
 

 

 

ALTERNATIVE SUSPENSION PROGRAM Parent Permission Form 

  

To request enrollment for your student, call the Alternative Suspension Program at 616.399.9190.  Choose ext. 

325 or ask for The Alternative Suspension Program.  

 

 

Students are required to bring:  Completed Permission Slip, Homework/Chromebook, & Lunch   

 

 

Student’s Name: _________________________________________ DOB:____/_____/______ Male:___ Female:___ 

 

Address: _________________________________________________________ Cell Phone: _____________________ 

 

Parent/Guardian(s) Name: __________________________________________  Cell Phone: ______________________ 

 

Home Phone:__________________________  Email Address:______________________________________________   

 

School Attending:__________________________________________________________________________________ 

 

Grade:  _______________ Date Student can return to school: _______________________________________________ 

 

General Reason for Suspension: ______________________________________________________________________ 
 

________________________________________________________________________________________________ 

 

Daytime Contact Person: ________________________________________ Daytime Contact Phone:________________ 
 

Medical Information: (for use on trips, or in the event of not being able to contact a parent / guardian in an emergency situation) 

 

Insurance Company:_______________________________Policy#:___________________Phone#:__________________ 
(Attach a copy of Insurance Card) 

 

Name of Insured:___________________________________ Family Dr. / Phone:________________________________ 

 

No Medical Insurance: ____     Physician’s Name & Phone Number:___________________________________________ 

 

As applicable, list child’s current medications, doses, and allergies  (medications can be administered at ASP if 

required) :________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

As applicable, list any child’s physical restrictions: ________________________________________________________ 

__________________________________________________________________________________________________ 
(Attach any additional pages or details staff should be aware of if needed)  

 

 

Location:  Anchor Youth Building at 

Harderwyk Ministries, 1627 W. Lakewood 

Blvd., Holland, MI 49424 

Days: Monday-Friday  

Drop Off Time:  7:45am-8:30am 

Pick Up Time:  2:00pm-2:15pm 

 

Location:  Pillar Activity Center, 200 E. 14th Street, 

Holland, MI 49423.   

Days: Monday-Thursday  

Drop Off Time:  8:00am-8:30am 

Pick Up Time:  1:45pm-2:00pm 

 

West Ottawa/Northside Students Holland/Southside Students 



In consideration for their participation at The Harderwyk Christian Reformed Church’s (“Harderwyk”) facilities 

and Neighbors Plus programs onsite as well as offsite, the Adult / Parent and Child agree as follows: 

Adult / Parent and Child consent to participation and attendance in programs offered at Harderwyk which may 

include participation in off-site events or field trips. Adult / Parent and Child also give staff permission to 

transport Child to and from the program or activity if needed and to any off-site events. The Adult / Parent and 

Child represent that they are fully capable of and physically able to participate in the programs as well as any 

other activities offered by Harderwyk and Neighbors Plus.  The Adult / Parent or Child represent that they will 

not be under the influence of alcohol or any chemical substance.  Any medication taken on site by campers will 

be specifically disclosed in writing to the Alternative Suspension Program Director Angela Stegenga. 

 

By participating in the programs and activities, the Adult / Parent and Child realizes the risks of participating in 

such programs and activities. Harderwyk and Neighbors Plus will take reasonable precautions to ensure that 

programs and activities at are conducted by qualified personnel in a responsible manner.  However, the Adult / 

Parent and Child further acknowledge and accept that participation in the activities involve inherent risks and 

dangers.  The Adult / Parent and Child understand that risk and injury might result from their own actions, 

inactions, or negligence; from the action, inaction, and negligence of others, or from the condition of the facility 

or any equipment used.  The Adult / Parent and Child acknowledge that all of the activities are strictly 

voluntary.  It is always the responsibility of the Adult / Parent and/or Child to limit participation in any way 

he/she deems appropriate.   

 

Adult / Parent and Child give permission to use (including but not limited to taking photographs and making 

audio recordings or videos), without charge and without reservation, all or a portion of my story including my 

likeness and my voice in promoting Harderwyk and/or Neighbors Plus. Further, Adult / Parent and Child grant 

Harderwyk and Neighbor Plus permission to use, without compensation, Child’s image, likeness or voice in 

connection with any promotional materials including, but not limited to, brochures, advertising and broadcasts.  

Adult / Parent and Child acknowledge that editorial changes may be made as deemed suitable by Harderwyk. 

Whether or not changes are made, I waive any rights of action I may have and release Harderwyk and 

Neighbors Plus from any and all claims I may have arising from the use, publication, and changes in the 

content, including any rights to sue for defamation or violation of rights of privacy or rights of publicity. 

_____I do not consent to the use of my child’s likeness in any media.  Parent / Guardian Initials:________  

 

By participating in programs and activities offered, the Adult / Parent and Child completely waive and release, 

on behalf of him or herself, and on behalf of his or her children and wards, Harderwyk, Neighbors Plus, and 

persons including but not limited to their board members, officers, staff employees, and volunteers, from any 

and all claims, actions, suits, demands, liabilities, losses, costs, and expenses (including but not limited to 

reasonable attorney’s fees), and damages of any nature arising out of or incidental to their use of Harderwyk’s 

property or participation in Harderwyk/Neighbors Plus programs and activities.   

 

The Adult / Parent and Child shall defend, hold harmless, and indemnify Harderwyk, Neighbors Plus, its board 

members, officers, staff employees, and volunteers, from any and all claims, actions, suits, demands, losses, 

costs, expenses (including but not limited to reasonable attorney’s fees), injury, death, or damages caused by or 

resulting from their use of Harderwyk’s property or participation in Harderwyk/Neighbors Plus programs.   

 

My signature below also certifies that I have read and have understood this agreement and voluntarily agree to 

all of its terms.  

 

Child Signature:      _______      Date:       

 

Adult / Parent Signature:   ________ Date:      

 

Adult / Parent Printed Name:   __________________________________ 


