The Sage Colleges Recreational and Sensory Based Community Event Registration Form
Russell Sage College
65 1st Street,
Troy, NY 12180
Buchman Pavilion
Contact: brockk3@sage.edu
Phone: (518) 244-2077
Please complete the following registration form and submit prior to attending the event to reserve your spot.
The first week of April a list of activities being offered will be emailed to the address provided and will request
you to rank the list of activities for each child attending the event. Each child will have access to 4 activities over
the two hour event time. All activities will start and end at the Buchman Pavilion.
Child Information:
Child’s Name:_______________________________________ Today’s Date:_____________________________
Age:__________ D.O.B.:__________________________Grade in School:_______________________
Please share the special education services that apply to your child (e.g. inclusion, consultant teacher, special
education classroom, special education school, etc. if no services, please write N/A):
___________________________________________________________________________________________
Additional comments about your child’s supports and services:________________________________________
___________________________________________________________________________________________
Does your child have a 1:1 aide?_____ Would he or she need 1:1 support during this event?_________
Guardian/Parent Information:
Name:______________________________________________Relationship to child:_______________________
Name:______________________________________________Relationship to child:_______________________
Address:____________________________________________________________________________________
City:_________________________________________State:_____________Zip:____________________
Cell Phone:_________________________________Home Phone:______________________________________
Email Address(1):_____________________________________________________________________________
Email Address (2):_____________________________________________________________________________
*Email will be the primary means of communication with event coordinator

Medical Alerts or Concerns Including Medications, Activity Restrictions, Food Allergies, Medication Allergies,
Insect Sting Allergies or other concerns:___________________________________________________________
___________________________________________________________________________________________
In the event of an emergency contact ___________________________Phone ____________________________
Permission for staff to administer first aid: _________________________________________________________
(sign & date)
Important information that must be completed by all applicants.
We are an open campus staffed largely by college students. Due to safety concerns we will be unable to accept
children who present with aggressive behaviors (hitting, biting, etc. that cause harm to self or others), children
who have a history of leaving a designated area (students that flee activities, rooms, adults, students that
wander away from groups, students who have trouble transitioning and/or are resistant to transition, etc.),
additional students that require specialized staff training in Therapeutic Crisis Intervention or interventions such
as a separate time out room, physical restraint, or protective clothing.
Please initial one of the following statements that best identifies the situation for your child.
___ My child has not demonstrated aggressive behaviors or fleeing behaviors and has not required the use of
intensive supports for aggressive behavior within the last 6 months (including the use of a separate time out
room, physical restraint, or protective clothing) at school or at home.
OR
___ My child has demonstrated aggressive behaviors and/or fleeing behavior and has required the use of
intensive supports for aggressive behavior within the last 6 months (including the use of a separate time out
room, physical restraint, or protective clothing) at school or at home.
Please provide a brief summary of your child that will assist individuals working with them during this event.
Please include any barriers to them participating in sensory and recreational activities and any other supports,
accommodations or reaction plans they may need. Examples of information to share is their language ability,
possible triggers for behaviors, engagement in social interactions, ability to participate in a group setting, length
they can stay engaged, and other factors as you deem fit (use back of sheet if necessary).
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

A completed registration must be received by April 18, 2019, for participation in this event.
Completed registrations and comments or concerns should be provided and shared with, Kelly Brock,
brockk3@sage.edu, Russell Sage College, 65 1st Street, Troy, NY 12180
Please note on the day of this event, you are not required to stay on campus, although you are more than
welcome too, as there will be beverages and time to chat with fellow parents in Buchman (same place as checkin, arrival, and meeting area at the end). You may also accompany your child to the different events if you would
like. If you will not be staying on campus, we request that you remain within a 10 minute walk or drive to the
campus, in the event we need to reach you. Please make sure the first emergency contact listed above is the
number of the adult that will be with or responsible for the individual on the day of the event.
There are many things to do in Troy on Saturdays. One option is the Farmers Market which is within walking
distance to the campus.

