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Project Safe and Smart Application and Emergency Form 

  
Please return the signed form to__________________ Project Safe and Smart, ______________. Portland  
 
ME  ________________ as soon as possible so that we may plan accordingly.  
 
Student Name:_____________________________________________________ Male_____ Female  
 
Address: Home Phone:  
 
Grade in School:  Birthdate:  
 
Ethnic: (Information used to complete required state and federal reports.) 
 
(Circle one) White Black Asian American Indian Hispanic Other 
 
Language spoken at home, if other than English.   

For issues related to attendance, academic performance and/or disciplinary issues is there an English 
speaking family member whom we may contact to help us relay the message to you? 
Circle One: YES NO 

If you answered Yes: Name: Relationship: Phone #:  
 
Parent(s) or Legal Guardian(s): 

Mother: Work Phone:  
 
Place of Employment: Hours at Work:  
  
Father: Work Phone:  
 
Place of Employment: Hours at Work:  
 
May all the adults above dismiss this student in case of illness or emergency? Circle One: YES NO 
 
If no, please give details on which adults may and may not dismiss this student:  
 
______________________________________________________________________________________ 



 
 

 
 

Project Safe and Smart Application and Emergency Form 
 
 
Emergency Information: In case of illness, accident, emergency, or administrative need, we sometimes need to 
dismiss a student during the afterschool, vacation, or summer Safe and Smart program. Please give the name of at 
least two people to contact if parent is not available. 
 
Name: Relationship: Phone #:  
 
Name: Relationship: Phone #:  
 
Your choice of doctor/hospital for emergency care:  
 
Health:  Does this student have any health problems that Project S.A.F.E. a.n.d. S.M.A.R.T. staff should 
be aware of? Circle One: YES NO 
If yes, please explain:  
 
 
Does your child qualify to take the bus to and from school? Circle One: YES NO 
If you answered Yes is Transportation needed for the Safe and Smart Afterschool Program? 
Circle One: YES NO 
 
I give permission for my child to attend Portland Public School’s Project Safe and Smart afterschool program 
including homework assistance, workshops, clubs and field trips. 
 
Parent/Guardian Signature: Date:  
 
I give permission for photographs to be taken of my child for program newsletters and school publications 
and other publications. 
 
Parent/Guardian Signature: Date:  
 
I give permission for information about my child to be shared with other organizations and agencies that 
provide out-of-school time assistance to my child. 
 
Parent/Guardian Signature: Date:  
 
The Project Safe and Smart Afterschool Program at ____________ School will begin on 
__________.  Program hours are from _________________. A snack will be provided each 
day and transportation will be available at the end of the day for students who are eligible.  
 
For additional information contact______________________, Site Coordinator for Project  
 
Safe and Smart at __________School at _____________. 
 


