B
MMER=

«\a.

V 4

Summer is going to look a bit different this year!

Please note the following changes:

Participation numbers will be limited
All program will be held at ONE LOCATION: Christ the
King in New Brighton
Applications for registration will be reviewed and
approved on a rolling basis
Cost as low as $10 per youth per week for those who
receive Educational Benefits (proof required)

o Limited full scholarships available
Priority registration will be given to those that meet
the following criteria:

o youth attending Mon-Thu

o youth attending all 7 weeks

o youth that live within the 55112 area

o youth who are entering 1-8" grades

o youth who attend Mounds View Schools

o youth who qualify for educational benefits

o youth who have attended CPY programming before
TURNING IN YOUR SUMMER APPLICATION FORM
AND FEE DOES NOT GUARANTEE REGISTRATION FOR
SUMMER CPY
Your application is NOT COMPLETE without the $50
application fee per family
Staff will contact you once your application is
submitted and reviewed

June 8
to
July 30

NO PROGR
JUNE 29—JUI§£V12

PROGRAM
DETAILS:
Weekly field trips

Weekly park/splash pad trips
Care from well-trained,
qualified staff members
Available for youth entering
K-9th grades (2025-26
school year)

Program runs noon-5:30pm
Monday through Thursday
Lunch and snack provided
daily

Transportation available for
those who reside in the 55112
area (additional fees apply)

( . Community

Partners
with Youth

1900 7th St NW  New Brighton, MN
651.633.6464

www.cpymn.org
cpymnecpymn.org
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Community Partners with Youth

2026 Summer Program Application

1900 7th Street NW New Brighton, MN 55112 Phone: 651-633-6464 Email: cpymn@cpymn.org

Youth Legal Names Date of Gender Race/Ethnicity Fall 2026 | Do you receive
(IFthere is a preferred name/nickname please Birth MO | e s meosste oy |SChool Attending|  Grade | Educational
indicate below) Month/Day/Year O=other W= White, O=Other K-9th Benefits?
_/ /M FO | AA A B HL I, M P, WO Y N
_/ /M FO | AA A B, HL, I, M P, W, O Y N
_/ / |MFO | AA A B HL I, M P, WO Y N
_/ /_  |MFO | AA A B HL I, M PlLWO Y N
Address APT#
City State ZIP
PARENTS/GUARDIANS YOUTH RESIDES WITH CONTACT INFORMATION  £i R Ao NEws anb CLosigs | ALERTSYSTEM
Name Relationship Cell Work/Home
) O O
( ) g ( ) n

EMAIL ADDRESS (by providing an email address, you are consenting to being added to our email newsletters, where we send out program updates news, and closings)

EMERGENCY CONTACTS- (MUST LIST 2 OTHER THAN THE GUARDIANS LISTED ABOVE) THE FOLLOWING PEOPLE ARE AUTHORIZED TO PICK UP ALL YOUTH

Name

Relationship

CONTACT INFORMATION

) )

() ()

Is there another adult outside the home with custodial or visitation rights for your child? If yes, please provide their information below, as well as D Yes D No
any court documentation.
Name Relationship Cell Alternate (work/home)
() ( )
HEALTH
Family Doctor Phone( ) Insurance Carrier Policy/Group #
Immunization-Please attach Immunization Records for each child registered Any child(ren) taking medication? Y N
OR indicate the DATE of most recent vaccination OR check I if Conscientious If YES, please list their name(s) and medication.
Objector.
Youth Name: Youth Name: Any child(ren) with allergies/dietary restrictions/special needs? Y N
If YES, please list their name(s) as well as what the allergy/dietary restriction/special needs are.
DTP DTP ("No pork" would count as a dietary restriction)
MMR MMR
Tetanus Tetanus Are there any other health/behavioral concerns or information that CPY should be
Polio Polio awareof? Y N
HIB HIB . .
VAR VAR If YES, please write it here:
HEP B HEP B
Hep A Hep A Emergency Medical Consent:
PCV PCV | hereby authorize and give my consent to any dental, optical or medical care or surgical procedures
Youth Name: Youth Name: to be performed on my child(ren) while enrolled in CPY's school year activities while in the opinion of
an attending, duly qualified physician, when said services are deemed necessary or advisable. |
DTP DTP consent to the administration of whatever local anesthetics are advisable or deemed necessary. |
MMR MMR also authorized and give my consent to the administration of medications as prescribed by a licensed
Tetanus Tetanus physician to my child V\{hi!e enrolled in CPY if deemgd necessary or advisable. It is my understanding
Polio Polio that the agency staff will inform me as soon as possible if a medical emergency occurs and attempt
HIB HIB to attain my permission prior to any surgical procedure(s). | authorize the CPY Executive Director (or
VAR VAR Program Director is Executive Director is unavailable) to provide an authorizing signature when | am
HEP B HEP B unable to be reached and emergency care is warranted. YES or NO Initials
Hep A Hep A Parent/Guardian Signature:
Py Py Print Name: Date:
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Child Name: Summer School Site:
Week 1 Week 2 Week 3 CPY CLOSED Week 4 Week 5 Week 6 Week 7
June 8-11 June 15-18 June 22-26 JUNE 29-JULY 2 July 6-9 July 13-16 July 20-23 July 27-30
Child Name: Summer School Site:
Week 1 Week 2 Week 3 CPY CLOSED Week 4 Week 5 Week 6 Week 7
June 8-11 June 15-18 June 22-26 JUNE 29-JULY 2 July 6-9 July 13-16 July 20-23 July 27-30
Child Name: Summer School Site:
Week 1 Week 2 Week 3 CPY CLOSED Week 4 Week 5 Week 6 Week 7
June 8-11 June 15-18 June 22-26 JUNE 29-JULY 2 July 6-9 July 13-16 July 20-23 July 27-30
Child Name: Summer School Site:
Week 1 Week 2 Week 3 CPY CLOSED Week 4 Week 5 Week 6 Week 7
June 8-11 June 15-18 June 22-26 | | JUNE 29-JULY 2 @ |July6-9 July 13-16 July 20-23 July 27-30

Due to limited space for summer 2026 programming, registration is based off of an application process.
All families must pay a $50 application fee, that will be refunded should your family’s application not be accepted for
the summer season.

Priority registration criteria includes: those who qualify for educational benefits, those who attend Mounds View

Schools or who live in the 55112 area, those who attend Mon-Thu, those who will be attending all 7 weeks, youth who
are entering 1-8th grades, and families who have attended CPY programming before.
Youth who are absent from program more than 2 consecutive days or 4 days (whether panned or unplanned) in

total may jeopardize their spot in the program, at CPY’s administrator’s discretion.

Applications will be reviewed on a rolling basis, and we will make every effort to let families know their status as soon
as possible. We thank you for your patience as we work through this new process.

Please indicate below if there are any days/weeks your child(ren) will not be in attendance:
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My signature below indicates that | understand and agree to the following:

* | understand that youth who are absent from program more than 2 consecutive days or 4 days (whether planned or unplanned) in total may jeopardize their

spot in the program, and that termination is at the discretion of CPY administrators.

* Changes to registration must be made in writing either in person at our office or through e-mail at cpoymn@cpymn.org.
* | agree that should any registration and/or guardian contact information change, | will notify CPY of those changes immediately.
* | understand that should my child(ren) develop any symptoms of iliness before or during program, | will have ONE HOUR to pick them up from program. Failure

to do so may result in their complete removal from program.

* | agree to the terms of the parent handbook.
* Parent handbooks are given at time of registration or you can find it on our website at www.cpymn.org

Parent/Guardian Signature Date

Print Name

Program Fees:

Program includes daily lunch and snack, project supplies, weekly field trips, and care from quality staff

Afternoon Program 12pm-5:30pm (M-Th)

Register by April 30th:
4 days a week ($65/wk per youth) or $10/wk per youth who receive Educational Benefits

Register after April 30th:
4 days a week ($75/wk per youth) or $15/wk per youth who receive Educational Benefits
*There is a 10% discount for additional siblings. (Applicable only if no scholarship has been awarded)

**Residents of select housing complexes, middle schoolers, and/or those who are attending summer school and qualify for educational benefits
may be eligible for additional discounts for afternoon programming Monday-Thursday.

All youth registered must pay the registration fee and transportation fees will still be due. Proof of Educational Benefits required.
**There is an additional $35 fee for middle schoolers to attend the Wild Mountain end of summer field trip.

Payment due dates:

$50 Application Fee PER FAMILY is due at time of submission to secure your application. If your application is
not accepted, application fee will be returned. However, if your application is accepted and at anytime your child
stops attending for any reason, your application fee is forfeited.

Payment for first week of program is due by May 21, 2026

Weekly balance is due on the Monday, one week prior to start of new week. (Child(ren) will not be able to
participate in program if balance has not been cleared)

How to make payments:

SCIOARSIS

__Yes, I would like to apply for a
scholarship from CPY. Please send me an
application form.

NOTE: Scholarship applicants must send the
$50 application fee with this registration form.
The first 15 youth who qualify for Educational
Benefits will receive a full scholarship. For
children attending summer school who qualify
for Educational Benefits (formerly income
based free/reduced lunch), additional

Sl: June 8th—June 26th
SlI: July 6th—July 30th
Closed week of June 29-July 2

Payments by credit/debit card can be made over the phone or through our website www.cpymn.org via the “Donate” option. Please indicate each child’s name along with

programs (elementary or middle school) ON ALL PAYMENTS!
Cash, checks, money order/cashiers check’s can be dropped of at our MAIN OFFICE or given to a lead staff.

Transportation OFFICE USE ONLY
Transportation is ONLY available for those attending program that live within the 55112 area. | Transportation:

Must be registered by May 21, 2026 to be eligible for transportation.
Limited number of stops! Transportation fee IS NOT covered by the scholarship.

____PickUp Drop Off __ BOTH #of youth

Bus Stop:
Pick Up Address:

Stop Time: Pick Up
Drop Off Address: Notes:

Drop Off

ONeed pick up transportation to program ($5/week per child)

QONeed drop off transportation from program ($5/week per child)

Maximum transportation charge of $20 per week per family FEES
Total Per Week SI=$

How many children need transportation?___ Total Per Week SI=$

Please fill in the days of the week transportation is ‘needed to and from afternoon program:
Pick Up O Mon O Tue O Wed O Thu
Drop Off O Mon O Tue O Wed O Thu

O Invoiced

O Release Forms Signed
0 Summer School Verification Forms (if applicable)

O Application Fee Paid Pmt. Form
QO Payment for first week paid
O Rates Form completed and signed

Breakdown: ___ /Day+___ Trans
Breakdown: /Day+___Trans

Pmt. Form

Office Use Only: Date Rev’d:

Date Entered:
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COMMUNITY PARTNERS WITH YOUTH BEHAVIOR POLICIES

As a reminder, the following behavior policies apply to all youth at Community Partners with Youth (CPY).

Safety and Behavior Guidelines

It is essential for all students and staff at Community Partners with Youth to recognize the importance of providing a safe,secure environment for all its
participants. To ensure this safe environment, the following basic guidelines are to be followed:

®  No dangerous articles (including guns, knives of any sort, laser pointers, heavy chains, or lighters)
®  No drugs, alcohol, cigarette smoking, vaping, or related paraphernalia
®  Students will restrict themselves to designated Community Partners with Youth areas

® Al participants are responsible for their own behavior and are expected to refrain from aggressive acts (including “play fighting”) toward peers, self
and staff

®  Youth are to be respectful, courteous, and considerate of others at all times, communicate in an appropriate manner, refrain from using foul language
or gestures, harsh words, slurs, yelling, bullying or harassing others, never jeopardizing health and safety of self or othes

®  Students will abide by all transportation safety guidelines (wearing seatbelts, not swapping seats, controlling volume etc)

Youth are not permitted to use their cell phones or other electronic devices during program hours—the phone in the office is always available for
student or parent use. The phone number is 651.633.6464. We also have multiple google voice numbers if texting is easier, he office number
being 651.321.3404.

Consequences
We realize that from time to time students may willfully break Community Partners with Youth safety guidelines. In this instmce, we believe it is im-

portant for students to understand there are consequences for their actions.
These consequences include, but are not limited to:

®  Strikes (following the 3 Strike Rule)

Phone call to parent or guardian

Required participation in clean-up duties

Required written apologies
Temporary removal from program (length of time will vary with offense)
Not being able to participate in field trip(s)

Behavior management meeting with youth, parent/guardian, and CPY staff

Permanent removal from program

Zero Tolerance Policy
At CPY, our goal is to provide a safe, healthy, and fun environment for all youth; as such, we have a zeretolerance policy for serious behavior infrac-
tions, which may result in immediate removal from program, considered on a case-by-case basis.

Ultimately Staff and Directors make the final determination of appropriate consequences for breaking any CPY rules. policies.or safety
measures.

The behaviors below are grounds for immediate removal from program for the remainder of the current day and additional days & deemed
necessary by CPY Staff and Director(s).

Any behavior that endangers the health and safety of children, staff or others (including repeated events of “play fighting”)
Leaving the program without permission, or refusing to remain with assigned group

Inappropriate touching of other youth or sexual misconduct

Theft, defacing or destruction of property belonging to CPY and/or facilities that CPY uses or others

Verbal abuse or threats of bodily harm

Any kind of physical assault such as hitting, kicking, biting (including “play-fighting”)

Gang-related activity

PNANRE O =

Possession of weapons, tobacco, vapes, alcohol or illegal drugs

Earning 3 strikes in a single day will warrant a phone call home and removal from program for the remainder of the day, or tle following day as
staff sees fit

I HAVE READ THE ABOVE AND AGREE TO ABIDE BY ALL CPY RULES WHILE ATTENDING PROGRAM. 1 UNDERSTAND THAT
SHOULD ME/MY CHILD(REN) NOT ABIDE BY THE RULES OF CPY, THE ABOVE CONSEQUENCES WILL APPLY.

Guardian Signature: Date:

Guardian Name:

Youth Signatures: Youth Name:
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Community Partners With Youth
LIABILITY RELEASE, WAIVER AND ASSUMPTION OF LIABILITY

I AGREE: that in consideration of Community Partners with Youth allowing me and/or my children and/or wards to participate inprogram
activities provided by Community Partners with Youth (the “Activities”), or to be in the vicinity of the Activities, I, for myself and on behalf
of my children and/or wards, heirs, administrators, personal representatives or assigns, to the fullest extent permitted by hw, do hereby hold
harmless, release and discharge Community Partners with Youth, its, agents, employees, officers, directors, representative, &signs, members,
owners of premises, affiliated organizations, insurers, and others acting on its behalf (collectively referred to as“Releasees™), of and from all
claims, demands, causes of action and legal liability, whether the same be known or unknown, anticipated or unanticipated, dwe to
Community Partners with Youth’s and/or Releasees’ ordinary negligence, active or passive, in connection with the Activities; and I do
further agree that except to the extent of any gross negligence or willful and wanton misconduct by Community Partners with Youth and/or
Releasees, I shall not bring any claims, demands, legal actions and causes of action against Community Partners With Youth and/or
Releasees for any economic or non-economic losses due to illness, bodily injury, death, or property damage sustained by me and/or my
minor child and/or ward in relation to the premises, operations of Community Partners with Youth, or the Activities.

I AGREE: that participation in the Activities, or being in the vicinity of the Activities, is voluntary, that the services povided by Community
Partners with Youth and/or Releasees in connection with the Activities are available from other providers, and that neither Inor my child
and/or ward are required to participate in the Activities or be in the vicinity of the Activities.

I AGREE: that by participating in the Activities or being in the vicinity of the Activities, I, for myself and on behalf of my child and/or ward,
assume all known and unknown risks that are inherent in such Activities or being in the vicinity of such Activities.

I AGREE: that if my child and/or ward requires use and administration of an eptpen, inhaler, prescription or over the counter medication, it
is my responsibility to ensure that I have provided Community Partners with Youth with the eptpen, inhaler, and/or medication. If
Community Partners with Youth and/or Releasees are required to administer and use the epipen, inhaler, and/or medication, I agree to
forever release and discharge Community Partners with Youth and/or Releasees from any and all liability arising out of or realting from use
or administration of the epi-pen, inhaler, and/or medication.

I AGREE: that Releasees have the right to contact emergency medical services, before contacting a parent or guardian, in theevent that my
child and/or ward is injured and immediate, professional medical care is deemed necessary.

I AGREE: that I or any member of my family will not attend or participate in any Activities within fourteen (14) days of the following:

IF I OR ANYONE IN MY HOUSEHOLD HAS TESTED POSITIVE FOR COVID-19, I AGREE, REPRESENT, AND WARRANT THAT
I OR ANYONE FROM MY HOUSEHOLD WILL NOT ATTEND ANY ACTIVITIES UNTIL APPROVAL BY A PHYSICIAN
TO RETURN TO ACTIVITY IS OBTAINED;

I OR A MEMBER OF MY HOUSEHOLD HAS A TEMPERATURE OF 100.4 DEGREES OR GREATER OR A FEVER OR A SENSE
OF HAVING A TEMPERATURE OR FEVER IN THE PAST THREE DAYS;

I OR A MEMBER OF MY HOUSEHOLD IS EXHIBITING SYMPTOMS OF COVID-19;

I OR A MEMBER OF MY HOUSEHOLD HAS TRAVELED OUTSIDE THE UNITED STATES OR BEEN ON A CRUISE SHIP OR
RIVER BOAT;

I OR A MEMBER OF MY HOUSEHOLD HAVE REASON TO BELIEVE THAT I OR ANY MEMBER OF MY HOUSEHOLD HAS
ANY CONTAGIOUS DISEASE OR HAS HAD CLOSE CONTACT WITH A PERSON THAT HAS A CONTAGIOUS
DISEASE.

I AGREE: that Community Partners with Youth is not required to provide insurance to cover me or my participating child and/orward in the

event they suffer illness, injury, death, property loss, theft or damage of any sort upon, while participating in Community Partners With

Youth Activities.

I AGREE: that the foregoing Liability Release, Waiver, and Assumption of Liability is intended to be as broad and inclusive @ is permitted
by the laws of the State of Minnesota and that if any portion thereof is held invalid, it is agreed that that balance shall,notwithstanding,
continue in full legal force and effect.

I HAVE CAREFULLY READ THIS LIABIILITY RELEASE, WAIVER AND ASSUMPTION OF LIABILITY, AND I AM SIGN-
ING IT FREELY AND VOLUNTARILY AND FURTHER AGREE THAT NO ORAL REPRESENTATION, STATEMENTS OR
INDUCEMENT APART FROM THE FOREGOING WRITTEN AGREEMENT HAVE BEEN MADE. I FULLY UNDERSTAND
THAT BY SIGNING IT, I AM GIVING UP SUBSTANTIAL RIGHTS, INCLUDING THE RIGHT TO RECOVER DAMAGES
FROM RELEASEES IN CASE OF ILLNESS, INJURY, DEATH OR PROPERTY LOSS OR DAMAGE, INCLUDING, FOR THE
AVOIDANCE OF DOUBT AND WITHOUT LIMITATION, EXPOSURE TO DISEASES AT ANY COMMUNITY PARTNERS
WITH YOUTH PROGRAMMED ACTIVITIES AND ANY ILLNESS, INJURY OR DEATH RESULTING THEREFROM. I UN-
DERSTAND THAT THIS DOCUMENT IS A PROMISE NOT TO SUE AND A RELEASE OF AND INDEMNIFICATION FOR
ALL CLAIMS.

Signature: Date Signed:

Print Name:

Print Name of Participants:
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Community Partners With Youth
CONSENTS

I ACKNOWLEDGE that in connection with program activities provided by Community Partners with Youth (the “Activities”),
field trips and other outings may be scheduled, and Community Partners with Youth may arrange for and provide transportation for
field trips and outings.

I ACKNOWLEDGE that I am aware of the highly contagious nature of bacterial and viral diseases, including the 2019 novel
coronavirus disease (“COVID-19”). I acknowledge that in connection with transportation and other Activities, recommended social
distancing may not be possible at all times. I am aware that there is a risk that I or my child and/or ward may be exposed to or
contract the COVID-19 by engaging in Community Partners With Youth Activities, which may result in serious illness, injury,
disability, death or property damage. I acknowledge that these risks may result from or be compounded by the negligence of
Community Partners with Youth employees or others. I understand that Community Partners with Youth cannot guarantee that I or
my child and/or ward will not become infected with COVID-19 due to their participation in the Activities. I agree and acknowledge
that participating in Community Partners with Youth Activities may involve inherent danger and risk, including, without limitation,
the risk of physical illness or injury, death or property damage.

I ACKNOWLEDGE that in connection with the Activities, program leaders, staff or volunteers of Community Partners with Youth
may, from time to time, administer epi-pen, inhaler, prescription or over the counter medication or apply sunscreen lotions or insect
repellants to participants in the Activities. Medications and products are administered according to the manufacturer’s directions
unless written instructions for their use are provided by a licensed physician or dentist.

I CONSENT to allow my children and/or wards enrolled in the programs with Community Partners with Youth to participate in
field trips and other outings included in the Activities, including transportation provided in connection with the Activities.

I CONSENT that in connection with the Activities, program leaders, staff or volunteers of Community Partners With Youth may
administer epi-pen, inhaler, prescription or over the counter medication or apply sunscreen lotions or insect repellants as needed and
as described above.

I FURTHER CONSENT to allow my child and/or ward enrolled in the programs with Community Partners with Youth to be
photographed during the Activities, and that such photographs may be used in connection with Community Partners with Youth
program and promotional materials, including brochures, newsletters, the program’s webpage, other social media sites and related
uses (“Social Media”) without any compensation. I understand that Community Partners with Youth’s Social Media is public and is
used for promotional, commercial and information purposes. I further understand that Social Media may be visible by third parties
unknown to me and to Community Partners with Youth. I understand that I have the right not to consent to my child and/or ward
being included on Social Media, and that this consent shall remain in effect until revoked by me in writing and delivered to
Community Partners With Youth, though any such revocation shall not affect the inclusion of photographs previously included in
Social Media prior to its receipt.

Signature: Date Signed:

Print Your Name:

Print Name of Participants:
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