term grades.

4) MCS will contact the school personnel involved with the activity. The
resident is accountable to the school personnel and MCS staff for
their actions.

5) The resident's behavior and attitude at MCS is important. When extra-
curricular activities become more important than participation in the
MCS program, adjustments to participation in activities will be made.

6) Permission to walk around town or to be anywhere other than with the
activity peers under the school personnel supervision must be obtained
from MCS staff. If this is not followed it will be considered a violation
of rules. The consequences will be a 2 day suspension from the activity.
If these rules are violated 3 times, it will result in immediate suspension
from activities.

7) The resident must call MCS staff on duty immediately after practices or
activities.

8) The resident must make direct trips to a designated place to phone staff.

There will be no taking walks to utilize other communication sources.

I understand the terms of this agreement for

(Child's Name)
to participate in extra-curricular activities.

Parent / Legal Guardian

Date

4509 20th Ave. ¢ Peterson IA 51047 ¢ (712) 295-7601



IDWES I‘CHRIS'I'IAN SERVICES

Personal Property Contract

1 understand that Midwest Christian Services does not assume responsibility for the
personal belongings of my child

(Child's Name)
I'understand that belongings of my child that will not be used during this placement
should be sent home. I understand that for protectlon Midwest Christian Services will
provide the following services:

1) Marking of clothing for identification and sorting purposes.

2) Storage of items not sent home, as follows:
a. deposit of money in an account for the child
b. storage of valuables under supervision of the Social Worker

Parent / Legal Guardian

Date

4509 20th Ave. ¢ Peterson IA 51047 ¢ (712) 295-7601



| MID , CHKISTIAH SERVICES

Permission to Participate in Work Program
- Addendum to Case Permanency Plan

1 hereby give permission for

(Child's Name)
to participate in the Midwest Christian Services work program. I relaize this may include
some work on the facility's farm. All work will be done under adult staff supervision.

Parent / Legal Guardian

Date

4509 20th Ave. ¢ Peterson IA 51047 ¢ (712) 295-7601



ID CHRISTIAH SERVICES

Promotion Consent Form

Midwest Christian Services is a non-profit organization, and much of its income is
donated by concerned individuals and groups. MCS feels that promotion is a vital part of
the existence of the agency. Promotion also includes recognition of clients where
recognition is due, such as community projects, awards, and honors. Promotion may
include one or all of the following situations. Please initial all that you would be willing
to allow MCS to use a picture and/or first name and last initial of your child in the
promotion and recognition of the clients and facility. In most cases a first name will be
all that will be used, but in the case where we have two or more children with the same
first name, it will be necessary to use the last initial.

I hereby give my consent to Midwest Christian Services to use the name and/or picture of

as indicated by my initials below in the

(Child’s Name)
promotion and recognition of the clients and facility.

1. MCS Newsletter: __ Picture ____ First name and last initial
2. Christian Seminars and Churches: ____ Picture ____ First name and last initial
3. Local Newspaper: ____ Picture ____ First name and last initial
Parent/Guardian
Date
Witness
Date

4509 20th Ave. ¢ Peterson IA 51047 ¢ (712) 295-7601



