
 
                                                     (For Internal Use Only) State ID #: ___________________________ I_______P______ Y______ 

BOOST 
Buena Regional School District 

21st Century Community Learning Center 
                                                                                                                  —------------------------------------                                             
                                                                                   BOOST Dates: October 13, 2026 through May 21, 2027                             
. 

 
★​ Applications are due by September 18, 2026. However, applications will continue to be 

accepted throughout the school year. 
★​ BOOST begins Tuesday, October 13, 2026 
★​ Hours:   BRMS 2:20-5:20 pm    /     Cleary 3:25-6:25 pm 
★​ You will receive a Welcome Letter from BOOST indicating when your child can begin. 
 

All information MUST BE COMPLETE for the application to be accepted. 

❖​ STUDENT INFORMATION 

Student First Name:                                                            Student Last Name: 

Address: ______________________________________________  _______________________________ NJ ____________ 
                                                                            Street Address                                                                                          City.                                                        Zip Code 

 
Grade level for the 2026-2027 school year: 
 

Cleary          ☐ 3rd      ☐ 4th      ☐ 5th  

BRMS          ☐ 6th      ☐ 7th      ☐ 8th 

Date of Birth: _____/_____/________ Gender:   ☐ Male     ☐ 
Female  

Homeroom Teacher’s Last Name: 

Student’s Ethnicity:    ☐ Black/African American     ☐ Hispanic or Latino      ☐ White/Caucasian     ☐ Bi-Racial  

   ☐ Asian / Indian   ☐ Native American/Alaska Native    ☐ Pacific Islander   ☐ Other_________________________ 

Does your child have an IEP or a 504 plan on file?      ☐ IEP    ☐ 504   ☐ N/A 

Lunch Status:     ☐  Free      ☐  Full Pay Primary Language: 

❖​ PARENT / GUARDIAN INFORMATION 

Name:  Relation: 

Primary Phone #:  Cell Phone #: 

E-mail address: 

Name:  Relation: 

Primary Phone #:  Cell Phone #: 

E-mail address: 
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STUDENT NAME: _______________________________________________  GRADE: ______________ 
 

❖​ EMERGENCY CONTACTS - Designees may assume temporary care of your child if we cannot reach you within (1) hour. 

Name:                                                 Relation: 

Phone #: 

Name: Relation: 

Phone #: 

❖​ HEALTH / MEDICAL INFORMATION - Please provide ALL important health information. 

Health Concerns: 
 

Known allergies: 
 

  Does your child take any medicines?    ☐ Yes  ☐ No    
 

  If yes, please list any and all medicines, especially if your child uses an INHALER  and/or an EPI PEN. 
 

_____________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

❖​ PERSON(S) AUTHORIZED TO PICK-UP STUDENT - MUST be 18 or older and have their I.D. with them. 

Include PARENTS/GUARDIANS names and any other adults that you will allow to pick-up your child from BOOST. 

Name: Name: 

Name: Name: 

Name: Name: 

Name: Name: 

Name: Name: 

❖​ YMCA SWIM & SAFETY INSTRUCTION - This is a voluntary activity and participation is not required. 

BOOST has partnered with The YMCA of Vineland for students to receive approximately (1) hour of swim instruction 
and/or water safety. 

-​ If your child signs up to attend, we will send home a notice letting you know the date. 
-​ BOOST staff and students travel to the YMCA by bus. BOOST staff stays with students the entire time. 
-​ All activities at the “Y” are conducted by trained YMCA professionals. 

 

Do you give permission for your child to travel to/from and participate in the YMCA swim activity during BOOST?         
               

  ☐ Yes     ☐ No      If yes, please initial ____________         (Student pick-up from the “Y” is NOT permitted.)     
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STUDENT NAME: _______________________________________________  GRADE: ______________ 
 

❖​ PHOTO CONSENT 

I understand that photos and/or videos may be taken during the activities or events of the program. I give permission for 
BOOST to take photos/videos of my student, family, and/or myself to be used in educational, promotional, 
informational or media materials for positive public relations purposes.   

☐ Yes          ☐ No       Please initial_____________ 

❖​ RECORDS RELEASE 

BOOST is a 21st Century Community Learning Center that is federally-funded through a grant. As such, we are required to 
contract with an external evaluator who ensures that the program operations meet federal and state requirements by 
conducting data analysis, site observations, and interviews, for the purpose of helping the program to improve its services and 
impact. 
 

I give permission for the Buena Regional School District / BOOST program to release my child’s student records to Hartigan 
& Stafford Grant Professionals for grant evaluation purposes. Such records may include; student’s names, grades and report 
cards, standardized test scores, attendance records and/or BOOST discipline records. 
 
Please Initial ____________ 

❖​ PROGRAM EXPECTATIONS 

Please read each of the following expectations below, and initial each space provided.  By not agreeing with 
these expectations, students may not be accepted into the program. 
 

●​ Attendance:   
 

___________  I understand that in order for this program to meet the grant requirements, attendance and participation 
                        is mandatory. Failure to adhere to the attendance requirements may lead to my child’s removal from the           
                        BOOST Program. 

___________ I understand that if my child has (3) or more unexcused absences, he or she may be dismissed 
                       from the program.   
___________ I understand that this program is voluntary, and I can withdraw my child at any time by written notice.   

●​ Homework:   
 
___________ I understand that the program provides time for homework completion, and while a reasonable effort    
                       will be made, BOOST is not responsible for ensuring that all homework is completed. 
  

Student Pick-up: 

___________ Students who attend Buena Regional Middle School must be picked up no later than 5:00 pm. 
 

___________ Students who attend Cleary Elementary School must be picked up no later than 6:10 pm. 

___________ I understand that after the 3rd late pickup, my child may be dismissed from the program.  
 

Discipline:  
 

___________ I understand that if my child jeopardizes the safety of students and/or staff, he/she may be dismissed from the 
program immediately. Reasonable efforts will be made to assist students but the program reserves the right to suspend or 
dismiss a student at any time. 
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STUDENT NAME: _______________________________________________  GRADE: ______________ 
 
 
 
Please circle which school your child attends;       BRMS      or      CLEARY 
 
 

❖​ TRANSPORTATION REQUEST 

 
Please list the address where you would like your child to be dropped off. 

 

__________________________________________________________________________________NJ_________________ 
            House number & Street                                                           City                                 State        Zip Code  
 

Is this your home address?     ☐ Yes      ☐ No                 *The address MUST BE an in-district address and will ​
                                                                                        remain in effect unless / until you request a change. 

 
Please be advised!  
 

●​ If you are NOT at your child’s bus stop (3) times, you may lose BOOST transportation 
privileges for the remainder of the school year. You must be on-time, if not a little early. 
 

●​ Students in 3rd, 4th and 5th grades are NOT PERMITTED to get off the BOOST bus 
without an adult present. No exceptions! (Cleary’s bus waiver DOES NOT apply to BOOST.) 
 

●​ Please notify BOOST if you have a CHANGE OF ADDRESS. 
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