
 
Member Enrollment Form 

Member Information: 

Full Name:___________________________________ Preferred/NickName: _____________________ 

DOB: __________ Age: ____________ Gender: Male Female Pronouns: _______________ 

School: _________________________________________Grade: _______________ 

Home Address: ____________________________________ City: _______________ Zip: ___________ 

Member’s Email: _____________________________________Member’s Phone #:_____________________ 

Sizes - Shirt: ___________ Pants: ___________ Shoes: ___________ 1st Year @SETC: circle Yes  No 

Names of Siblings/Age: ________________________________________________________________ 

Who do you live with? _________________________________________________________________ 

Parent/Guardian Information: 
Parent/Guardian Information #1 

Name: _____________________________ Relation: __________________ Home #: _____________ 

Email: _____________________________Cell#: _____________________ Work#: ______________ 

Address if different from above: ____________________________________DOB: _______________ 

Parent/Guardian Information #2 

Name: _____________________________ Relation: __________________ Home #: _____________ 

Email: _____________________________ Cell#: _____________________ Work#: ______________ 

Address if different from above: ____________________________________DOB: _______________ 

 
 
 
 

 



 
 
 
 
Student Data (used for required state & federal reports) 
 

●​ Ethnicity: (Circle One) Hispanic/Latino/Spanish origin or Non-Hispanic/Latino/Spanish origin 
●​ Race: (Circle One) ​ White ​ Black​  Asian​    American Indian​ Alaska Native 

​ Native Hawaiian/Pacific Islander​ Other:_____________ 
 

●​ Has a member of your family served in the military?(Circle One) YES​ NO 
●​ Active Duty: (Circle One) YES​ NO Relation and Branch:_____________________________________ 

 
●​ Eligible for free or reduced lunch?(Circle One) NO   FREE​  REDUCED 
●​ Do you receive TANF benefits (Temporary Assistance for Needy Families)? (Circle One) YES   NO 

 
●​ Are any members of your household receiving services from KVCAP? (Circle One) YES   NO 
●​ If yes, what services do they receive? (Circle all that apply)  

 
LiHEAP/Fuel Assistance Head Start or Child Care 

 
Transportation (not including the Explorer) Other: (please list) _____________________ 

 
●​ How many people are in your household? ___________ Please indicate the yearly household income by 

circling one of the following choices. This information is not used to determine eligibility, is only for data 
collection purposes and will remain confidential.  

 
Less than $16,500 $16,501 - $33,000 $33,001,- $41,250 $41,251 - $66,000 

 
$66,000 + 

 
●​ Please indicate the Health Insurance coverage for your teen by circling one of the following choices.  

 
Does not have health insurance MaineCare Military 

 
Through Parent Employer Other: __________________  

 
 

●​ Are there Medical or physical concerns that may limit participation in the program? 
If yes, please explain: ______________________________________________________ 
________________________________________________________________________ 

 
 



 
Health History & Emergency Contact Form 
 

Members Full Legal Name: __________________________ Date of Birth: ____________ 

HEALTH CONDITIONS: past or present please circle all that apply 

Arthritis Fainting/Dizzy Spells Musculoskeletal Disorders 
Asthma Headaches/Migraines Mental/Psychological Disorder 
Hearing Impairment Eyesight Impairment Speech Impairment 
Bleeding Disorder Heart Defects/Disease Convulsions/Epilepsy/Seizures 
Hernia Diabetes Hypertension/High Blood Pressure 

Kidney/Bladder Illness Eating Disorders (Anorexia, Bulimia, etc.) 

​ Dietary Restrictions:_________________________​ Other:__________________________________ 
Please explain in any items checked above: ____________________________________________________ 

___________________________________________________________________________________________ 

List of current daily medications: _____________________________________________________________ 

KNOWN ALLERGIES: Please list any allergy including severity/treatment/date of last reaction 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
Does a member suffer from Anaphylaxis?​ Yes​ No​ Carries an Epipen?​ Yes​ No 
Carries an inhaler?​ Yes​ No​ Immunizations up to date, including Tetanus?​ Yes​ No 

EMERGENCY CONTACT: in the event we are unable to reach Parents/Guardians 

Emergency Contacts Name: _____________________________________________________ 

Phone # _______________________________ Relationship: ________________________ 

SIGNATURE: As Parents/Guardians: This Health History Form is complete and accurate and I will report any 
change to the health information to The South End Teen Center as soon as possible. Please Note that we cannot 
administer any medication.  

Signature of Parent/Guardian: ___________________________________Date: ______________ 



Member Agreement 

Please sign and return this form along with the student enrollment form, health history form, transportation 
permissions form, and parent consent form.  

 Approved Activities: Please initial each you give permission for your teen to participate. 

 I understand that my teen will be expected to abide by SETC’s Behavioral Guidelines, including but 
not limited to computer and electronic use, trips and that he/she/they will be held accountable for 
his/her/their behavior.  

 I understand that no teen will be permitted to possess any tobacco, drugs, nicotine, or alcohol 
products while on KVCAP property or during SETC Trips.  

 I agree to allow the SETC to use photographs, video or their comments which may include: 
promotional purposes and news media during SETC activities, at the SETC or other project 
locations.  

 I hereby hold harmless any employees and/or volunteers of KVCAP and their community partners, 
from all liability which may result from injury/injuries while participating in SETC activities on campus, 
in the community and in transit.  

 I give consent to SETC staff to communicate with my teen’s school staff.  

 Transportation home by KVCAP, program staff or authorized volunteers when necessary 

 Transportation to supervised activities by program staff or authorized volunteers. 

 I give the teen center staff permission to seek emergency medical treatment and transport 
members to the nearest Hospital Emergency Room if necessary. 

 Onsite program activities (includes mentoring, sports, crafts, games). 

 Off-site activities/field trips (Note: A separate permission form will be required for any activity that 
involves a significant level of safety risk). 

 Give consent for my child to leave the SETC unsupervised: 
▢ Note: ____________________________________________________ 

 
By signing below you hereby acknowledge you have read, understand and agree to the information, 
policies, and permissions of the South End Teen Center. The  include the following: Member Code of 
Conduct Policy, Members Expectations, Dress Code, Technology Policy, Mentoring Program, Transportation 
Permission Form, and Parent Consent forms. 

 
I also understand and give permission for student data to be shared with our funding sponsors and 
program collaborators, such as United Way, KVCAP and Waterville Schools. The information is correct to 
the best of my knowledge. Information will be stored in a secured record system by the SETC/KVCAP. 
KVCAP will assure privacy and confidentiality per agency policies and relevant laws. KVCAP may access 
the SETC member demographic information to support service delivery and show compliance with funder 
requirements. This may include sharing the SETC member demographic information with funding sponsors 
and program collaborators. Personal information will be de-identified for reporting unless required. 

​ ___________________________________________________​ _______________ 

​ Parent Signature​ Date 

​ __________________________________________________​ _______________ 

​ Member Signature​ Date 



Transportation Permission Form 

I parent/guardian ____________________________________, give my permission for 

____________________________, to participate in field trips. 

These trips may consist of: 

●​ A group of teens and staff going in the SETC van to explore fun places in Maine. 
Some places we might visit are: State parks, nature trails, beaches, and the 
AYCC pool. Teens may go exploring downtown Waterville and local businesses. 
Members may participate in Adventure Therapy. Longer trips include amusement 
parks, fairs and volunteer sites. (Once your member signs up you will have 
access to additional information such as the dates and locations of these trips.) 

●​ The group trips will depart from the teen center at a predetermined time and 
return by 5pm, unless otherwise specified.  

●​ Food and snacks will be provided. No spending money is needed, however teens 
may be permitted to bring their own spending money on certain trips.  

●​ Attending members will need to be on best behavior leading up to the trip 
and most of all, during the trip. The SETC staff reserve the right to remove a 
member from the trip for behavior reasons. 

If you have any questions or concerns please call the South End Teen Center at 
207-873-5621 and speak with the Program Manager..  

Signed: 

Teen Member __________________________________​ Date _______________ 

Parent/Guardian _________________________________​Date_______________ 

Please list any relevant health concerns: 
_____________________________________________________________________ 
______________________________________________________________________ 

______________________________________________________________________ 

 

 



SETC MEMBER HANDBOOK 
Note: This is a copy to keep for your records. Please do not return this handbook to the Center. 

Welcome & General Information 

Core Purpose 

The South End Teen Center is dedicated to inspiring and enabling all young people to reach their full 
potential as productive, caring, and responsible citizens. We provide a safe, nurturing environment 
that fosters personal growth, academic success, and community engagement through supportive 
mentorship, high-yield enrichment (STEM, art, music, cooking), volunteering, and field trips. 

Eligibility & Cost 

●​ Eligibility: Programs are open to all youth in 6th through 12th grade who live or attend 
school in the Greater Waterville area. 

●​ 100% Free Access: Thanks to community sponsors, state and federal funding, and grant 
support, all SETC programs are provided at no cost to members or their families. 

Contact Information 

●​ Program Coordinator: Aimee Morris 
●​ Address: 5 Libby Court, Waterville, ME 04901 
●​ Phone: 207.873.5621 
●​ Email: amorris@kvcap.org 
●​ Website: https://www.kvcap.org/for-the-home/community-initiatives/south-end-teen-center/ 
●​ Facebook: https://www.facebook.com/kvcapsouthendteencenter 
●​ TeamReach Code: Provided upon receipt of completed registration documents. 

Hours of Operation 

●​ School Year: Monday – Friday | 2:00 PM – 5:00 PM 
●​ Summer Program: Monday – Friday | 1:30 PM – 5:00 PM 

Weather & Holiday Closings: Check our Facebook, Instagram, or TeamReach group, or call 
207.873.5621 for storm closures, holiday schedules, and daily activity updates. 

 

mailto:amorris@kvcap.org
https://www.kvcap.org/for-the-home/community-initiatives/south-end-teen-center/
https://www.facebook.com/kvcapsouthendteencenter


Community Standards & Code of Conduct 
To ensure SETC remains a welcoming space free from conflict, distraction, or intimidation, all 
members are expected to uphold the following standards: 

Core Expectations 

●​ Respect Staff & Leadership: Follow instructions promptly from staff and volunteers. Ask for 
permission before entering staff-only areas. 

●​ Positive & Inclusive Communication: Use kind, constructive language. Profanity, vulgarity, 
derogatory statements, name-calling, racial/ethnic slurs, and teasing are strictly prohibited. Be 
mindful of others' triggers. 

●​ Bullying & Harassment Zero-Tolerance: Bullying, cyber-bullying, coercion, blackmail, 
extortion, and intimidation are never tolerated. 

●​ Personal & Physical Boundaries: Keep hands to yourself at all times. Public displays of 
affection (PDA) and romantic/sexual behaviors are not allowed at the center or on trips. 

●​ Safety & Restricted Items: Possession or use of weapons, dangerous objects, drugs, 
alcohol, tobacco, explosives, or spray paint is strictly prohibited. 

●​ Care for Facilities & Belongings: Treat SETC property, equipment, and others' items with 
care. Note: Parents/guardians are responsible for repair or replacement costs resulting from 
deliberate damage. 

●​ Personal Belongings & Sharing: Members are responsible for all personal items brought to 
the center (phones, electronics, clothing). To maintain hygiene and safety, sharing hats, 
clothing, or personal items is prohibited. 

●​ Group Participation & Responsibility: Members are expected to participate in afterschool 
activities, sign up for and complete a daily teen task, help keep the center clean, and stay with 
their assigned group during outings without wandering off. 

●​ Environmental Respect: Observe and respect all wildlife and natural surroundings from a 
safe distance during outdoor activities and trips. 

Behavior Redirection & Suspension Policy 

Members are expected to accept guidance and adjust their actions when redirected by staff. 

●​ If a member cannot follow center expectations, the Program Manager reserves the right to 
suspend the member. 

●​ Parents/guardians will be notified immediately upon suspension to discuss the behavior and 
outline the requirements for program reentry. 

 

 



Member Dress Code Policy 
SETC is an active environment. Members should dress comfortably for movement, hands-on 
activities, and changing weather conditions so that clothing is never a barrier to participation: 

●​ Active Footwear: Wear shoes comfortable for running over rough or uneven terrain. 
●​ Layering & Comfort: Wearing shorts underneath skirts or dresses is recommended for ease 

of movement. 
●​ Weather Readiness: Bring appropriate seasonal outerwear (boots, rain jackets, winter coats, 

hats, and gloves/mittens) for outdoor activities. 
●​ Swimwear: Swimsuits must be appropriate for group activities. If appropriate swimwear is 

unavailable, a t-shirt and shorts may be worn. Always bring a dry change of clothes for 
post-water activities. 

Technology & Screen-Time Policy 
Access to SETC computers, network connections, and entertainment devices is a privilege that 
requires ethical and responsible use. 

Network Safety & Acceptable Use 

●​ Educational Focus: Network access is primarily provided for educational goals, schoolwork, 
Power Hour, career development, and academic research. 

●​ Supervision & Visibility: All electronic devices (SETC-owned or personal) must be used in 
open areas where screens remain visible to staff at all times. 

●​ Content Approval: All games, movies, and music must be pre-approved by staff. 
●​ Security & System Integrity: Members must not attempt unauthorized network access, use 

another member's account, engage in illegal activity, or download/install software onto SETC 
computers. 

●​ Computer Lab Etiquette: Keep voices low, maintain an organized workspace, and keep all 
food and drinks in the designated areas upstairs and outside. 

●​ Social Media & Communication: Social media platforms (Instagram, Snapchat, Facebook) 
are prohibited on center computers. Communication with outside parties must use headphones 
or be avoided entirely while at the center. 

Screen-Time Eligibility & Limits 

●​ High-Yield First: To earn screen time, members must first complete a high-yield activity (e.g., 
homework, Power Hour, or at least 20 minutes of Art, Career Launch, Cooking, Fitness, or 
Music). 

●​ Time Limits: Screen-time sessions (Computers, Videos, Game Consoles) are limited to 30 
minutes per session (or 45 minutes for members on the power point leaderboard). 



●​ Daily Cutoff: All electronic usage ends promptly at 4:50 PM every day. 
●​ No-Screen Fridays: Friday is a dedicated screen-free day across the center, unless 

specifically approved by staff. 

Timer Responsibility 

●​ Members must independently set and monitor their own timers. 
●​ If a timer is inactive or used incorrectly, screen time ends immediately, and future electronic 

privileges may be suspended. 
●​ Screen time runs continuously upon log-in and will not be extended or paused for game 

inactivity, updates, or loading screens. 

—-------------------------------------------------------------------------------------------- 

Member Participation Contract 
(Please review, sign below and return this signature slip with the enrollment packet)  

By signing this agreement, I promise to uphold the South End Teen Center's rules, code of conduct, 
and technology guidelines. I understand that participation at SETC is a privilege and that failing to 
follow these standards may result in a loss of electronic privileges, program restrictions, or 
suspension from the center. 

Participant Name (Printed): ______________________________________________________ 

Participant Signature: _______________________________________ Date: ______________ 

Parent/Guardian Signature: ___________________________________ Date: ______________ 
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