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MALE
FEMALE

1.  Is the child/youth/family receiving: TANF (Cash Assistance) SSI SNAP
MEDICAID NONE If yes, provide Case # 

If benefits are being received, proceed to question 4.  If response is "NONE", proceed to question 2.

2.Is the child/youth a U.S. Citizen or eligible non-citizen?        YES   NO  
If yes, indicate documentation source: Birth Certificate USCIS CIS      or       Self-Declaration

3.  In order to be eligible for "services for in-home children", a child/youth/family's gross income may not exceed
400 percent of the Federal Poverty Guidelines (FPG) for the family unit size.  Using the table below, provide 
a "YES" or "NO" in Column 4 in the corresponding row for the family size as to whether the child/youth/family's income 
is less than the annual or monthly amount for the family size.  (Family unit includes biological, adoptive or 
step-parents, specified relatives, and full, half, and/or   
adopted siblings living in the home under the age of 18, plus the TANF child).  This is a self-declared means
test.  No verification except the response of the family is required.

Note: For family units of more than 8 members, add $21,520 annually (Column 2) and $1,793 monthly 
(Column 3) for each additional member and place the correct figures in the blank row at the bottom of the Table.

4.  Is the child/youth under 18 years of age?        YES       NO

5.  Is the child/youth living in the home of a parent or other adult specified relative?
YES NO  

YES NO  

YES NO  

Means Test Administered for: Month: Year:

8.  Name of staff person administering this means test (Please Print): 

9.  Date this form was completed: 

OCYF

MEANS TEST WORKSHEET

Table: 400 Percent of Federal Poverty Guidelines

If "YES" to 7, the child/youth is eligible for TANF funding for services for in-home children.

II. MEANS TEST FOR "SERVICES FOR IN-HOME CHILDREN"

Less than $81,760 Less than $6,813
Less than $8,607

(Annually) (Monthly)

Less than $17,573

4

I. IDENTIFYING INFORMATION FOR "SERVICES FOR IN-HOME CHILDREN"

Less than $10,400

1 Less than $60,240

Yes/No400% of FPG (gross) 400% of FPG (gross)

Less than $124,800

Family Unit Size

3

Revised for use beginning 2/1/2024

6.  Is the child/youth one of the following: (a) receiving child welfare services through the CCYA, (b) adjudicated dependent,  
 or (c) receiving child welfare services, has court-ordered SCR and the CCYA is the lead on the child/youth's case?

Less than $5,020
2

6 Less than $167,840 Less than $13,987
Less than $12,193

7.  Is the child/youth/family receiving one of the benefits in question 1 and questions 4, 5 and 6 are "YES" or answers to 2, 3, 4,  
5 and 6 are ALL "YES"?

Less than $189,360 Less than $15,780
8 Less than $210,880

3. CHILD/YOUTH'S DOB

1. CHILD/YOUTH'S NAME (LAST,FIRST, M.I.) 2. GENDER: 

5. CHILD/YOUTH'S SS#

8. SS# OF PERSON WITH WHOM CHILD/YOUTH IS LIVING

4. CHILD/YOUTH'S MCI #

7. RELATIONSHIP TO CHILD/YOUTH6. PERSON WITH WHOM THE CHILD/YOUTH IS LIVING

7

5 Less than $146,320

Less than $103,280
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AFTER SCHOOL PROGRAM DATA SHARING CONSENT FORM

Agency Name Program Location

Purpose:
The City of Philadelphia (the City) funds after school programs, also called “Out of School Time” (OST) through various city
agencies and departments; other OST programs are funded and run by independent providers (collectively “OST programs”).
When you enroll your child in an afterschool program, the City will collect information from you and your child and from OST
programs and the School District of Philadelphia and store it in a secure centralized system, where it may be shared with other
OST programs in order to help to manage the programs, provide academic assistance, publicize the programs, identify unused
participant public benefits, as well as improve programming, services, and participant safety.

Process:

● When you sign up for an afterschool program, you will be asked to provide information about your child, including but
not limited to his or her name, age, address, and other demographic information.

● OST program staff may also visit the program and talk to your child about being at that program and may also ask
your child to complete short surveys about the program to learn more about the experience; these visits are a part of
afterschool programs for every child and every afterschool site.

● Additional information may be added to your child’s file, including from the School District (if you agree) and other
OST programs your child has attended including but not limited to: date of birth, gender, race, ethnicity, phone, ID,
school name, grade, and attendance.

Information Privacy and Sharing of Information:
● The information that is collected about your child will be shared with staff at the afterschool program.
● In addition, the information about your child will be shared with approved City and OST program and administrative

staff, including providers or independent contractors.
● If the City ever allows the information to be used for research or evaluation purposes, no identifying information

about your child or your family will be shared.
● All of the information will be stored in a database that complies with requirements for managing student education

records as set forth in the Family Educational Rights and Privacy Act (FERPA).
● Furthermore, the system is guarded by layered security protocols that prevents unauthorized persons from accessing

the system. You also have the right to inspect and review documents collected and maintained in that system.

Consent to Collection and Use of Child’s Information:
● I give permission to the City Out of School Time program to collect, store, and share the information I provide on my

child for use in the OST program as outlined above and for my child and/or me to complete programmatic surveys
that may be shared with other OST programs.

If you do not give permission for the City to collect, store, and share information (including surveys), please initial
here

● I give permission for the OST program to provide the School District of Philadelphia with information about my child’s
attendance in the OST program for the purposes of programming for my child and overall program evaluation.

If you do not give permission for the City to share OST attendance information with the School District of Philadelphia
for the purposes of programming and evaluation, please initial here

Translation and Interpretation Center (4/2022) OAS_OST Consent Form(Insert Language)



● I give permission for the OST program to check my child’s name against any public benefit databases administered by
or for the City for the purposes of locating additional benefits to which my child or family may be entitled.

If you do not give permission for the City to check your child’s name against any public benefit databases
administered by or for the City for the purposes of locating additional benefits, please initial here

● I give permission for the School District of Philadelphia to release my child’s educational reports to the OST programs
that have need for it. The information to be released under this consent is: all records; grades, test scores; AIMS
scores; attendance; Individualized Education Programs if applicable; and any other measurements of academic
performance tracking programmatic progress. The information will be released for the following purposes:
programming for my child and overall program evaluation.

If you do not give permission for the School District to release your child’s educational records, please initial here

● I give permission for the OST program to photograph, digitally record, videotape, or audio tape my child while s/he is
participating in the OST program. I further agree that any material may be used in publications, promotional
literature, or in other similar ways, and that such use shall be without payment of fees. I understand that any
photographs, videotapes, or audio tapes shall remain the property of the City and that I do not have the right to prior
approval of their use. I release and hold harmless the City of Philadelphia, the City OST program, OST providers and
their officers, employees, and agents from all claims and causes of action that I or my child may have as a result of the
use of my child’s photograph, videotape, or audio tape in connection with the program.

If you do not give permission for the OST program to use your child’s image, please initial here

● I understand that I may revoke this consent upon providing written notice to the OST program that my child attends. I
further understand that until this revocation is made, this consent shall remain in effect and my educational records
will continue to be provided to the OST program for the reasons described above.

ACKNOWLEGEMENT AND SIGNATURE:

By signing below, I acknowledge that I have read and understand this OST Data Sharing Consent Form and agreement to have
my child’s information shared as described above.
Child Name:

Child’s Student ID:

Child Address:

Parent/Guardian Name:

Parent/Guardian Signature (or student’s signature, if student is 18 years old or an emancipated
minor):

Date:

Translation and Interpretation Center (4/2022) OAS_OST Consent Form(Insert Language)



 

Greater Philadelphia YMCA 
P 215-963-3700    
philaymca.org 

 
 

PHOTO AND VIDEO/AUDIO RECORDING RELEASE 

I am 18 years of age or older and, if not, my Mother/Father/Legal Guardian has also signed below. 

For my participation in activities to be conducted by the Greater Philadelphia YMCA , I hereby give my 
permission and consent, now and for all time, to YMCA and collaborating third parties to make, reproduce, 
edit, broadcast or rebroadcast any video film, footage, sound track recordings and photo reproductions of 
me and/or my narrative account of my experience within said activities, for publication, display, sale or 
exhibition thereof in promotions, advertising, education and legitimate business uses without any 
compensation to, and/or claim, by me. I may, or may not be, identified in such reproductions; however, I 
shall not be stated by name to have endorsed any particular commercial products or commercial services. 

I further agree to the following: 

 Any video film, footage, sound track recordings, and photo reproductions of me and/or my narrative 
account of my experience during said activities, I authorize, according to this Release, shall belong to  
YMCA and collaborating  third parties.  Therefore, they will have full right of disposition of any video 
film, footage, sound track recordings and photo reproductions of me and/or my narrative account of 
my experience within said activities;  

 Any video film, footage, sound track recordings and photo reproductions of me and/or my narrative 
account of my experience within said activities will not be subject to any obligation of confidentiality 
and may be shared with and used by YMCA and collaborating third parties; 

 YMCA and collaborating third parties collaborating shall not be liable for any use or disclosure to a 
third party of any video film, footage, sound track recordings and photo reproductions of me and/or 
my narrative account of my experience; and 

 YMCA and collaborating third parties shall exclusively own all known or later existing rights to 
worldwide and shall be entitled to the unrestricted use any video film, footage, sound track recordings 
and photo reproductions of me and/or my narrative account of my experience for any purpose without 
compensation to me. 

I agree that my consent and this release are irrevocable. I hereby release and discharge YMCA and 
collaborating third parties from any and all claims in connection with the uses and reproductions, any 
video film, footage, sound track recordings and photo reproductions of me and/or my narrative account of 
my experience as described herein. 

Signature: ____________________________________  Date: __________________ 

Printed Name: ________________________________  Age: ________ 

Address:  ________________________________________________________________________ 

________________________________________________________________________________ 

I am the Mother/Father/Legal Guardian of (child’s name). For the consideration contained herein, I hereby 
consent to the foregoing on behalf of my minor child.  

Signature of Mother/Father/Legal Guardian: _____________________________________________ 



$0

5

N/A

Care, homework assistance, meals, social emotional learning, structured activities and 
field trips.

3:00pm

6:00pm

N/A

N/A

N/A
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Thank you for your interest in the Greater 

Philadelphia YMCA Out-of-School Time Program! 

 

 Once we receive your application, you will receive 

confirmation from our team within 24–48 hours. Please 

note that submitting an application does not guarantee 

enrollment -your child is not officially registered until 

you receive a follow-up notification confirming their spot 

in the program.  

We appreciate your patience and look forward to 

connecting with you! 

 

Please reach out to OST@philaymca.org for any support 

or questions with your registration!  

 

mailto:cristal.bruce@philaymca.org

	SY25-26 GPY OST Application (FINAL) (1)
	MTW 2023
	English OST Consent Form


	for the purposes of programming and evaluation please initial here: 
	Text1: 
	administered by or for the City for the purposes of locating additional benefits please initial here: 
	If you do not give permission for the OST program to use your childs image please initial here: 
	Child Name: 
	Childs Student ID: 
	Child Address: 
	ParentGuardian Name: 
	minor: 
	Date: 
	Text2: 


