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SOUTH SHORE COMMUNITY ORGANIZATION 
Middle School After-School Program 

 
Monday through Friday 

Every full day school is in session 
School cafeteria 

September 12, 2011- June 2012 
Dismissal – 6:00 p.m. 

 

After School Program  
 

The South Shore Community Organization is providing a free after-
school program to James Wilson Young Middle School students.   
 

The South Shore after school program is designed to offer homework 
assistance and recreational activities from youth service providers.  
 

 
 
 

For more information or to register please  
contact the South Shore Community Organization at: 

(631) 277-1365 
E-mail: SSCOMH@verizon.net 
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Registration 

 
PLEASE PRINT 
Participant Name: ____________________________________________________________________________  

Age:    Current Grade:    School: ___________________________ 

Address:  ___________________________________________________________________________________  
  No.    Street    Town   Zip 
Parent/Guardian Name: __________________________________________________________________________ 

Email address: _________________________________________________________________________________ 

Home Phone:     Work Phone: _________________ Cell Phone: __________________ 

Emergency Contact:      Emergency Phone: ___________________________ 

Medical Information (medication, allergies, food, etc.) _________________________________________________ 

_____________________________________________________________________________________________ 

Please list any medical or behavioral concerns that would be helpful for staff to know ________________________ 

_____________________________________________________________________________________________ 

Is your child currently on any medication, including inhalers? __________________________________________ 

Please indicate one of the following: 
 
⁮ Child will be picked up at _____________ by _____________________________________________ 
 
⁮ Child will walk home at ______________ p.m. 
  
             
I hereby give my permission for my child to participate in all program activities and to have his/her 
picture taken for publications, media and press releases related to the Town of Islip with the 
understanding that all completed work is the property of the Town of Islip. I understand that continued 
misbehavior on the part of my child will result in dismissal from the program. I hereby give permission 
for the above registered child to accompany South Shore on local included trips. I understand that in case 
of inclement weather some outdoor trips may be cancelled. I will have my child abide by the rules and 
policies of South Shore. My consent is given with the understanding that the group will be escorted by 
staff.  South Shore reserves the right to refuse entrance or eject any person whose conduct management 
deems to be disruptive or in poor taste and will not accept responsibility for damaged or lost personal 
items. Parent’s or guardian’s signature denotes agreement to hold South Shore and its employees from 
any claims or causes of action arising out of participation in the event set forth herein above. 

 
 
 

Signature of Parent or Guardian                                        Date 
 

 


