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2015-16 The Able Teens “TAT” Program Application

Send Application to: Allen.Aquino@seattle.gov OR
Youth Employment ▪ 100 Dexter AVE N Box #30 ▪ Seattle, WA 98109
Name of Student: _________________________________________________________________________
Home Address: ______________________________ City:___________________ Zip:___________
Parent/Guardian(s) Name: _________________________________________________________________
Relationship to student: ( Parent    ( Guardian    ( Foster Parent    ( Other: ____________________
Day Time/Cell Phone #:  _________________________              Evening #: _________________________
Student Cell Phone #: _________________________
Email Address: _____________________________________________________________________


Preferred method of communication (check all that apply):  
( Phone  ( Email   ( Mail


Emergency contact: ______________________________________ Phone #: ________________________
Relationship to student: ___________________________________
Student’s Date of Birth: _____/_____/__________ 
Sex:
( Male
    ( Female

Age: ________

School: _____________________________________________________ 
Grade: _____________________

Race (This information is voluntary and will be used only for statistical purposes)

( American Indian or Alaskan Native  
(Asian   ( Black or African American  

(  Native Hawaiian or other Pacific Islander 
( White    ( Other: _____________________
        
Ethnicity (This information is also voluntary and will be used only for statistical purposes)

( Latino or Hispanic 

Does your student have a Job Developer/Coach? ( Yes  ( No

Job Developer’s Name:_____________________________________________________________________

Phone #:_____________________ Email Address: ____________________________________________

The Fall TAT Program will run from mid-October to December 17th. Families can choose to have their youth attend on Mon/Wed at the South location, or Tues/Thurs at the North location (sites TBD). Students choose how many days per week/per month they participate. One day a week will be spent performing community service with various organizations. The other day will be spent in the community center, doing workshops centered on job readiness/life skills. Hours spent doing community service can be used towards the community service graduation requirement.
What area of Seattle works best for your son/daughter to attend?* 

( South (M/W)




( North (T/Th)        




*On community service days, transportation will be provided from community center to service location and back
What days would you like your son/daughter to participate in this program? (check all that apply)

 ( Monday
( Wednesday


( Tuesday
  ( Thursday




Financial/ Payment Information
Cost depends on the number of participants enrolled, but is normally $7 per day.

Student must be registered and all payments must be paid before participation in the program.

Payment is made to the Community Center directly.
How do you plan on making payments? ( Cash/ Check/ Credit/ Debit
( SSI/ DDD funds  

                 ( Other:________________________________
(If Applicable) DDD case #: ______________________

Case Manager’s Name: _____________________________________________________________________
Phone #: ______________________ Email Address: ____________________________________________
Transportation
How will your student travel to/from program? (Check all that apply)  
 ( Parent drop-off/ pick-up   ( Access   ( Metro Bus
( School Bus

 ( Other: ________________________________________
Estimated drop off time for school bus or Access: _________________________

Estimated pick up time for school bus or Access: _________________________

The following individuals are authorized to pick up my student:

1. Name _____________________________________ Relationship_________________________
Address_________________________________________ Phone # _______________________
2. Name _____________________________________ Relationship_________________________

Address_________________________________________ Phone # _______________________
Is your student registered to ride the Access Bus?  ( Yes   ( No
Does he/she have a Metro Pass?
 ( Yes    ( No 

Is this student bus trained?  ( Yes    ( No
If not, would you be interested in your son/daughter receiving Metro bus training?   ( Yes    ( No
Does he/she have a Reduced Fare Metro Pass or Orca Card?  ( Yes    ( No
If not, would you be interested in your son/daughter receiving a Reduced Fare Permit?  ( Yes   ( No

Medical History Information
Check all that apply, supplying additional information as needed. This information helps us to best accommodate your student’s needs. (No child will be refused service per the Americans with Disabilities Act (ADA))
My student experiences the following:
( ADD/ADHD        ( Behavior Disorder ____________________________           ( Learning Disability

( Developmental Disability ______________________    ( Mental Disability _______________________ 

( Physical Disability ___________________________      ( Hearing Impairment    ( Visual Impairment
( Asthma             ( Diabetes            ( Other:_________________________________________
Does your student have a history of seizures? 
( Yes
( No 
If yes, type of seizure:
( Grand Mal
( Petite Mal
( Other: ______________________________
Describe seizure and the recovery period afterwards: ___________________________________________
_________________________________________________________________________________________
Allergies:    ( Yes
( No

If yes, please list triggers and symptoms: _____________________________________________________
_________________________________________________________________________________________
Will your student be taking any medication during program?    ( Yes
     ( No 

If yes, please list (times/ dosages): __________________________________________________________
Toileting:   
( No Assist    ( Partial Assist    ( Total Assist
Bladder Control:    ( Normal    ( Partial    ( Incontinent    ( Reminders
Bowel Control:      ( Normal    ( Partial    ( Incontinent    ( Reminders 
Aids Used:  
( None  ( Urinal  ( Toilet Chair  ( Catheter (type):___________  ( Diapers



( Colostomy  ( Ileo Appl.  ( Bedpan  ( Laxative  ( Enema  ( Suppository



( Other: _________________________________________________________________
Schedule: ________________________________________________________________________________
For girls, approximate date of menstrual cycle: ________________________________________________
Communication:
( Verbal    ( Verbal (Hard to Understand)    ( Verbal (with Adaptive Equipment)    ( Gestures  

( Communication Board    ( Communication Book    ( Sign Language    ( Non-Verbal
Comments: _______________________________________________________________________________
Eating:
( No Assist      ( Partial Assist      ( Total Assist
Food Preparation: ( None    ( Chopped    ( Blended    ( Other:_________________________________
Adaptive Utensils: __________________________________________________________________
Problem Foods: ____________________________________________________________________
Difficulty Swallowing: _______________________________________________________________
Behaviors:
Behaviors of which staff should be aware: ____________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________
Types of Positive Reinforcement: ____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________

Does your student have a history of wandering?  ( Yes    ( No

If yes, triggers / locations typically found: ____________________________________________________
_________________________________________________________________________________________

What types of noises, activities, or situations bother your student? _______________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
What are his/her reactions? ________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________
Mobility:
Walks:  
        ( Independent    ( With Support    ( Crutches    ( Cane/Walker
Wheelchair:  ( Power    ( Manual   ( Slow Pusher    ( Dependent    ( Independent 
Please list any physical restrictions your student may have: _____________________________________
__________________________________________________________________________________________________________________________________________________________________________________
Additional Information:

Please list anything else staff should know to help your student be most successful:_________________
__________________________________________________________________________________________________________________________________________________________________________________​​​​_________________________________________________________________________________________
Interests:
What topics would you/your student like to see covered in the TAT curriculum?

(resume writing
(job searching
(interviewing
(health/wellness
(cooking

(community service
(recreation
(food handlers card
(homework help

(Other:​______________________________________________________________________

Medical Authorization Information
Student’s Physician: ______________________________________________ Phone: __________________
Address: ___________________________________ City:__________________ Zip:____________
Medical Insurance Company: ____________________________________Policy #: ____________________ Subscriber: _______________________________________________________________________________
In case of emergency, preferred hospital your student should be taken: ___________________________
I authorize the administration of all medical, dental, and surgical examinations, operations, treatment, and all related care, including emergency or ambulance transportation and the administration of drugs, tests, anesthesia and blood transfusions to the above-named minor when a physician or dentist at the treating medical facility deems those procedures necessary for emergency treatment. I consent to the release of medical report(s) to any doctor or agency and consent to the admission of the above-named minor person to the hospital. I understand that the City of Seattle, its Department of Parks and Recreation, Associated Recreation Council, Advisory Councils, the Community Center, and their officers, employees, and volunteers assume no financial obligation or liability in case of my child's accident or illness. I assume full financial responsibility for emergency treatment for my child.
Signature: __________________________________________________ Date: _____________________
General Authorization and Information

My student has permission to participate in field trips including, but not limited to, visits to a local library or park, neighborhood walks, or other field trip as posted, by means of walking, bus, van, or car.







( YES
( NO 
Initial Here _______
My student has permission to participate in swimming and other water activities at Seattle Parks and Recreation facilities, including swimming pools, lifeguarded beaches, boating facilities, and wading pools. 







( YES
( NO 
Initial Here _______
Swimming Ability:  ( Non Swimmer  ( Beginner  ( Intermediate  ( Advanced

My student may apply sunscreen __________ times during the day. I will provide sunscreen. 
( YES
( NO 
Initial Here _______
My child may be photographed (stills and video) for the City of Seattle, its Department of Parks and Recreation, the Associated Recreation Council, Advisory Council, or Community Center publications. 
( YES
( NO 
Initial Here _______
RELEASE AND INDEMNITY AGREEMENT

The above information is true and complete to the best of my knowledge. I also confirm the authorizations and consent detailed within this document, including but not limited to medical treatment, field trip and other activity participation, sign-in and sign-out by child, photos of child, and emergency contacts. I understand that should my child act in a manner that is unsafe for him/herself, other participants or staff, he/she may be excluded from the program. Accordingly, I have told my child to obey all directions of the staff, to comply with all safety instructions, and to refrain from unsafe practices. I hereby release, discharge, and promise not to sue the City of Seattle, its Department of Parks and Recreation, the Associated Recreation Council, Advisory Council, the community center, and their employees, volunteers, officers, and agents from all liability to me, my child, and my child's personal representatives, assigns, heirs, and next-of-kin for all claims, demands, losses, or damages because of any injury or damage to property caused or arising from my child's participation in the program.
Signature: _____________________________________________________ Date: _____________________
Print Name:_____________________________________________________________________________

Send completed application to: allen.aquino@seattle.gov OR
Youth Employment ▪ 100 Dexter Ave N Box #30 ▪ Seattle, WA 98109

Applicants will be notified of their status in the 

program when application is received.

Dear TAT Parents/ Guardians:

An important part of ensuring the success of TAT (and its students) is regular family involvement. Although we are no longer requiring regular volunteer support by parents/families, we do ask for there to be regular attendance (by parent, family member or other advocate) at all family/ staff meetings. These meetings are an important way for parents/ families to connect with staff, as well as other families. We use these meetings to share information (and make decisions) – about upcoming events, each student, and the program as a whole. We want to do our best accommodate parent/ family schedules – answering the questions below will help us to do so.

How many times per month would you like to have TAT family/ staff meetings (meetings will be held at least once a month)?

( once a month  ( twice a month (every other week) ( other: _________________________________

Please mark which days of the week work best (check all that apply):  

( Monday    ( Tuesday    ( Wednesday    ( Thursday    ( Friday 

What times of the day work best? (meetings are typically 30-60 minutes long; check all that apply)
( 10-12am
  ( 12-2pm 
 ( 2-6pm
 ( 6-8pm
Any days of the week/ times that DON’T work for you? _________________________________________

_________________________________________________________________________________________

As part of our attempt to provide information and community connections for our members and their families, we are looking into incorporating occasional workshops/ guest speakers into the program. 

Would you be interested in incorporating such information/ resources as an occasional part of the regular family/ staff meetings? 
    ( Yes    ( No 

What topics would be of interest to you/ your family/ your student? (check all that apply):  

( fitness/nutrition  ( housing options (post high-school)  ( community programs  ( health/wellness  ( personal hygiene  ( life after high-school  ( recreation opportunities  ( healthy relationships

( other suggestions: ______________________________________________________________________



       _______________________________________________________________________

Thank you for your time and support.

For more information contact: 
Allen Aquino, TAT Program Coordinator
(206)-684-4575 or by email:  allen.aquino@seattle.gov
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