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Description automatically generated with medium confidence]Florida Sheriffs Youth Ranches, Inc.  
 Harmony in the Family | Registration and Release Form
(*All fields must be completed for participants to attend program)
	
PARENTS NAME(S)				DOB			GENDER 		ETHNICITY/RACE

 


ADDRESS 														


PHONE NUMBER					     EMAIL: 

Relationship to Youth: 

Do parents/guardians have any allergies, medical needs, or food restrictions?





OTHER HOUSEHOLD MEMBERS ABOVE THE AGE OF 18 (Names and Dates of Births) 






Primary Language Spoken by most family members: ___________________________________________


TRANSPORTATION NEEDS: 

Will you need assistance with transportation? 
☐Yes				☐ No	

HOUSEHOLD INCOME: 

☐ $0 - $20,000   ☐ $20,001 - $35,000   ☐ $35,001 - $50,000   ☐ $50,001+

INCENTIVE PREFERENCE ($50 per family, per day; for a total possible value of $150): 

☐ All Grocery Cards  ☐ All Gas cards	☐ Mixture of both Grocery and Gas cards 

RESIDENTIAL SERVICES QUESTIONS: 
Do you know about FSYR Residential programs and how they can help your child?  ☐ Yes   ☐ No

Are you interested in meeting with Family Engagement Specialists to talk about our residential programs?          ☐ Yes      ☐ No     ☐ Maybe
CHILD 1: 

Name: ________________________________________________ DOB/Age: _______________________

Gender: __________________	Ethnicity: ________________________________

What school does your child attend/Grade?  

Does your child have an IEP? ☐ Yes ☐ No 

Does your child have any behavioral issues? ☐ Yes ☐ No 
If so, please list: ________________________________________________________________________________


Has your child ever been suspended from school? ☐ Yes ☐ No 
If so, approximate year(s)/how many times: ______________________________________________________

Has your child had issues with absenteeism from school? ☐ Yes ☐ No 

Does your child have any allergies, medical needs, or food restrictions?  


FOR CHILD TO FILL OUT- How many trusting adults do you have in your life? 

FOR CHILD TO FILL OUT- Are you interested in attending a free weeklong summer camp in Summer 2026? 

CHILD 2: 

Name: ________________________________________________ DOB/Age: _______________________

Gender: __________________	Ethnicity: ________________________________

What school does your child attend?  

Does your child have an IEP? ☐ Yes ☐ No 

Does your child have any behavioral issues? ☐ Yes ☐ No 
If so, please list: ________________________________________________________________________________

Has your child ever been suspended from school? ☐ Yes ☐ No 
If so, approximate year(s)/how many times: ______________________________________________________

Has your child had issues with absenteeism from school? ☐ Yes ☐ No 

Does your child have any allergies, medical needs, or food restrictions?  


FOR CHILD TO FILL OUT- How many trusting adults do you have in your life? 

FOR CHILD TO FILL OUT- Are you interested in attending a free weeklong summer camp in Summer 2026? 


CHILD 3: 

Name: ________________________________________________ DOB/Age: _______________________

Gender: __________________	Ethnicity: ________________________________

What school does your child attend?  

Does your child have an IEP? ☐ Yes ☐ No 

Does your child have any behavioral issues? ☐ Yes ☐ No 
If so, please list: ________________________________________________________________________________

Has your child ever been suspended from school? ☐ Yes ☐ No 
If so, approximate year(s)/how many times: ______________________________________________________
Has your child had issues with absenteeism from school? ☐ Yes ☐ No 

Does your child have any allergies, medical needs, or food restrictions?  


FOR CHILD TO FILL OUT- How many trusting adults do you have in your life? 

FOR CHILD TO FILL OUT- Are you interested in attending a free weeklong summer camp in Summer 2026? 


WAIVER: 

By signing this waiver and in representing the ___________________________________________ family, I/we hereby agree:

1. Not to hold the local County Sheriff’s Office and/or the local Community Partners and/or the Florida Sheriffs Youth Ranches, Inc. and/or staff; responsible for illness or injury.

2. To grant the above applicants permission to participate in approved program activities, except restricted by doctor’s orders.

3. To give the agencies permission to photograph and allow photos to be used for news and media releases, and for programs development which may include presentations/participation at various community, district, or state conferences. 

4. Understand all data collected during the Harmony in the Family program will be confidential and will only be used as a means of showing statistical correlations and trends. 



PARENT/GUARDIAN SIGNATURE:								 DATE: 










CHILD 4: 

Name: ________________________________________________ DOB/Age: _______________________

Gender: __________________	Ethnicity: ________________________________

What school does your child attend?  

Does your child have an IEP? ☐ Yes ☐ No 

Does your child have any behavioral issues? ☐ Yes ☐ No 
If so, please list: ________________________________________________________________________________

Has your child ever been suspended from school? ☐ Yes ☐ No 
If so, approximate year(s)/how many times: ______________________________________________________

Has your child had issues with absenteeism from school? ☐ Yes ☐ No 

Does your child have any allergies, medical needs, or food restrictions?  



FOR CHILD TO FILL OUT- How many trusting adults do you have in your life? 

FOR CHILD TO FILL OUT- Are you interested in attending a free weeklong summer camp in Summer 2026? 


CHILD 5: 

Name: ________________________________________________ DOB/Age: _______________________

Gender: __________________	Ethnicity: ________________________________

What school does your child attend?  

Does your child have an IEP? ☐ Yes ☐ No 

Does your child have any behavioral issues? ☐ Yes ☐ No 
If so, please list: ________________________________________________________________________________

Has your child ever been suspended from school? ☐ Yes ☐ No 
If so, approximate year(s)/how many times: ______________________________________________________

Has your child had issues with absenteeism from school? ☐ Yes ☐ No 

Does your child have any allergies, medical needs, or food restrictions?  



FOR CHILD TO FILL OUT- How many trusting adults do you have in your life? 

FOR CHILD TO FILL OUT- Are you interested in attending a free weeklong summer camp in Summer 2026?
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