
Fallon Paiute Shoshone Tribe Education Department 

After School Program Application 

8955 Mission Rd, Fallon, NV 89406 

PH (775)423-8065 FAX (775) 423-8067 

One application per child, school Grades 1
st

-12
th

  

 

Childs Name (LAST)                       FIRST                                              MI 
 
 

Grade 
 

Date of Birth 
           

-         - 

Physical Address Mailing Address  
 
 

City, St, Zip 
 

Parent/Guardian Name Relationship to child Phone No. 
 

-           - 

School Attending Phone No. 
 

-                    - 

American Indian:  Yes    No Tribe: Enrollment No.  
 
 

 

Primary Language: English  Spanish   Other:________________________  

Is Child Ward of Court?  Yes  No  

Child’s Race: White African American Hispanic   

Does Child have special needs/disability? Yes No ____________________________________ 

 

Emergency Contact Information: 

Name: Relationship: Phone No. 
-          - 

Name: Relationship: Phone No. 
-          - 

 
All information submitted to the FPST After School Program will be handled in a confidential manner. Prior approval will be obtained from the parent or legal guardian 

before information is released to any agency.  

 

Pick-Up Information/Drop-Off Information: 
The following individuals have my permission to pick up my child/children from the ASP, or for my child to be dropped off at the 

following addressees. I understand that my child will not be released to anyone or dropped off anywhere, other than the 

people/addresses on this list.  

Name: Relationship to child: Address: 
 

Name: Relationship to child: Address: 
 

 

 



Medical Information/Consent: 

Does your child have any past or present health problems or conditions? Yes No 
__________________________________________________________________________________________ 

Does your child have any allergies? (food, medicine, etc.) Yes No If yes, please list: 
__________________________________________________________________________________________ 

Does your child take any medication(s) during the school day? Yes No 
__________________________________________________________________________________________ 
Name of Medication(s):_______________________________________________________________________ 
Special 
Instructions:________________________________________________________________________________ 
 

Name of Family Physician: Address: Phone No. 
 

-           - 

 
____  I understand that by law, if any education staff suspects any form of abuse (sexual, physical, emotional, etc.) they are 
mandated to report it. 
 
____ If my child has a communicable disease (chickenpox, head lice, etc.) I understand that he/she will not be allowed in the 
program until the communicable disease has been cured. 

Permission to take and use visual/audio images: 
I grant permission to Fallon Paiute Shoshone Tribe to take and use visual/audio images of my child participating in the program and other 
approved Tribal activities. Visual/Audio images are any type of recording, including but not limited to photographs, digital images, drawings, 
renderings, voices, sounds, video recordings, audio clips or accompanying written descriptions. The images may be used in any manner 
or media without notifying me, such as Tribe-sponsored web sites, publications, promotions, broadcasts, advertisements, posters and 
theater slides, as well as for non-Tribe uses. _________ (Initials) 
 
 
I will agree to indemnify and save and hold harmless Fallon Paiute Shoshone tribe, its officers, agents and employee’s from and 

against any and all claims and liabilities which may arise out of or result from or be in any way connected directly or indirectly while 

participating in the program. Also, I consent to emergency treatment of my son/daughter by a qualified staff of the FPST and or by 

the staff of an accredited hospital or clinic if this is deemed necessary. I understand that any expenses resulting from an injury or 

illness that requires treatment for my son/daughter, which is not covered by the program insurance, will be my responsibility. I 

understand that I will be notified of illness or emergency as soon as possible.  Students are transported in by school bus and will be 

taken home by the Education Dept. staff and vehicles. Should a child leave the building against the rules and against the advice of 

staff the parent or emergency contact will be notified immediately. If no response then Tribal Police will be called to pickup child. 

The Education Dept. will not be liable for that child’s safety after they have left the building.  _________ (Initials) 

 
The purpose of these rules is to provide a safe, fun, and organized environment for all the youth and teens. 

Parents/Guardians are asked to read these rules with your youth/teen before he or she attends the 

Afterschool Program. The rules will be reviewed with participants at the beginning of the afterschool program 

by staff. 

 
Electronic Device Rules (cell phones, ipads, ipods and any other electronic devices) NO electronic devices are 

allowed out.  All devices must be in a backpack unless they have permission from an adult in charge to insure 

ASP security measures.  

First Offense - Verbal warning to have electronic device put away. 



Second Offense—Electronic device will be confiscated by a staff member and held for a parent/guardian to 

pick up following conference with parent and student.  

Third Offense — 3-day suspension from the After School Program.   

I understand that NO electronic device is allowed. I have read the rules regarding electronic devices and my 

child and I are aware of the rules and I will be responsible to pick up my child’s electronic device if he/she has 

it confiscated.  

Signature of Parent:_____________________________________  

Signature of Child:______________________________________ 

I understand that I make decisions that affect my actions. I make choices and am responsible for my own 

behavior. I also understand that if I do not abide by the rules, I may lose some or all of my privileges and there 

might be other disciplinary actions. I have read, received a copy and understand all the rules and I agree to abide 

by all of the rules in the Afterschool Program. _______________________ (Student Signature) 
 

DISCLAIMER/WAIVER AND RELEASE 

The Fallon Paiute Shoshone Tribe’s Education and Cultural Affairs Department provides transportation to certain events 

for participants in the Department’s programs. The undersigned hereby waives, releases, holds harmless and forever 

discharges the Fallon Paiute-Shoshone Tribe and its officers, directors, employees, affiliates, successors and assigns 

(individually and collectively referred to herein as the “Parties”) of and from any and all claims, demands, debts, 

contracts, expenses, causes of action, lawsuits, damages and liabilities, of every kind and nature, whether known or 

unknown, in law or equity, that the undersigned ever had or may have, arising from or in any way related to being 

transported to an event by the Tribe’s Education and Cultural Affairs Department, its staff, contractors and/or 

volunteers. 

The undersigned understands and fully agrees to the terms of this waiver and release, and signs this agreement freely, 

voluntarily, under no duress, or threat of duress, without inducement, promise or guarantee. The undersigned’s 

signature below is proof of his/her intent to execute a complete and unconditional WAIVER AND RELEASE of all liability 

of the Parties to the fullest extent of the law. 

 

Event:  ____________________________________ 

 

Date of Event:  ______________________________ 

 

 

________________________________  _________________________________ __________ 

PRINT NAME     SIGNATURE     DATE            

 



General Safety Rules 

1. This is a drug, alcohol and violence-free activity. Violation of these rules will not be tolerated. 
2. No inappropriate behavior, action or being disruptive will be allowed at any time.   
3. Be respectful and use appropriate manners at all times, during activities and transportation.   
4. Participants are expected to participate in daily activities; homework, reading, computer room, other 

activities. 
5. No leaving the gym/activity site unless given permission by the Director. 
6. Participants are not allowed in the office unless, permission is received by staff. 
7. Participants must follow rules/direction as given by staff and staff at the activity site.  
8. If someone is bothering or trying to fight you, you must tell any staff member immediately.  Do not bother 

or fight the person back, if you do - you will both be at fault. 
 

Computer room rules- When entering the computer lab:  

 All books and backpacks must be put away in the appropriate place.  

 Students will enter in a quiet and calm manner.  

 Never bring food or drinks into the computer lab.  

 Chewing GUM is strictly forbidden!! Students may not touch any computer equipment without 

permission.  

 Students may not manipulate the equipment in such a way that might cause damage such as 

unplugging or plugging equipment cords, turning switches on or off to the computer monitors, or 

printers, or mistreating the equipment in any way.  

 Students will be respectful of equipment and other students at all times.  

 Disrupting class is a selfish act and will not be tolerated.  

 Students will only use their own computer.  

 Students will not use unauthorized passwords, disclose confidential passwords, or enter or try to enter 

any unauthorized areas of the computer.  

 Only one student at one time may go up to a printer to retrieve their newly printed paper. 

 A student will not cause another student to lose work, time, or data.  

 

Van and Bus Safety Rules -  

1. You must wear a seatbelt and remain seated at all times while the van/bus in motion.   
2. No running to the van or bus, wait until you are directed to get in and out. 
3. No body parts will be allowed outside of windows. 
4. Do not disturb the driver while the vehicle is in motion. 
5. No inappropriate behavior, eating or drinking allowed in the van/bus. 
6. You must listen and follow directions given by the driver and staff at all times.  
 


