
Summer Learning Project Registration/Consent Form – Please sign and return 
 

 

Dear Parent/Guardian,  
 
Your child has the opportunity to register for a summer program that combines fun and academics! The summer program is a 
partnership between your child’s school and one of Boston’s community organizations. Boston After School & Beyond is an 
organization helping to manage the summer programming.  
 
The program will operate for at least four weeks this summer, 4-5 days per week for the full day. Filling out and signing this form 
indicates you want to register your child for the program, but it does NOT guarantee your child will be able to participate in the 
program.  
 
Students who are picked for the summer program are expected to attend every day for all weeks the programming is offered, unless 
unforeseen circumstances (such as illness) arise. Please plan family vacations or other activities accordingly.   
 
City-wide Program Evaluation  
This program is taking part in a city-wide program evaluation project (the “Measurement Project”) for all or part of the May 2016-
July 2017 year. This Measurement Project, managed by Boston After School & Beyond, Inc. (“BASB”), seeks to understand the quality 
of out-of-school and expanded learning time programming in Greater Boston and how programs support student skill development 
and learning.  Several research organizations will help with the Measurement Project:  National Institute on Out-of-School Time 
(“NIOST”), Program in Education, Afterschool, and Resiliency (“PEAR”), the RAND Corporation, and ExpandED Schools (collectively, 
“Research Organizations”). By completing, signing, and returning this Consent Form, you acknowledge and agree to the following:  
 
1. BASB, Research Organizations, and Boston Public Schools (“BPS”) will have access to the following demographic and academic 

information about your child (obtained from this Program and/or BPS): student program attendance, school attended, race, 
gender, grade, age/date of birth, English language learner (ELL) status, home zip code, school-year attendance (days present, 
days tardy, rate), discipline records (total suspension incidents, days suspended, expulsions), test scores, State Assigned Student 
Identifier (SASID) and Boston Public Schools ID. These data are confidential and will be used only for evaluation to improve out-
of-school time programming. 
 

2. Boston Public Schools may share information about each student’s academic record with community non-profit staff who help 
operate the summer programming site. This data will be used for program planning and will not be shared publicly in any way. 

 
3. Students may complete diagnostic academic assessments during summer program to assess their skills and progress.  

 
4. Students in grades 4 - 12 will be asked to fill out a survey called NIOST Survey on Academic and Youth Outcomes (“SAYO Y”). The 

SAYO Y is a brief survey taken at the end of programming which asks students about their program experiences and future 
plans. Participation in the survey is voluntary and students may stop at any time without penalty. Individual responses will not 
be shared with the Program. Should you have any questions about this survey, use of these data, or your child’s participation, 
contact Dr. Georgia Hall at (781) 283-2530 or ghall@wellesley.edu, or Nancy L. Marshall at nmarshall@wellesley.edu. 

 
5. Students in grades 5 - 12 may be asked to fill out a survey called the Holistic Student Assessment (“HSA") and/or the Common 

Instrument survey (“CI”), developed by PEAR. The HSA is a tool that can deepen understanding of students’ social and emotional 
strengths and needs. Students complete a brief survey about themselves, at least once and as many as two times. The Program 
will use the HSA results to cultivate the strengths, abilities, and academic success of each student. The CI is a brief survey 
completed once which assesses student interest in science, technology, engineering, and math. CI results will be used to 
improve program content and delivery. Participation in the survey(s) is voluntary and students may stop at any time without 
penalty. BASB, BPS, and Research Organizations will have access to HSA and CI data and results.  PEAR reserves the right to use 
all HSA and CI data for both research and educational purposes. Should you have any questions regarding HSA or CI, contact 
Jane Aibel at 617-484-0466 extension 204 or jaibel@mclean.harvard.edu. 
 

6. BASB and/or their partners/agents may videotape or take photos of your child’s participation in the Program using video and/or 
digital photography.  These images may be taken before, during, or after programming.  These images may be used for the 
purpose of sharing your child’s participation and associated perspectives to a public audience.  Images may be published, 
posted, or played through a variety of communication channels, including but not limited to print, television, and/or online.  
 

 

SIGNATURE REQUIRED ON FOLLOWING PAGE        
 
 

http://www.bostonpublicschools.org/home
mailto:nmarshall@wellesley.edu


Summer Learning Project Registration/Consent Form – Please sign and return 
 

 

Confidentiality of Data Collected 
Your child’s participation in the Measurement Project helps us to better understand out-of-school time programming in Greater 
Boston. All data collected that may identify your child will be kept confidential.  In public reporting of research findings, only group 
data and/or de-identified data will be reported. At no time will a public report identify an individual student in any way. The only 
exception to confidentiality will be in the case of any information disclosed that indicates a child is in any danger. 
 
Please complete, sign and return. 

By signing this form below, I give permission for my child to participate in the Summer Program and the Measurement Project, and I 
acknowledge that I have read, understand, and agree to all aspects of the Summer Program and Measurement Project as described 
in this 2-page form.  
 
Program in which your child is registering: ________________________________________________________________________ 

Child’s Full Name (First, Middle, Last): ____________________________________________________________________________  

Child’s Date of Birth: ________________________________     Child’s BPSID (if known): ___________________________________ 

Child’s School: _______________________________________________________________________________________________  

Parent/Guardian Name: ______________________________________________    Relationship to Child: _____________________ 

**PARENT/GUARDIAN SIGNATURE**: _________________________________________________     Date: ___________________ 

 
 
 

Parent/Guardian Information 

Cell:  ______________________________    Home: ____________________________    Work: ____________________________     

Email:  ____________________________________________________________________________________________________ 

Emergency Contact 1 

Name: _________________________________________________________ Phone: _____________________________________ 

Relationship to Child: _________________________________________________________________________________________ 

Emergency Contact 2 

Name: _________________________________________________________ Phone: _____________________________________ 

Relationship to Child: _________________________________________________________________________________________ 

 
 

http://www.bostonpublicschools.org/home


 

 

IBA’s SUMMER 
LEARNING PROJECT FAQs 
**Please keep this sheet for reference!** 

 

What is this program? 

IBA’s Summer Learning Project is a 5-week summer academic enrichment program for rising 2nd and 3rd graders that runs 
from July 5-August 5, 2016 at the Blackstone Innovation School. IBA’s Summer Learning Project is a project-based 
program that aims to develop language and literacy in students while reversing summer learning loss in both ELA and 
Mathematics with 150 hours of extra instruction from an ESL-Certified Teacher. 

When and where is the program? 

IBA’s Summer Learning Project will be held from July 5-August 5, 2016. Programming is Monday-Friday, 9AM-3PM, at 
the Blackstone Innovation School in Boston’s South End (380 Shawmut Avenue, Boston, MA 01228). Please arrive at 
8:30 if you would like your child to receive free breakfast.  

If I complete an application, does that mean my child is accepted into the program? 

No. Completing the application is the first step in our registration process. Once we receive your application, we will 
review your information. While we welcome all rising 2nd and 3rd grade BPS students, IBA’s Summer Learning Project 
targets English Language Learners, students who speak English as a second language, and students who speak another 
language at home. These students have priority in our program over native English speakers. Our program is designed to 
help students to develop English language and literacy skills through our arts-integrated and project-based programming. 
Once applications are received, IBA staff will enroll students based on ELL status, then on a first come first served basis. 
You will receive a call from staff in June confirming your child’s enrollment or waitlist status. 

How much does the program cost? 

The program is FREE!  

What if my child misses days during the program or we plan to go on vacation? 

In order to offer this program free of charge, we partner with Boston After School & Beyond and Boston Public Schools. 
Their support is given to us based on student attendance. This means that students may miss no more than 3 days of the 
program (10% of days). If you know ahead of time days that your student will not be able to attend, please let us know as 
soon as possible. If your child’s attendance is a consistent issue, s/he will be asked to withdraw from the program so a 
student on the waitlist can attend in their place. 

Do you provide transportation? 

No. We are unable to provide students with transportation to and from the Blackstone at this time.  

Do you provide childcare before and after the program? 

No. The program runs from 9AM-3PM. Breakfast is from 8:30-9AM. IBA is unable to provide childcare outside of those 
times and the Blackstone School building will be closed prior to and after this program time. Students will not be allowed 
inside the building without staff supervision. 

Do you provide meals? 

Yes. Students will receive free breakfast and lunch through BPS. If you would like your child to receive free breakfast, 
please arrive promptly at 8:30AM. Breakfast closes at 9AM and students arriving late will miss their free meal. Students 
will not be allowed inside the building without staff supervision before 8:30AM.  

Who can I call if I have questions? 

For any questions, please feel free to call Shannon at 617-535-1731. 
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IBA SUMMER LEARNING PROJECT 2016 APPLICATION 

Collaboration between Blackstone Elementary School, Boston Public Schools, and Boston After-School & Beyond 
 
 
 
 
 
 
 

 
 
 
  1     STUDENT PERSONAL INFORMATION (To be completed with information about your child) 

 
 
_________________________________________________________________________________________________________________________ 
STUDENT NAME    LAST    FIRST  MIDDLE                                       

 
_________________________________________________________________________________________________________________________ 
ADDRESS   STREET     APT. #  CITY  STATE   ZIP 

 
_____________________________________          ______________________________________        _____________________________________ 
PHONE HOME                               CELL             E-MAIL   
 
Homeless or Temporary Shelter  (Check if yes)         State of Residence (Check one)     MA Resident     Out of State         
 

 
Mailing Address same as Living Address?  (Check if yes)   
 

 
Villa Victoria Resident?  (Check if yes) 
 
BHA or Housing Development?  (Check if yes)  ________________________________________________________________________________ 
                                BHA DEVELOPMENT 
 

 
GENDER:   M    F    Transgender    D.O.B.  ____________    /    ____________    /    _____________    _______________________________ 
                           MONTH                       DAY                                    YEAR     COUNTRY OF BIRTH 

 
___________________________________     CITIZENSHIP:   US Citizen        Resident Alien      Non Resident     
SOCIAL SECURITY NUMBER      Non Resident Alien (need I-20)     Undocumented     Unknown 
      

Latino/Hispanic?   (Check if yes)       ________________________________________ 
IF YES, COUNTRY OF ORIGIN 

 
RACE / ETHINICITY           Choose which group best describes you: 
 

 Black/African American    American Indian / Alaskan Native   White/Caucasian   Cape Verdean    
 African American & White   American Indian / Alaskan & Black    Asian     Haitian  
 Hawaiian/Pacific Islander   American Indian / Alaskan & White   Asian & White   
 Other: please specify: _____________________________________________ 
 
Is the student fluent in English?  Yes    No  Is the student an “English Language Learner (ELL)?  Yes    No    Don’t Know 
 
Language Spoken at Home 
 English     Spanish     Haitian Creole     Cantonese     Mandarin     Cape Verdean Creole     Other: please specify: __________________ 
 
  2   STUDENT SCHOOL INFORMATION (To be completed for all students) 

 
 
_________________________________________________________________________________________________________________________ 
STUDENT SCHOOL ATTENDING           GRADE (2015-2016) 

 
_________________________________________________________________________________________________________________________ 
ADDRESS STREET     CITY  STATE    ZIP 
 

__________________________________________       ______________________________________  Please provide your child’s teacher with  
PHONE                   TEACHER            the attached form (last page) 
 

(If not) Mailing Address

4 ways to submit application: 
• Email: shayes@ibaboston.org  • Mail: IBA Summer Learning Project, 405 Shawmut Ave, Boston, MA 02118 
• Fax: 617-536-5816 Attn: Shannon Hayes • Deliver in person: IBA, 405 Shawmut Ave, Boston, MA 02118 
 

** INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED** 



  
 

     

  3   PARENT/GUARDIAN EMPLOYMENT AND HOUSEHOLD INFORMATION (To be completed with information about parent/guardian) 

                   
WORKING STATUS (Select one or more) 
 

 Employed on a daily basis   Employed by a temp or work agency  Full-time employment  Part-time employment  
 Self-employed     Retired     Disabled    In School  
 Working in family business w/o pay  Working in exchange for goods   Laid off    Quit job   Unemployed 
 

 
  4    PARENT/GUARDIAN CONTACT INFORMATION (Please print clearly) 
 

 
_________________________________________________________________________________________________________________________ 
NAME    LAST    FIRST    MIDDLE                                     (PREVIOUS NAME IF APPLICABLE) 

 
_________________________________________________________________________________________________________________________ 
ADDRESS   STREET     APT. #  CITY  STATE   ZIP 

 
_____________________________________          ______________________________________        _____________________________________ 
PHONE HOME                              CELL OR WORKPHONE           E-MAIL   
 

 
NATIVE LAGUAGE: 
 English     Spanish     Haitian Creole     Cantonese     Mandarin     Cape Verdean Creole     Other: please specify:___________________ 
 
 
ARE YOU COMFORTABLE SPEAKING ENGLISH?    Yes  No 
 
  5    EMERGENCY CONTACT INFORMATION (Please print clearly) 

Please complete with emergency/alternate contact information. 
 

 
_________________________________________________________________________________________________________________________ 
NAME    LAST     FIRST    MIDDLE                             

 
_____________________________________          ______________________________________        _____________________________________ 
PHONE HOME                               CELL OR WORKPHONE                               EMERGENCY CONTACT RELATIONSHIP TO STUDENT   

*Mark the HOUSEHOLD SIZE box and select ONE of the three income options going across ON 
THE SAME LINE. 
 
Example: a 3-person household with an annual income of $17,000 would be marked on the third row, as 
Income Level A. 
 

  3  Persons   0   to   $25,450   $25,451   to   $42,350  $42,351   to   $61,000
    

 

HOUSEHOLD SIZE  
(Including You) 

Income Level A Income Level B Income Level C 

  1  Person   0   to   $20,700   $20,701   to   $34,500  $34,501   to   $48,800 
  2  Persons   0   to   $23,650  $23,651   to   $39,400 $39,401   to   $55,800
  3  Persons   0   to   $26,600   $26,601   to   $44,350  $44,351   to   $62,750 
  4  Persons   0   to   $29,550   $29,551   to   $49,250  $49,251   to   $69,700 
  5  Persons   0   to   $31,950   $31,951   to   $53,200  $53,201   to   $75,300 
  6  Persons   0   to   $34,300   $34,301   to   $57,150  $57,151   to   $80,900 
  7  Persons   0   to   $36,730   $36,731   to   $61,100  $61,101   to   $86,450 
  8  Persons or more   0   to   $40,890   $40,891   to   $65,050  $65,051   to   $92,050 

 

 

 

SOURCE OF BENEFITS AND INCOME (Check all that apply) 

  ALIMONY 

  CHILD SUPPORT 

  EAEDC 

  PAYCHECK / W-2 

  SSA 

  SSI 

  SSDI 

  TAFDC  

  UNEMPLOYMENT INS.

  VETERAN (PENSION) 

  WORKER’S COMPENSATION 

  BPS FREE LUNCH PROGRAM 

  SNAP (FOOD STAMP) 

  MATURE WORKERS PROGRAM 

  MASSHEALTH 

  MEDICARE 

 DISABILITY/SPECIAL NEEDS GUARDIAN

  REFUGEE ASSISTANCE 

  SECTION 8 

  SUBSIDIZED HOUSING 

  SUBSIDY FOR CHILDCARE/PRESCHOOL 

  WIC 

 



  
 

     

 
  6   MEDICAL ISSUES AND MEDICATIONS  

 
Please check the appropriate boxes, and respond to all questions below. 
                                   
Does your child have any of the following conditions?                                 
 
Diabetes       YES     NO Asthma          YES     NO Respiratory Disease     YES     NO 
Epilepsy     YES     NO Fainting    YES     NO Headaches      YES     NO 
Convulsions   YES     NO Diagnosed ADD/ADHD  YES     NO 
 
________________________________________________________  ________________________________________________________ 
Other (please specify):       Mental Health Concerns (please specify)  
 
Please list all prescription and non-prescription medication you take and/or carry with you – or –  NO MEDICATIONS 
 
       MEDICATION          CONDITION        DOSAGE (AMOUNT/FREQUENCY)        INITIATED (MONTH/YEAR) SIDE EFFECTS 
 

     
 
 

    
 

     

 
 
Will this medication need to be administered during the program day (9AM-3PM)?    YES     NO 
 
If not on medication, how do you treat his/her medical condition? _____________________________________________________________________ 
 
Serious/Allergic Reaction to:  Bee Stings      Penicillin      Latex Allergies      Serious poison ivy/oak/sumac reactions      
 
 
 

_________________________________________________________     _____________________________________________________________ 
Other drugs (list):             Food Allergies (list) 
 
Dietary restrictions: Please be specific (vegetarian, no red meat, vegan, lactose intolerant, food allergies, strong food dislikes, etc.)   
 
 
___________________________________________________________     ___________________________________________________________ 
 
Physician’s Information: 
 
 
_____________________________________          ______________________________________        _____________________________________ 
STUDENT’S PHYSICIAN’S NAME       PHYSICIAN’S OFFICE LOCATION                                         PHYSICIAN’S PHONE NUMBER           
 
 
  7   INSURANCE COVERAGE 
  
TO BE COMPLETED BY LEGAL PARENT OR GUARDIAN. Program member is responsible for his or her own medical expenses. The information 
requested below is for the primary family policy holder. 
 
________________________________________________________  ________________________________________________________ 
INSURANCE COMPANY                          INSURANCE COMPANY PHONE #:   

 
________________________________________________________  ________________________________________________________ 
CERTIFICATE/POLICY/ID #      GROUP # (IF APPLICABLE) 

 
________________________________________________________  ________________________________________________________ 
ADDRESS         CITY, STATE, ZIP 

 
________________________________________________________  ________________________________________________________ 
NAME OF POLICY HOLDER      SOC. SECURITY # 
 
 
 
 
 
 
 
 
 
 
 
 



  
 

     

  8     PARENT INPUT 
 

 

Please describe your child’s academic/social strengths:  ____________________________________________________________________________ 
 
 

_________________________________________________________________________________________________________________________ 
 

 
Please describe your child’s academic/social challenges: ___________________________________________________________________________ 
 
 

_________________________________________________________________________________________________________________________ 
 
 

What activities does your child particularly enjoy? _______________________________________________________________________________ 
 
 

_________________________________________________________________________________________________________________________ 
 
 

Are there any activities your child particularly dislikes? _____________________________________________________________________________ 
 
 

_________________________________________________________________________________________________________________________ 
 
 

Is there anything else you would like us to know? _________________________________________________________________________________ 
 
 

_________________________________________________________________________________________________________________________ 
 
  9     RELEASES: SIGNATURE REQUIRED 
 

Please read the following releases carefully and sign for each section below.  
 
MEDIA RELEASE: 
YES   NO       I give permission for photographs, videotapes, and interviews to be taken during the program and during other related activities by 
IBA’s Summer Learning Project staff, collaborating agency staff or other designated volunteers. They may be used by the IBA Program in newsletters, 
video, web, and printed matter for educational or promotional purposes. The name and identity of my child may be revealed therein or by descriptive 
commentary.  
 
YES   NO      I give permission for these same photographs, videotapes, or interviews to be used on the IBA Program, or collaborating agency 
websites with no names or identify being used or revealed and agree that any uses described herein may be made without compensation or additional 
consideration of me or my child. 
 
YES     NO       I understand that any such photographs, videotapes, or interviews are the property of the IBA Program and the collaborating agency. 
 
 
_________________________________________  ________________________________________ ____ _____________________ 
Parent/Guardian Name (PRINT)   Parent/Guardian Signature    Date 
 
ACADEMIC DATA RELEASE: 
IBA’s Summer Learning Project provides comprehensive and holistic instruction to increase language and literacy in rising 2nd and 3rd grade students (1st 
and 2nd grade during 2015-2016 school year). Through partnerships with Boston Public Schools, BPS Office of English Language Learners, Boston After 
School & Beyond, and a number of large foundations, we are pleased to be able to offer this program free of charge.  
 
In order to plan the highest quality instruction, to evaluate our program goals, and to receive ongoing financial support that allows us to offer this 
program for free, we need your permission to work Boston Public Schools to access student data. By signing below, you grant Inquilinos Boricuas 
en Accion access to the student’s academic data, including his/her test reports, English language learner (ELL) status, behavior plans, and/or 
accommodations/interventions that he/she requires. This information will be kept strictly confidential and will be used only for instructional planning and 
program evaluation.  
 
 

_________________________________________   
Child’s Name (PRINT)    
 
 
_________________________________________  ________________________________________ ____ _____________________ 
Parent/Guardian Name (PRINT)   Parent/Guardian Signature    Date 
 

 

Please return application before Monday, May 16, 2016. 
 
 

 

4 ways to submit application: 
• Email: shayes@ibaboston.org  • Mail: IBA Summer Learning Project, 405 Shawmut Ave, Boston, MA 02118 
• Fax: 617-536-5816 Attn: Shannon Hayes • Deliver in person: IBA, 405 Shawmut Ave, Boston, MA 02118 
 

** INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED** 



  
 

     

IBA SUMMER LEARNING PROJECT 2016 
TEACHER Q UESTIONAIRRE 

Collaboration between Blackstone Elementary School, Boston Public Schools, and Boston After-School & Beyond 

 
**Parents: Please provide this sheet to your child’s teacher. Thank you!** 

 
 

Student Name: ___________________________________________________ Grade: _________________ 
 
 
Teacher Name: ____________________________________ School: _______________________________ 
 
Directed and designed by IBA within a framework established by Boston Afterschool & Beyond and the Office of 
English Language Learners, IBA’s Summer Learning Project is a free, arts-integrated, five-week program that aims 
to reverse summer learning loss in ELA and Math in rising 2nd and 3rd grade ELL students from Boston Public 
Schools. The Summer Learning Project will run onsite at the Blackstone Innovation School in the South End, M-F 
from 9AM-3PM from July 5-August 5, 2016. Students will receive free breakfast (at 8:30AM) and lunch through BPS, 
but we are unable to provide transportation. With the completion of the Academic Data Release included in this 
packet, the parent/guardian has granted “Inquilinos Boricuas en Accion access to the student’s academic data, 
including his/her test reports, English language learner (ELL) status, behavior plans, and/or accommodations/ 
interventions that he/she requires.” Information that you provide below will be used solely for instructional purposes 
to ensure that we are able to provide high-quality programming that targets each student’s specific learning needs.  
                                      

1. Is this student an ELL?   YES     NO      If yes, what is his/her ELD level? ___________ 
 

2. IBA’s summer program includes weekly field trips to local community sites and hands-on, arts projects. 
Do you have any concerns about this student’s interest or ability to participate in large and small group 
field trips and projects? 

 
________________________________________________________________________________________

________________________________________________________________________________________ 

3. Please describe the student’s academic/social strengths, as well as any interests (ex: sports, drawing). 
 

________________________________________________________________________________________

________________________________________________________________________________________ 

4. Please describe any areas concern, either academically and/or socially, and any 
accommodations/interventions that have worked well for the student in your classroom.  

 
________________________________________________________________________________________

________________________________________________________________________________________ 

 
Teachers: Please return this sheet by mail or email to Shannon Hayes, Summer Learning 

Program Coordinator at 405 Shawmut Ave, Boston, MA 02118 or shayes@ibaboston.org. If 
you have any questions, please feel free to email or call (617) 535-1731. If you are interested in 

working with us, please visit http://www.ibaboston.org/employment. Thank you!! 
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