
 

 

 

 

 

 

www.jumpstartyouth.net 

 

All After School Programs 

2025 – 2026 Application Form 

 
Name of Program Applying to:  Therapeutic Arts / Healthy Choices                       

JumpStart Youth Connection Inc. is an Independent Non-Profit Educational Organization established by local 

educators. 
 

 

Students Name: _____________________________________ 

Address: __________________________________________________________________________ 

Date of Birth: ________________________________________ 

Regular Medications: _______________________________________________________ 

                                      _______________________________________________________ 

 

Allergies (Food / Medicine): ________________________________________ 

                                                 ________________________________________ 

 

________________________________ (Child’s Name) has my permission to attend the  

 

________________________________ After School program at Gametime Lanes in Amesbury, MA. 

 

I understand and agree to the following: 

• No Medication will be administered at the program. 

• Medical Emergencies will be handled through 911 and the Anna Jaques Hospital ER 

• My child has permission to eat any meals or snacks provided 

 

_________________________________ _____________________________________________________ 

Printed Name of Parent/ Guardian  Home Phone   Work/Cell Text OK (Yes or No) 

_________________________________ _____________________________________________________ 

Signature                                 Date     Emergency Contact (Print)   Telephone 

 

_______________________________________ 

E-mail Address 
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www.jumpstartyouth.net 

 

 

Students and activities may be photographed during sessions.  These photographs may be used in press releases, 

memory books for the children or posted on our website.  We are seeking your permission in the event that we 

would like to use photographs for these reasons.  Your child’s photograph will NOT be used if this section is 

not completed. 

 

I give permission to JumpStart Youth Connection, Inc. to release my child’s name and photograph for the 

purposes mentioned above. 

 

CHILD’S NAME: ____________________________________________________ 

 

PARENT / GUARDIAN’S NAME (Print): _____________________________________________________ 

 

PARENT’S / GUARDIAN’S SIGNATURE: _______________________________DATE: _______________ 

 

 

Transportation Understanding (Signature Mandatory) 

 

Children will receive transportation to Gametime Lanes 84 Haverhill Rd. Amesbury.  Bus Route (Stops to be 

added TBD) begins at 4:00PM leaving Methuen (Heavenly Donuts) 126 Merrimack St., then at 4:10 to the 

Haverhill Public Library Corner of Summer St. & Stage St. Haverhill then to Gametime Lanes.  Students not 

riding the bus must be picked up by parent or designee at 7:00pm.  There will be a return bus to 

Haverhill Public Library leaving Gametime Lanes at 7:00PM arriving at 7:25PM 

 

Signature of Parent of Guardian:   ________________________________________ 

 

The following individuals may pick up my child: 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 

 

Transportation Schedule to the program: transportation to the program is provided by JumpStart and 

arranged by calling Joe Costello at 978-807-5761 or Jim Queenan at 978-971-2980.  The time and pick up 

location for each student will be given to each van driver prior to the program starting. 

 

Please call Joe Costello at 978-807-5761 or Jim Queenan at 978-971-2980 if you have any questions or need to 

contact your child during the program.  If your child is going to be absent, please telephone call or text the 

above numbers so we can plan accordingly. 


