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thank you for your interest in attending raw. 
This confidential information must be completed in order 

to attend groups at raw. 
 

RAW is able to provide programming for your child at no cost because of our intensive fundraising efforts.  Individuals, 
foundations, corporations, and government grants donate funding to support our programs.  They require us to collect 
information on the children and families served by RAW. 
 
Please take the time to answer the following questions completely and candidly.  This will help us to continue providing 
arts programming for your child in the coming year. 

 
Our groups fill up quickly, so please fill out these forms completely and return them as soon as possible.  

 We will contact you about availability once we have received your completed application. 

 
Please mail or bring to: 

RAW Art Works 
37 Central Square 
Lynn, MA 01901 

 
 
 

 
37 central square lynn, ma 01901 Phone: 781-593-5515 Fax: 781-593-5955 Mail@rawart.org  www.rawart.org 



RAW ART WORKS: Permission to participate 
 

For the ARTIST:         For the PARENT/GUARDIAN:  
I want to come to RAW because...      I am interested in my youth attending RAW because... 
 
 
 
 

Please circle the group(s) that you wish to attend:  
Group descriptions may be found in our program brochure. Please contact our Outreach Coordinator, Laura Menucci, 
if you have any questions. 
 
Fall Programming: 
Elementary School: Studio Time I, RAW Energy, POP Art 
 
Middle School: Art 4 Girlz, Boyz Lync, Studio Time II 
 
High School: Men 2 Be, Good 2 Go, Women 2 Be, Real 2 Reel (Beg. or Adv.), On Location, AFA, RAW Chiefs 
 
Has the artist participated in a group before?     Yes      No 
 
If yes, including this upcoming school year, how many years has the student been involved? ________ 
 
The following information is confidential.  
 
Date: _____________________ 
Artist Information 
 
 
_________________________________  _______________________________________  
Artist’s First Name         Artist’s Last Name  
 
 
____________________________________________________________________________  
Street Address                        City     State               Zip  
 
_______________________      _________________________    _______________________________ 
Home Phone     Cell Phone                                    E-mail Address      
 
___/____/___      _____________    _______________________  ______________________________  
Birthdate           Grade (08-09)           School (08-09)                           School counselor’s name/phone number  
 
Parent or Guardian - Primary Emergency Contact Information 
 Name Home Work Cell E-mail 

Parent/Guardian 1 
     

Parent/Guardian 2 
     

 
Artist lives with (please circle): Both          Parent/ Guardian 1         Parent/ Guardian 2            Other  
 
Are you a foster parent to this child?    Yes                   No 
 
Add. Emergency Contact: _________________________       _______________            ________________  
        Name                                       Relationship              Phone  
 
 Office Use Only        Date Recv’d________ 



 
EMERGENCY CONSENT 

If you cannot be reached, and in order for RAW to protect your child in the event of a medical emergency, 
please complete the following information.  This form will accompany your child to the hospital so that 
medical treatment can be provided.  
 
I hereby authorize RAW Art Works staff to give consent for any emergency medical and/or surgical 
treatment deemed necessary for my child during group hours:           Yes               No 
 
 
___________________________ _________________          ________________________ 
Youth’s doctor    Doctor’s phone          Date of last tetanus shot 
 
___________________________ _________________          ________________________ 
Health insurance co.   Group#           Member 
 
____________________________ __________________________________________ 
Chronic illnesses or allergies  Current medications  
 
Does your child have an IEP or any learning/behavioral challenges?     Yes     No  
If yes, please describe below: 
 
 
Does your child have a counselor/ therapist/ case manager, we could contact if a crisis should 
occur? 
  
_______________________ _______________________ _________________ 
Name    Title    Phone Number 
 

 
PERMISSION FOR FIELD TRIPS, PHOTOGRAPHING, AND 

RELEASE INFORMATION 
 
Field Trip Consent           Yes          No 
My child may accompany the group, with the supervision of RAW staff, off of the RAW space for field 
trips using the RAW van, public transportation, or by walking. 
 
Permission to Photograph my Child                  Yes          No  
I give permission to have my child photographed during RAW programs for purposes such as bulletin 
boards, newsletters, brochures, promotional materials, or grant applications. 
 
Permission to Photograph my Child’s Artwork                   Yes          No 
I give permission for my child’s artwork to be photographed for purposes such as bulletin boards, 
newsletters, brochures, promotional materials, or grant applications. 
 
Information Release           Yes           No 
If necessary, I give permission for staff at Raw Art Works and my child’s counselor/ individual therapist/ 
case manager to confidentially exchange information about him or her (i.e. change in school grades) with 
the intent and understanding that this can provide the most effective, coordinated services for my child. 
This will also help us gain feedback about the possible effects of our program. 

 
 



 
 
Transportation 
RAW cannot provide transportation to or from the student’s home or school.  
Please check one of the following regarding transportation for the student: 
 

I give my permission for my child to leave Raw Art Works without adult supervision. 
I will pick my child up in the studio each week. 
 

If any other people are allowed to pick your child up from the studio, please list their names below: 
 
______________________________________________________________________________ 
 
Please use the following box to write about any other additional concerns or questions regarding the youth’s 
participation at RAW: 
 
 
 
 
 
 

INFORMATION ON YOUR CHILD AND YOUR HOUSEHOLD 
Please note that the following questions are used for reporting purposes only and do not affect your 
eligibility to participate in any of our groups. Please answer to the best of your ability. 
 
Was the child/artist born in the US?    YES        NO 

Were the parents/guardians born in the US?  YES        NO 
If you answered no to either question, please name your country of origin: ______________________ 

 

What language is most commonly spoken at home? _______________________________________ 

Race/Ethnicity 
Is your child of Spanish, Hispanic, or Latino origin?  YES        NO 
Please check the race that you most closely identify your child with. 

White 

Black/African American 

Asian 

American Indian/Alaskan Native 

Native Hawaiian/Other Pacific Islander 

American Indian/Alaskan Native & White 

Asian & White 

Black/African American & White 

Am. Indian/Alaskan Native & Black/African Am. 

Other ________________________________ 
Does the child qualify for free/reduced price lunch? YES        NO 
Do you live in public housing?   YES        NO 
Do you receive public assistance?   YES        NO 

 



 
Family Income Information 
Please circle the option that best describes your family. 

FAMILY SIZE 1  
Person 

2  
Persons 

3  
Persons 

4  
Persons 

5  
Persons 

6  
Persons 

7  
Persons 

8  
Persons 

$0- 
$16,950 
 

$0- 
$19,400 

$0- 
$21,800 

$0- 
$24,250 

$0- 
$26,200 

$0- 
$28,100 

$0- 
$30,050 

$0- 
$32,000 

$16,951- 
$28,300 
 

$19,401- 
$32,300 

$21,801- 
$36,350 

$24,251- 
$40,400 

$26,201- 
$43,650 

$28,101- 
$46,850 

$30,051- 
$50,100 

$32,001-
$53,350 

$28,301- 
$43,850 
 

$32,301- 
$50,100 

$36,351- 
$56,400 

$40,401- 
$62,650 

$43,651- 
$67,650 

$46,851- 
$72,650 

$50,101- 
$77,650 

$53,351-
$82,700 

INCOME 
LEVEL 
(circle one)  
 
 
 
 
 
 
 $43,850+ 

 
$50,100+ $56,400+ $62,650+ $66,650+ $72,650+ $77,650+ $82,700+

 

 
Thank you for completing all of this information and helping us to serve the needs of our students in the best 
possible way. Please sign below to complete this application. 

I give permission for my youth to attend RAW Art Works. 
 
 
__________________________________  ___________________ 
Signature of Parent/Guardian      Date 
 
 

Volunteer for raw! 
RAW has many opportunities each year for parents to become involved. Some of these opportunities 
include putting mailings together for donors, assisting with events, computer and data entry projects, and 
mentoring high school seniors. Please contact our Office Assistant/Volunteer Coordinator, Shelby Morrison, 
if you have any questions or would like to share a special talent with us! 

      

    Please check here if you would like to be added to our volunteer e-mail list, which is generally sent out 
quarterly and describes various volunteer opportunities at RAW. 

Or, if you have certain skills you would like to share, please tell us! 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Thank you! 


