 SEQ CHAPTER \h \r 1Township of East Brunswick

Daisy Recreation Program

350 Dunhams Corner Road

East Brunswick, NJ 08816

(732) 390-6797 Phone    (732) 732-390-6818 Fax

Application for Counselor-In Training Program
(This is a non-salaried position.  You must be 15 years of age before the first day of the program)

(Circle one)      (Summer Program)      (Fall/Winter/Spring Saturday Program) 
Date___________                                                       
Name____________________________________________ Age ____________Date of Birth _________________

Address _____________________________________________________________________________________
Cell Phone Number _________________________ Telephone Number ___________________________________
Email address_________________________________________________________________________________
Parent’s/Guardian’s Names  _____________________________________________________________________
What school do you attend?___________________________ What is your current grade in school? ____________
Are there any special experiences, skills or qualifications which you feel will be helpful to you
as a Counselor-In-Training?______________________________________________________________________
Have you ever worked with children? __                            Have you ever been a babysitter?  ___________________
Can you swim?   _______ Have you every worked with individuals who have special needs? ___________________

References from Teachers (Please ask two teachers from your high school if they would be kind enough to complete the Reference Checks for you)
	Teacher’s Name
	Subject
	School Name &  Address

	


	
	

	


	
	


For Counselor in Training (C.I.T.) and parent/Guardian: By our initials below, we indicate that we have read the following documents, etc. (These documents are on our program’s web site, www.specialneedsebnj.com and can be read on-line or downloaded.): 






     C.I.T.


Parent/Guardian


1. Department of Children and Families

    Information for Parents and Staff 

_____________

______________, 

2. Discipline Policy 



_____________

______________,
3. Staff Medication Policy 


_____________

______________, 

4. Township Smoking Policy 


_____________

______________, 

5. Township Drug and Alcohol Policy 

_____________

______________,
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To the Parent:
The Daisy Recreation Program provides an extremely active day.  Please indicate any physical limitation or restrictions which you wish us to be aware of to ensure that your child is able to participate to their fullest when they are with our program.  Seizure Disorder? ______ Asthma? ______ Allergies? _______ Diabetes? Does your 
child use an asthma inhaler? ______ Does  your child use an epi-pen? ________ Does your child self-administer insulin? ________
Restrictions, if any, please explain: 

___________________________________________________________________________________________  
___________________________________________________________________________________________

___________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                              
The facts set forth in this application are true.  As the parent/guardian of the applicant, he/she has my permission to participate in all of the activities of this program except as listed under “Restrictions”.

                                                                    


___________________
                                               

Parent/Guardian Signature




Date


WAIVER FOR PARTICIPANT AND/BY PARENT

In consideration of your accepting my or my child’s entry, I hereby, for myself, my child, our heirs, executors and administrators, waive and release any and all rights and claims for damages I or my child may have against the Township of East Brunswick and its representatives, officers, employees, agents, successors and assigns for any and all injuries suffered by myself or my child on any activity sponsored by these groups.  I do hereby grant and give these groups the right to use my or my child’s photograph or image with or without my or my child’s name both single and in conjunction with other persons or objects for any and all purposes including, but not limited to private or public presentations, advertising, publicity and promotion relating thereto.  I warrant that I have the right to authorize the foregoing uses and do hereby agree to hold the Township of East Brunswick harmless of and from any and all liability of whatever nature which may arise out of result from such uses.  For the consideration stated above, I further agree that in the event that my child repudiates or attempts to repudiate such release, I will personally indemnify and save harmless the Township of East Brunswick, its successors and assigns, for any and all loss and damage occasioned thereby. I further acknowledge that there is no medical insurance coverage included in my registration for any program offered by Recreation and Parks. By participating in these programs I assume my own medical insurance responsibilities.

Signature                                                                                                                  Date _________________                                                                          

My relationship to participant: □Parent
□Guardian

If you have any questions about the registration procedure or about the programs, please call 
Janice Tangen-Pennington, Coordinator, at 732-236-2588 or reach her at janice.pennington@eastbrunswick.org or call the Division of Recreation at (732)390-6797. 
=====================================================================

For Office Use Only

Interviewer                                                        



Date  _____________________________                                      
Remarks:   
01-26-12
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