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Stoughton Area Youth Center Policies
12-1-10

. The Stoughton Youth Center is for children currently in or entering 5-8 grades. We will be expandi
udents with approval from the Youth Center Manager.

. The Youth Center staff does not handle medications for participants.

. The Youth Center staff is not responsible for personal items.

. Manager’s office is not available to students without permission.

. Participants will sign in and out of the Center.

. Youth dress should be within reasonable limits; clothing that is revealing is inappropriate. Tops sho
in showing at the waist, no strapless tops, and no low cut fronts or backs. Undergarments (bra straps

tc.) should not be showing. T-shirts and hats whose slogans and pictures are in poor taste are to be av
ppreciate your help in creating a comfortable atmosphere for all attending.

. The phone may be used with permission.

. Games will be checked out and shared. Be sure to return checked out items when finished.

. Report anything that is broken.

0. Follow posted computer rules

1. Be respectful to property, staff and each other

2. Tobacco, alcohol, drugs, or weapons will not be allowed at the Center.

3. Students may be asked to leave the Youth Center for a period of time based on the undesired activi

4. Food will only be allowed in the kitchen/hard surface area of the Youth Center.

4. Make sure that the building is open before dropping children at the Center. Be prompt in picking u
ay or event.

y signing this, I have read and understand this document.

________________________ ____________ ____________________________ ___

articipant Date Parent/Guardian Dat

lease complete the following so the Youth Center can update its records. It is important that we be ab
e event of an emergency.

ddress: __________________________________________
Stoughton, WI 53589

hone(s): __________________________________________

mail: __________________________________________

hild’s DOB: ____/____/____

oes your child have a disability that we should know about?
ng to H.S. age

uld cover well: no
, boxers, briefs,
oided. We would

ty.

p at the end of the

________

e
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