
171 W. Pike Street  Pon ac, MI 48341 
OfficeÊ248-334-3827ÊÊCellÊ248-875-5768 

Email: director@boundtogetherpon ac.org 
www.boundtogetherpon ac.org 

TutoringÊAdmissionsÊApplica onÊ-Ê2023-24 
Thank you for your interest in Bound Together! We are pleased to provide no-cost a erschool 
tutoring, mentoring and meals to Pon ac and area elementary and middle school students three days per week. 
Please complete the following applica on on behalf of your student. Bound Together will contact you regarding our 
decision which is based largely on available space for applicants. 
 
Please return the completed applica on to Bound Together, 171 West Pike St. Pon ac, MI  48341. The early-
registra on deadline is July 31st which will guarantee considera on for your student. Registra on is open un l Sep-
tember 1st and acceptance will depend upon available space. 
 
Loca onÊofÊProgram:Ê171 West Pike Street, Pon ac, MI 48341 at All Saint’s Episcopal Church 
(at the corner of Pike Street and Williams Street) 
 
VirtualÊtutoring:ÊÊOur goal is to have all students on-site, with on-line tutoring for special circumstances.  Please check 

this box if you feel your family will need virtual tutoring services in the coming year. 
 

ProgramÊSchedule:ÊWe will have op onal enrichment programming each Monday at Bound Together, and this appli-
ca on will make your child eligible for this programming.  Our tutoring and dinner program occurs every Tuesday, 
Wednesday and Thursday from 4:30pm un l 6:00 PM from  mid-September to mid-May. Students are welcome to ar-
rive at the church as early as 4:00pm. Students must be picked up at the church no later than 6:00 pm daily. 
 
Child’sÊName:Ê___________________________________Male / Female:______________ 

Age: _______ Date of Birth: _______________2023-24 Grade:______________ 

School: __________________________________Teacher (if known)____________________ 

School Address _______________________________________________________________ 

City:______________________ Zip:_________ School telephone:______________ 

Mother’s/LegalÊGuardian’sÊName:Ê_______________________________________________ 

Address: ____________________________________________________________________ 

City: ______________ Zip Code: _______ Email:____________________ 

Home Telephone____________________ 

Work:  ______________Cell:______________ 

Primary Language Spoken______________________________________________ 
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Father’s/LegalÊGuardian’sÊName:Ê___________________________________________________ 

Address: ___________________________________________________ 

Email:_________________________________________________________________________ 

City: ______________ Zip Code: _________________ Home Telephone_________________ 

Work Telephone: ______________________ Cell: ____________________________ 

Primary Language ___________________________________________________________ 

 

EmergencyÊContactÊName:Ê_________________________________________________________ 

Home Telephone: __________________________ Work phone__________________________ 

Mobile  Phone:______________________________Rela onship__________________________ 

Does your child have any allergies or medical condi ons we should be aware of? YesÊ/ÊNoÊÊIf yes please list: 

 

Does your child take medica on? YesÊ/ÊNoÊÊIf yes please list: 

 

Does your child have an Individualized Educa onal Plan (IEP) or 504 Plan?  YesÊ/ÊNoÊÊ 

If yes, can you share that with Bound Together?  YesÊ/ÊNoÊÊ 

 

Does your child have any needs that you would like to share with us?  YesÊ/ÊNoÊÊIfÊyes,ÊpleaseÊlist: 

 

Your child will be supervised in a public space at all mes at Bound Together.  
Neither Bound Together nor any member of its staff /volunteers will be held responsible for damages, medical costs 
or any unforeseen costs that may arise from par cipa on in our program. 
My signature gives Bound Together permission to communicate with  teachers and other school personnel about my 
child, obtain academic informa on, including test scores, as well as communica on between principal and teachers. 

 

Signature         Date 
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A er lis ng the people who are authorized to pick up your child, you may list people who, under no circumstances, 
may pick up your child from Bound Together. If a person who may not pick up your child is a biological parent, we must have a 
court order signed by a judge to support your request. 
If this form is not returned, we will not release your child to anyone other than your child’s parent/guardian. If you 
have any ques ons, please call the director of Bound Together at 248-334-3827.Ê 
THEÊFOLLOWINGÊPEOPLEÊMAYÊPICKÊUPÊMYÊCHILDÊFROMÊBOUNDÊTOGETHER: 

NameÊofÊPerson:Ê      Rela onshipÊtoÊstudent: 

 

 

 

 

 

 

MYÊCHILDÊMAYÊNOTÊBEÊRELEASEDÊTOÊTHEÊFOLLOWINGÊPEOPLE: 

NameÊofÊPerson:Ê      Rela onshipÊtoÊstudent: 

 

 

 

 

 

 

 

I cer fy that all informa on detailed in this document, Parental/Guardian Contact Info, Emergency Contacts and 

Pick-up Release List are accurate and truthful. 

Print Name of Parent/Guardian: ______________________________________________ 

Signature of Parent/Guardian: _____________________________________________ 
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We are sending you this parental consent form to both inform you and to request permission to use your 
child’s photograph/image or a film, video or sound recording of your child on Bound Together’s website and in 
Bound Together’s promo onal materials or other displays, including but not limited to bulle n boards, wall photographs, 
posters, brochures, newspapers, magazines, reports or other public documents; or in film, electronic or 
digital recordings. 
Bound Together will not release any personally iden fiable informa on related to your child. Bound 
Together will not disclose your child’s name or other personally iden fiable informa on for any reason. 
The law requires that we ask for your permission to use photographs/images, film, video or sound recordings 
of your child. Pursuant to this law, please complete this form and return it to Bound Together . 
Please turn it in as soon as possible.  
 

Check one of the following choices: 

  I/WeÊGRANTÊpermission to Bound Together to use, as described in this document and without iden fying 
informa on, any photograph, image, film, video or sound recording (otherwise known as “image or recording”) 
that includes my child. I understand that any image or recording of my child may be used without further consent or 
authoriza on from me; that Bound Together may modify the image or recording in the process of edi ng; and that 
neither I nor my child am en tled to compensa on for use of any image or recording. 
I also agree to release Bound Together’s board of directors, employees and agents from any and all liability 
arising out of or connected to the use of the image or recording, as stated above. I, as the parent or guardian, may rescind this 
agreement at any me in wri ng by sending a le er to the director of Bound Together. 
 
               I/WeÊDOÊNOTÊGRANTÊpermission to Bound Together to use any photograph, image, film, video or 
sound recording that includes my child. 
 
 
 
Student’s Name: (please print) __________________________________________________ 

Student’s Date of Birth: ___________ 

Print name of Parent/Guardian: (print) ___________________________________________ 

Signature of Parent/Guardian: (sign) _____________________________________________ 

Parent’s Address: ______________________________________________________________ 

Date: __________________ 
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ATTENDANCEÊPOLICY: 
Bound Together’s a endance policy supports three primary goals: 
 

1. To build each child’s sense of community with fellow students and volunteers. 
2. To create consistent educa onal rela onships between students and tutors. 
3. To give students and tutors the me they need to achieve students’ goals. 

 
In order to create an environment in which we can support success together, we ask parent/guardians to 
commit to the following: 
 

1. ThatÊtheÊstudent(s)ÊwillÊa endÊregularly.ÊÊ If  a student misses two program days, excused or un-
excused, in any calendar month, enrollment will be reviewed. 

2. ThatÊstudentsÊwillÊbeÊonÊ me.ÊÊTutoring begins promptly at 4:30.  Students should be dropped off 
no later than 4:25 in order to facilitate that process.  If your school has a late dismissal we can 
work that out! 

3. ThatÊstudentsÊwillÊcomeÊpreparedÊtoÊtutor: 
· If there is homework:  they will have it with them. 
· They will know that parent/guardian expects them to par cipate and follow direc ons, 

and they will arrive ready to work.   
· They will be respec ul of one another and of  all program volunteers. 

 

ABSENCES: 
There will always be mes when students might need to miss a program day!  Here’s what we ask: 
 

1. If you know that your child will be absent:  please text/call/email  beforeÊ1:30ÊPMÊonÊtheÊprogramÊ
dayÊso that we can adjust our tutor schedule accordingly. 

2. If a student misses two program days without prior no fica on, enrollment will be reviewed. 
3. If there are concerns that are making it difficult to a end:  please discuss with Ms. Michele as 

soon as possible so that we can find a solu on together. 
 
 

I understand and commit to  follow the a endance and absence policies  for Bound Together as outlined 
above.  I understand that a failure to follow these policies will result in my child’s par cipa on in Bound To-
gether to be reviewed and possibly suspended or terminated.  I may re-apply for my student. 

                
 
  Parent/Guardian Signature        Date 
 
 
   Parent/Guardian Signature         Date 



DINNERÊATÊBOUNDÊTOGETHER 

Bound Together plans to prepare snacks and dinners on site, giving us more flexibility and an opportunity to 
create menus that best serve all of our students.  While not everyone likes everything all the me, we would 
like to  serve students simple, nutri ous meals that they enjoy. 
 

With that in mind:   

Please share 5 simple meals/entrees that your child will enjoy: 

1. 

2. 

3. 

4. 

5. 

Please share 5 simple snacks that your child will enjoy: 

1. 

2. 

3. 

4. 

5. 

If there are foods that your child specifically dislikes, please tell us here: 

 

 

 

My child does/does not drink milk:   
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