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DREAMCATCHERS                                             
AFTERSCHOOL PROGRAM 

 
RETURNING STUDENT APPLICATION 

2019 – 2020 Academic Year 
 
Welcome Back to DreamCatchers! 
 We are thrilled that you are returning to our program!  As you know, we match each PAUSD 
middle school student with a Stanford University undergraduate or local high school student as a 
volunteer tutor. Please submit this completed application for the 2019-2020 school year no later than 
Friday, April 12, 2019.  You can deliver it in person to our box in the Fairmeadow Elementary School 
office (500 E. Meadow Dr.), give it to your school counselor, or mail it to the following address:    
    DreamCatchers  
    P.O. Box 60902 
    Palo Alto, CA  94306 
 
If you have any questions about the application you can contact DreamCatchers at (650) 561-2135. 
 
APPLICATION CHECKLIST: 
Please submit the following items in your completed application.   
 
!  Completed DreamCatchers Student Application, including all student information, waivers, and 

Classroom Conduct Contract. 
 
At least one parent and the student must have an interview over the summer with DreamCatchers staff at 
the DreamCatchers office: Room 31, Fairmeadow Elementary School,  500 E. Meadow Dr., Palo Alto 
 
1.  Student Information (Please fill a SEPARATE APPLICATION for  
EACH STUDENT APPLYING for the DreamCatchers program.) 
 
A. Personal Information  
 
Student’s Name   _________________________________________________ 
 
School for 2019-20 School Year:  _________________     Grade Level:  _____________  
   
Male or Female  _______________       Home Phone Number  ________________________   
 
Home Street Address   ___________________________________ 
    
City  ___________________________ Zip Code   __________________ 
 
Birth date  ______ /______ /_______         
 
Does this student qualify for Free or Reduced-Price Lunch in school?  __Yes       No      I don’t know         
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Family Physician’s Name :  _________________   Physician’s Phone Number:  _____________         

Medical Insurance Company:  _____________________________________   

Policy Number:  _________________________     Hospital preference:       

 
Allergies, if any:  ________________________________________________________________ 
 
Other medical information for my child (Diabetes, Epilepsy, etc.):  
 
__________________________________________________________________ 
 
B. Student Availability 
 
We make every effort to accommodate your child’s schedule, but for staffing purposes we will form classes 
based on the greatest demand. Based on your child’s availability, which of the following session times 
would he/she able to attend DreamCatchers?   If your child absolutely CANNOT do a certain time, write 
"NO" in the blank.  Please rank from 1 to 4 your preference for classes, with 1 being highest: 
 
_____   Mondays and Wednesdays 4-6pm           _____  Tuesdays and Thursdays 4-6pm 
 
_____   Mondays and Wednesdays 6-8pm           _____  Tuesdays and Thursdays 6-8pm 
 
C.  Parent/Guardian Information  
 
Mother’s/Guardian #1 ’s Name   _______________________________________     
 
Mother’s Cell Phone   _____________________   Email_________________________________ 
 
 
Father’s/Guardian #2’s Name   _________________________________________     
 
Father’s Cell Phone   _____________________  Email  _________________________________ 
 
 
F.  Emergency Contact Information  
 
In addition to the student’s parents/guardians, who else can be contacted in case of an emergency?  
   
Emergency Contact’s Name  (OTHER than parents):  _______________________________    
 
Phone Number  _______________________ Relationship to Student  _____________________ 
 
Does this person speak English?  ________ yes     _________ no 
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DREAMCATCHERS CLASSROOM CONDUCT CONTRACT  
2018-2019 

 
This contract ensures that the student will attend DreamCatchers regularly, arrive on 
time, actively participate in all aspects of the program, and maintain exemplary behavior 
during all sessions.  We have limited space and volunteers at DreamCatchers, so it is 
important that all students accepted into the program agree to this Code of Conduct. 
 
As a DreamCatchers student I will: 
 
1. Take responsibility for my learning. I will arrive on time to the program, and come to class 
ready to learn.  I will set academic and personal goals for my progress and work hard to accomplish these 
goals.   
 
2. Come to class prepared to learn.  I will bring my homework assignments, completed Binder 
Reminder, textbooks, pens/pencils, and anything else I need to do 90 minutes of academic work. On 
Tutor day (Wed. and Thurs.) I will have thought ahead about how I plan to use my time well with my 
tutor. 
 
3.  Make good use of my class time.  I will work on homework, study for tests, work  on projects, and 
participate in any whole-class academic or enrichment activities that are presented to our class.  I will not 
allow myself to be distracted or distract my peers. 
 
4.  Be respectful, honest, polite, and cooperative.  I will sit quietly during the program and follow 
instructions from my Program Directors, Classroom Directors, tutor, and any DreamCatchers staff 
member or adult guest in the classroom. I will be honest about how I am doing in school and what 
assignments I need to redo or make up. I will not cheat or allow anyone to copy my work.  I will use good 
manners, clean up after myself, and generally be a good citizen in the DreamCatchers classroom.  I 
understand that if I misbehave, the first time I will get a warning and the second time a parent conference.  
If the behavior continues it will be grounds for removal from the program. 
 
5.  Be committed to the DreamCatchers community and support my peers.   I know that 
there is a classroom of students who all need help.  I will wait my turn when asking questions, and help 
other students when they ask for help.  I will be a leader and seek out ways to positively engage in the 
DreamCatchers classroom as well as my regular school setting.  DreamCatchers students avoid getting 
referrals at school or engaging in negative behaviors.   
 
6.  Be on time and have excellent attendance.  I will not miss class without a parent call to the 
Program Director in advance.  If I miss more than three times without a call (or have seven tardies), my 
parent will be contacted.  Further absences or significant tardies may be grounds for removal from the 
program.     
 
Student Signature: _____________________________      Date: ______________________  
 
As a parent, I agree to support my student in all the above ways, and to support his/her learning 
environment at home as well. 
 
Parent/Guardian Signature: _______________________  Date: _____________________ 
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STUDENT PERMISSIONS, CONSENTS, AND WAIVERS 
Student’s Full Name  _____________________________________ (“My Child”) 

Parent/Guardian’s Name   ____________________________________________ 
 
Please read this document carefully.  It contains important information about your rights and 
responsibilities, as well as those of your child, and describes certain limitations on 
DreamCatchers’ liability.  Should you have any questions, please let us know. 
 
A. Program	Participation,	Attendance,	and	Behavior	

 
I hereby give permission for My Child to participate in the activities of DreamCatchers, 
Inc. (“DreamCatchers”). I understand and agree that (a) the safety of all DreamCatchers 
participants is of paramount importance and I agree that I and My Child will follow all 
safety instructions provided to us by or through DreamCatchers; (b) My Child is expected 
to arrive to program activities on time and well-prepared with all necessary materials; (c) 
DreamCatchers reserves the right to schedule mandatory parent conferences, including a 
mandatory parent conference if My Child has THREE UNEXCUSED absences, seven 
tardies, or excessive absences, even if excused; and (d) DreamCatchers will endeavor to 
handle behavioral issues first with a warning, then a mandatory parent conference as 
necessary.  If My child’s problematic behavior or excessive absences continue after a 
parent conference, DreamCatchers may elect to remove My Child from the program upon 
notice to me. 
 
I acknowledge that DreamCatchers reserves the right, in its discretion, to (i) reschedule, 
cancel, or end any program activities early for any reason without notice, and (ii) suspend 
or terminate My Child’s participation (or the participation of any other program 
participant) at any time if a DreamCatchers personnel (including a volunteer) determines 
such continued participation may reasonably result in harm to My Child, DreamCatchers 
staff, or any third parties. 

 
 
Parent/Guardian Signature _____________________________ Date  ____________ 

 
B. Permission	to	Communicate	with	PAUSD	Staff	and	Others	about	My	Child	
	

I understand that a major goal of the DreamCatchers program is to build a unique team – 
of DreamCatchers staff, Stanford and high school volunteers, and teachers, counselors, 
and other Palo Alto Unified School District (“PAUSD”) staff, all of whom are dedicated to 
supporting middle school students participating in the DreamCatchers program. By 
working together, as a team, DreamCatchers strive to better understand each child’s 
needs so they are equipped to help him/her thrive in middle school. 
 
Understanding the importance of this team approach, I hereby give permission to 
DreamCatchers and its staff and volunteers to communicate, and share information 
collected about My Child in connection with the DreamCatchers program, with my child’s 
teachers, counselors, and any other PAUSD staff members who interact regularly with My 
Child about My Child’s academic performance, behavior, socio-emotional or other needs 
more generally as they relate to My Child’s performance, behavior and needs at school. 
 

Parent/Guardian Signature __________________________ Date  ____________ 



	 5	

 
C. Permission	to	Access	and	Use	My	Child’s	Records	

	

I hereby authorize DreamCatchers to have access to and make copies of My Child’s 
student records held by the school, PAUSD and the service providers acting on their 
behalf (e.g., My Child’s grades, test scores, attendance, IEPs, 504 plans)(“Student 
Records”), and I understand that DreamCatchers may administer additional 
assessments, interviews, surveys, and other data collection tools to be used for 
DreamCatchers program purposes as well as educational purposes sanctioned by 
DreamCatchers (e.g., to follow My Child’s academic and personal progress while he or 
she is in the DreamCatchers program; to determine when extra scholastic activities 
are appropriate for My Child and for evaluative purposes)(“DreamCatchers 
Participant Records,” together with the Student Records, the “Records”).  
 
I understand that DreamCatchers will keep these Records in confidence and only 
share them with third parties with my prior written informed consent or as required 
by law.  That said, I also understand that DreamCatchers may use or disclose 
anonymized aggregate statistics about the DreamCatchers program in evaluation 
reports and that such statistics may contain data elements from My Child’s Records 
so long as no personally identifiable information of My Child is so shared. 
 

Parent/Guardian Signature   __________________________   Date ____________ 
 
D. Media	Waiver	

 

I hereby grant DreamCatchers (a) permission to record and/or photograph me, My 
Child, and my family, and (b) the non-exclusive, irrevocable right and license (including 
the right to sublicense) to use our name, biographical details, image(s), likeness(es), 
actions, voice(s) and/or statements (collectively, “Likeness”), throughout the world, in 
perpetuity, without further authorization or any compensation, in any media, whether 
now known or hereafter devised.  I acknowledge and agree, on behalf of myself, My 
Child, and my family, that, as between DreamCatchers, on the one hand, and me, My 
child, and my family, on the other, DreamCatchers owns all right, title, and interest, 
including, without limitation, all copyright rights, in and to any materials, recordings, 
and photographs incorporating our Likeness that are created hereunder, and any 
derivative works created therefrom (the “Works”).  DreamCatchers may use, edit, adapt, 
modify, make derivative works of, publicly perform and publicly display, reproduce, and 
distribute the Works, in whole or in part, directly and through sublicensees.  

 

ON BEHALF OF MYSELF, MY CHILD, AND MY FAMILY, I HEREBY RELEASE, WAIVE, 
AND FOREVER DISCHARGE, TO THE FULLEST EXTENT PERMISSIBLE BY LAW, 
DREAMCATCHERS, THE PALO ALTO UNIFIED SCHOOL DISTRICT, STANFORD 
UNIVERSITY, AND THEIR AFFILIATES AND EACH OF THEIR RESPECTIVE OFFICERS, 
DIRECTORS, EMPLOYEES, CONTRACTORS, VOLUNTEERS, REPRESENTATIVES, 
AGENTS, AND ASSIGNS (THE “RELEASED PARTIES”) FROM ANY AND ALL CLAIMS, 
CAUSES OF ACTION, SUITS, LIABILITIES, OR DAMAGE WHICH I OR MY CHILD MAY 
HAVE OR WHICH MAY ACCRUE TO ME OR MY CHILD (OR ANY OF OUR RESPECTIVE 
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REPRESENTATIVES, ASSIGNS, HEIRS, OR NEXT OF KIN) AS THE RESULT OF THE 
EXERCISE BY DREAMCATCHERS OF ITS RIGHTS IN THE LIKENESS AND THE 
WORKS, AS PROVIDED HEREIN, INCLUDING, WITHOUT LIMITATION, ANY AND ALL 
CLAIMS FOR INVASION OF PRIVACY, INFRINGEMENT OF MY RIGHTS OF PRIVACY 
AND/OR PUBLICITY, INFRINGEMENT OF MY INTELLECTUAL PROPERTY RIGHTS, 
DEFAMATION, OR PORTRAYAL IN A FALSE LIGHT. In addition, I agree to indemnify 
and hold harmless the Released Parties from and against any third party claims based 
on DreamCatchers’ use of the Likeness in the Works as provided herein. 

For the avoidance of doubt, I agree that (i) My Child, my family and I shall receive no 
compensation from DreamCatchers in connection with this release; (ii) My Child, my 
family and I will have no approval rights regarding any use of the Works or of my 
Likeness by DreamCatchers; and (iii) DreamCatchers has no obligation to use our 
Likeness or exercise any of the rights granted to it hereunder. 

 
Parent/Guardian Signature   __________________________   Date ____________ 

 
 
E. Sharing	and	Exchange	of	Contact	Information	

 
I understand and agree that (a) there is no program requirement or expectation that 
My Child share or exchange contact information (e.g., phone number, e-mail address, 
postal address, and social media account) (“Contact Information”) directly with any 
DreamCatchers volunteer or employee with whom he or she interacts (though I 
understand that I will share some of My Child’s Contact Information as part of the 
DreamCatchers’ application process); (b) DreamCatchers does not encourage or 
monitor interactions or communications directly between My Child and 
DreamCatchers personnel, including volunteers, outside the hours of DreamCatchers’ 
activities; and (c) DreamCatchers requires that its personnel, including volunteers, 
agree NOT to share or exchange Contact Information with My Child unless they first 
obtain my verifiable written consent to do so.    

 
Parent/Guardian Signature  ____________________________ Date  ___________ 
 
 
 
 

F. Research	and	Publications	
 
From time to time, third party researchers (each a “Researcher”) may attend 
DreamCatchers activities to conduct research studies (“Research”) and to later 
publish findings from their Research publicly in papers, periodicals, magazines, and 
other forms of media (collectively, “Publications”).   
 
I understand and agree that: (a) My Child’s participation in such Research (and any 
use of findings from the Research in Publications) is VOLUNTARY and is not required 
for My Child to participate in the DreamCatchers program; (b) prior to involving My 
Child in any Research, the Researcher should provide me with information about the 
Research so that I can make an informed decision as to whether I want My Child to 
participate; and (c) if I choose to have My Child participate, the Researcher should 
obtain my prior written consent (because Researcher, not DreamCatchers, is 
responsible for the Research).   
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ON BEHALF OF MYSELF AND MY CHILD, I HEREBY WAIVE, RELEASE AND 
FOREVER DISCHARGE, TO THE FULLEST EXTENT PERMISSIBLE BY LAW, ANY 
AND ALL LIABILITIES AND CLAIMS OF DAMAGES FOR DEATH, DISABILITY, 
PERSONAL INJURY OR PROPERTY LOSS, OR DAMAGE WHICH I OR MY CHILD MAY 
HAVE OR WHICH MAY ACCRUE TO ME OR MY CHILD (OR ANY OF OUR 
RESPECTIVE REPRESENTATIVES, ASSIGNS, HEIRS, OR NEXT OF KIN) AS THE 
RESULT OF MY CHILD’S PARTICIPATION IN THE RESEARCH OR THE PUBLICATION 
OR DISTRIBUTION OF A PUBLICATION, AND WHICH MAY BE ASSERTED BY ME OR 
ON BEHALF OF ME OR MY CHILD (OR ANY OF OUR RESPECTIVE 
REPRESENTATIVES, ASSIGNS, HEIRS, OR NEXT OF KIN) AGAINST ANY OF THE 
RELEASED PARTIES.   

 
Parent/Guardian Signature  ____________________________ Date  ___________ 
 
 
 
 
 

G. Food	and	Beverage	Allergies	
	

DreamCatchers sometimes makes food and beverages available at its activities for the 
convenience of its participants.  DREAMCATCHERS PROVIDES FOOD AND 
BEVERAGES “AS IS” WITHOUT WARRANTIES OF ANY KIND.  I ACCEPT SOLE 
RESPONSIBILITY FOR ALL RISKS ASSOCIATED WITH SUCH CONSUMPTION BY MY 
CHILD, INCLUDING FOOD SICKNESS, ALLERGIC REACTION, AND DEATH.   I, ON 
BEHALF OF MYSELF AND MY CHILD, HEREBY WAIVE, RELEASE, AND FOREVER 
DISCHARGE, TO THE FULLEST EXTENT PERMISSIBLE BY LAW, THE RELEASED 
PARTIES FROM ANY AND ALL CLAIMS FOR DAMAGES FOR DEATH OR PERSONAL 
INJURY AS A RESULT OF ANY CONSUMPTION OF SUCH FOOD OR BEVERAGES BY 
ME OR MY CHILD.   

 

I UNDERSTAND THAT IF MY CHILD’S HEALTH CARE PROVIDER PRESCRIBES MY 
CHILD WITH EPINEPHRINE AUTO-INJECTORS, IT IS MY SOLE RESPONSIBILITY 
TO PROVIDE EPINEPHRINE AUTO-INJECTORS FOR MY CHILD. 

	

Parent/Guardian Signature  ____________________________ Date  ___________ 
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H. Medical	Authorization	and	Liability	Release	
	

In	 case	 of	 illness	 or	 injury	 of	 My	 Child	 while	 participating	 in	 DreamCatchers	 activities,	 I	 hereby	

authorize,	 pursuant	 to	 California	 Family	 Code	 §6910,	 DreamCatchers	 and	 any	 of	 its	 employees,	

contractors,	 agents,	 representatives,	 or	 volunteers	 acting	 on	 its	 behalf	 to	 contact,	 provide,	 and/or	

secure	emergency	medical	and/or	dental	care	for	My	Child	by	a	physician,	surgeon,	or	other	emergency	

medical	or	dental	personnel	if	they	deem	necessary	in	their	sole	determination.	

	

I	 acknowledge	 and	 agree	 that	while	 DreamCatchers	will	 take	 reasonable	 steps	 to	 contact	me	 or	My	

Child’s	other	emergency	contacts	listed	in	My	Child’s	medical	information	form	(if	any)	prior	to	My	Child	

receiving	emergency	medical	 treatment,	 I	hereby	 release	and	discharge	any	obligation	on	 the	part	of	

DreamCatchers	 (including	 its	employees,	 contractors,	agents,	 representatives,	or	volunteers	acting	on	

its	 behalf)	 to	 make	 such	 contact,	 and	 understand	 and	 agree	 that	 emergency	medical	 and/or	 dental	

treatment	may	proceed	without	notice.	

	

ON	BEHALF	OF	MYSELF	AND	MY	CHILD,	I	HEREBY	WAIVE,	RELEASE,	AND	FOREVER	DISCHARGE,	TO	THE	

FULLEST	 EXTENT	 PERMISSIBLE	 BY	 LAW,	 THE	 RELEASED	 PARTIES	 FROM	 AND	 AGAINST	 ANY	 AND	 ALL	

LIABILITIES	AND	CLAIMS	OF	DAMAGES	FOR	DEATH,	DISABILITY,	PERSONAL	INJURY	OR	PROPERTY	LOSS,	

OR	DAMAGE	WHICH	I	OR	MY	CHILD	MAY	HAVE	OR	WHICH	MAY	ACCRUE	TO	ME	OR	MY	CHILD	(OR	ANY	

OF	 OUR	 RESPECTIVE	 REPRESENTATIVES,	 ASSIGNS,	 HEIRS,	 OR	 NEXT	 OF	 KIN)	 AS	 THE	 RESULT	 OF	

EMERGENCY	 CARE	 SECURED	 FOR	 MY	 CHILD	 BY	 DREAMCATCHERS	 OR	 ANY	 OF	 ITS	 EMPLOYEES,	

CONTRACTORS,	AGENTS,	OR	VOLUNTEERS	ACTING	ON	ITS	BEHALF,	AT	MY	EXPENSE.		THIS	CARE	MAY	BE	

GIVEN	 UNDER	 WHATEVER	 CONDITIONS	 ARE	 NECESSARY	 TO	 PRESERVE	 MY	 CHILD’S	 LIFE,	 LIMBS	 OR	

WELL-BEING.	 THIS	 AUTHORIZATION	 INCLUDES	 PERMISSION	 TO	 DREAMCATCHERS	 TO	 PROVIDE	

TRANSPORTATION	 AS	 NEEDED	 FOR	 MY	 CHILD	 IN	 CASE	 OF	 AN	 EMERGENCY,	 AT	 MY	 EXPENSE.	 	 In	

addition,	I	agree	to	indemnify	and	hold	harmless	the	Released	Parties,	to	the	fullest	extent	permissible	

by	 law,	 from	 and	 against	 any	 third	 party	 claims	 based	 on	 emergency	 care	 secured	 for	 my	 child	 by	

DreamCatchers	or	any	of	its	employees,	contractors,	representatives,	agents,	or	volunteers	acting	on	its	

behalf.	

 
Parent/Guardian Signature  ____________________________ Date  ___________ 

	

I. Assumption	of	Risk;	Liability	Release	
 
I UNDERSTAND AND AGREE THAT MY CHILD’S PARTICIPATION IN THE 
DREAMCATCHERS ACTIVITIES IS VOLUNTARY AND THAT BY PARTICIPATING, I 
EXPRESSLY ASSUME, ON BEHALF OF MYSELF AND MY CHILD, THE INHERENT 
AND UNKNOWN RISKS ASSOCIATED WITH TRAVELING TO/FROM AND 
PARTICIPATING IN THE PROGRAM, INCLUDING THE POSSIBILITY OF SERIOUS 
ACCIDENTS, DEATH, SERIOUS INJURY OR PROPERTY DAMAGE.  WITHOUT 
LIMITING THE GENERALITY OF THE FOREGOING, I EXPRESSLY ASSUME, ON 
BEHALF OF MYSELF AND MY CHILD, ANY RISKS ASSOCIATED WITH CONSUMING 
FOOD OR BEVERAGES SUPPLIED AT DREAMCATCHERS ACTIVITIES, INCLUDING 
FOOD SICKNESS, ALLERGIC REACTION, AND DEATH. 
 
IN CONSIDERATION FOR MY CHILD BEING ALLOWED TO PARTICIPATE, ON 
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BEHALF OF MYSELF AND MY CHILD, I HEREBY WAIVE, RELEASE AND FOREVER 
DISCHARGE TO THE FULLEST EXTENT PERMISSIBLE BY LAW, THE RELEASED 
PARTIES FROM AND AGAINST ANY AND ALL LIABILITIES AND CLAIMS OF 
DAMAGES FOR DEATH, DISABILITY, PERSONAL INJURY OR PROPERTY LOSS, OR 
DAMAGE WHICH I OR MY CHILD MAY HAVE NOW OR WHICH IN THE FUTURE MAY 
ACCRUE TO ME OR MY CHILD (OR ANY OF OUR RESPECTIVE REPRESENTATIVES, 
ASSIGNS, HEIRS, OR NEXT OF KIN) AS A RESULT OF MY CHILD’S PARTICIPATION 
IN THE DREAMCATCHERS ACTIVITIES. In addition, I agree to indemnify and hold 
harmless the Released Parties, to the fullest extent permissible by law, from and 
against any third party claims based on My Child’s participation in the 
DreamCatchers program. 
 
To the extent permitted by California law, I hereby waive California Civil Code Section 
1542, which states “A general release does not extend to claims which the creditor 
does not know or suspect to exist in his or her favor at the time of executing the 
release, which if known by him or her must have materially affected his or her 
settlement with the debtor” as well as any other unknown claims under California 
Civil Code Section 1542 or any statute or common law principle of similar effect. 
 

 
Parent/Guardian Signature  ____________________________ Date  ___________ 

	

***	

	

I	expressly	agree	that	(a)	I	have	carefully	read	this	STUDENT	PERMISSIONS,	CONSENTS,	AND	WAIVERS	document	

and	 understand	 and	 appreciate	 the	 risks	 involved	with	My	 Child’s	 participation	 as	well	 as	 the	 rights	waived	

hereunder;	(b)	the	assumptions	of	risk,	releases,	waivers	and	indemnities	provided	above	are	intended	to	be	as	

broad	and	inclusive	as	permitted	by	California	law;	and	(c)	if	any	portion	of	the	above	provisions	is	held	invalid,	

the	remainder	of	the	provisions	shall	continue	in	full	force	and	effect.			

	

Parent/Guardian Signature  ____________________________ Date  ___________ 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



	 10	

 
 
THIS IS A BLANK PAGE  






