
Student Name ___________________________   Male  /  Female     Birth Date _______                             (circle one)  
Grade (2014 - 2015) ________  School Site (2014 - 2015) _____________________________  
 

Medical Alerts/ Allergies ________________________Notes:________________________ 

 

Student Name ___________________________   Male  /  Female     Birth Date _______                          (circle one)  
Grade (2014 - 2015) ________  School Site (2014 - 2015) ____________________________  
 

Medical Alerts/ Allergies _______________________Notes:_____________________ 

Student Name ___________________________   Male  /  Female     Birth Date _______  
                           (circle one)  
Grade (2014 - 2015) ________  School Site (2014 - 2015) _____________________________  
 

Medical Alerts/ Allergies _______________________Notes:_____________________ 

Mother/Guardian_________________________________ Cell Phone:  _________________ 
Home Address __________________________________Home Phone:_________________ 

City ______________________  Zip Code   (circle one)            95901     95961   other: _________ 

Employer_______________________________________ Work Phone:_________________ 
 

Father/Guardian_________________________________ Cell Phone:  _________________ 

Home Address __________________________________Home Phone:_________________ 

Employer _______________________________________Work Phone:_________________ 

The contacts listed below are individuals that can pick-up your child and take responsibility for your child 
should a parent/guardian not be available.    A MINIMUM OF 3 CONTACTS MUST BE LISTED BELOW.  

Student Information: (must be a sibling to the student listed above) 

Parent / Guardian Information:  

Emergency Contact / Student Pick-up Information:  

Student Information:  

M.J.U.S.D. After School Programs 
STARS—Success Through Afterschool Recreation & Studies 

 

For School Office Use Only:    Date Received:_____________ Time Received:_______________ Name of person accepting application:_____________________ 

White copy—STARS Site  Yellow copy—STARS Office (DO)   Pink copy—Parent    

Student Information: (must be a sibling to the student listed above) 

 Name Relationship Phone #  

1    

2    

3    

4    

5    



Attendance 
Funding for the STARS program is dependant upon student attendance.  In order to keep the funding for our 
STARS programs it is important that all students have good attendance.  
 

All students are expected to: 
 maintain a 90% cumulative attendance rate. 
 arrive on time. 
 be picked up no later than 6:00 PM. 

 

______ Students must attend the regular school day in order to attend the STARS program.   
 
______ Excessive absences may result in your child being removed from the program.   
 
______ STARS will check the daily absence list and student sign-out book in the front office everyday.  If a stu-

dent was absent or left early from the regular school day, STARS will not expect the student to be  pre-
sent and a parent/guardian will not be contacted.  

 
______ No Call/ No Show- if a student was present at school but will not be attending STARS, a parent/guardian 

MUST notify STARS of the absence.  Failure to notify STARS of the absence may result in  your student 
removed from the program.   

_____ Early Release Policy 

 Families are required to follow the policies outlined in the Early Release Policy.  The Early Release Policy 
is posted and available at student sign out.  You can pick-up your student anytime during the program, 
however, the ASES grant requires parents to give justification for picking up students before 6 PM. 

______ Emergency Release 

In case of emergency, injury or illness, I authorize school personnel to call for emergency services includ-
ing paramedics. As legal guardian of the above listed student, I authorize the school representative desig-
nee to consent to any x-ray, examination, anesthetic, medical or surgical diagnosis, treatment, and / or hos-
pital care to be rendered upon the advice of any licensed physician and / or other health professionals.  

Behavior 
______ All regular school rules apply during the STARS Program.  Students are expected to follow all rules 
 and participate in activities.  
 
______ Students may be sent home early for disruptive behavior; a parent or guardian must be prepared to 
 pick students up early if necessary.   
 
______ Participation is a privilege. Any student may be removed from the program for inappropriate or disruptive 

behavior.   
 
______ Items that are not allowed at school are not allowed in the STARS Program.  
 
______ It is recommended students leave personal items, money, and toys at home.   

STARS Agreements   Read and initial:   

Pick-Up 
_____  It is the sole responsibility of the parent or guardian to comply with the 6:00 PM pick-up time.     
 STUDENTS PICKED UP AFTER 6:00 PM WILL BE REMOVED FROM THE PROGRAM. 
 
_____ No student will be allowed to leave without being in the company of an authorized person. 
 
_____ All persons picking up students must be prepared to show legal identification. 
 
_____ All students must be signed out of the program daily.  If your child is brought back to the program from an 

appointment, the child must be signed into the program and staff must be notified. 



Enrollment Guidelines/ Waiting List 

 Students are admitted on a first come/ first served basis.   
 When the program reaches capacity, a waiting list will be created.  Students wishing to at-

tend the program will be added to the list.  As openings become available, students will be se-
lected from waiting list.   

 Students in grades 1st and above have first priority for enrollment.  Kindergarten students 
may be enrolled if space is available.  

 Students may be enrolled from the waiting list to best fit the opening that is available based 
on age, grade level, and need.  

 Students removed from the program for poor attendance or behavior may be added to the 
waiting list.  

 

_____  I understand the Enrollment Guidelines/Waiting List  

 

General Information 
 

Program begins Monday, August 13th, 2014 and runs through June 5th, 2015. 
 
The STARS program operates every school day.  

 
The program begins immediately after school and runs until 6:00 PM,  
minimum days included. 

 

 

 

I have read and understand the enrollment information provided in this packet.  

 

 

Signature of Parent / Guardian ____________________________ 

 

Date ____________________ 

______ Media-Photo Release 

I give permission for my child to be photographed, videotaped, and/or interviewed by representatives 
from the media, or the Marysville Joint Unified School District, for the purpose of publicizing educa-
tional programs, development of educational materials, or reporting on events of community interest.  I 
also give permission to the Marysville Joint Unified School District to release film, tape, or photo-
graph(s) of my child for the same purposes.  I relinquish right or interest in any film, tape, or photo-
graph(s) which may be used for any educational purpose. 



Site Phone Numbers 
 

ARBOGA  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  701-9687 

CEDAR LANE  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 701-9639 

CORDUA  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  682-9411 

COVILLAUD   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  701-9642 

DOBBINS .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   701-9646 

EDGEWATER  .  .  .  .  .  .  .  .  .  .  .  .  .  .    701-1409 

ELLA  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   701-9643 

JOHNSON PARK  .  .  .  .  .  .  .  .  .  .  .  .  .   682-7937 

KYNOCH  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  682-9438 

LINDA  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   682-7936 

McKENNEY   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   701-0183 

OLIVEHURST   .  .  .  .  .  .  .  .  .  .  .  .  .  .   682-9990 

YUBA FEATHER  .  .  .  .  .  .  .  .  .  .  .  .  .   740-4040  

YUBA GARDENS .  .  .  .  .  .  .  .  .  .  .  .  .   701-4264 

 

Ashley Vette 
STARS Program Coordinator 

749-6117 
 
 

STARS Program Secretary 

749-6915 
 

Marysville Joint Unified School District 
1919 B Street, Marysville 

Rm. 205 
 

Please keep this information for your records                                                     

M.J.U.S.D.  After School Program 
STARS—Success Through Afterschool Recreation & Studies 

Ext. 5 


