
FLOCC Application for Project Explore Students

Student Last Name First Name M.I.

Birth Date Gender Student Email Address

Race/Ethnicity Grade in 20-21 School Name 

Virtual FLO Participating In:
Annual Household 
Income

Number of 
Individuals in 
Household

Street Address Street Address Line 2

City Zip  Code

Guardian 1 First & Last Name Guardian 2 First & Last Name

Guardian 1 Phone Guardian 2 Phone

Guardian 1 Email Guardian 2 Email



  
Physician and Medical Information

Physician Name Physician Phone Number

Preferred Hospital Insurance/Health Coverage (Company)

Please list any of the following: Current medications, medication allergies, food allergies, or 
chronic health concerns that we should be aware of.

  
Emergency Contact/Pick Up (other than guardians listed above)

First & Last Name (Individual 1) First & Last Name (Individual 2)

Individual 1 Phone Number Individual 2 Phone Number

Individual 1 ID/DL Number Individual 2 ID/DL Number

Individual 1 Relationship Individual 2 Relationship



Code of Conduct

Please check each box below to indicate you understand & accept. 

Minors are not to loiter outside of the building.

Minors are not allowed to leave the premises without a guardian.  Walking to nearby stores and 
restaurants is prohibited.
Drugs, weapons, and abusive language or behavior is not permitted.

Please do not bring valuables to the FLOCC.  DiscoverU nor MECA are responsible for lost items.

Due to COVID-19, no parents or visitors will be allowed into the building.  Please see information below 
regarding the FLOCC's COVID-19 policies and procedures.
Students may not be dropped off prior to 8:00am.  Parents may stay in their car during drop off but must 
exit their vehicles to pick up their children from the FLOCC entrance.
Students must be picked up no later than 4:15pm.  Late arrivals will be charged $1 per minute, payable 
in cash, to the staffer who stays late with your child.
Students who disregard of the above rules call for disciplinary action. First the student is given a verbal 
warning. Second, a parent/teacher conversation is scheduled. Third, if the problem persists, the student 
will be dismissed from the FLOCC.
Students must also submit a DiscoverU General Liability Waiver prior to attendance at the FLOCC.

By checking the boxes above, you acknowledge and accept the FLOCC's code of conduct & agree to abide by the 
expectations listed above.

COVID-19 Practices & Procedures Addendum

It is the FLOCC's priority to provide a safe and healthy environment for all students. Due to the 
current COVID-19 pandemic, we will be implementing additional guidelines that all students, 
parents, teaching staff and administrative must follow. At the end of this document all parents will be 
required to sign this document in acceptance of the new policy and procedures. There are no 
exceptions. 
 

Safety Protocols

Parents must abide by the following health & safety guidelines.  Please check the boxes to indicate you 
understand:

Keeping your children home when they are not feeling well, have a fever above 100°F, experience 
coughing, loss of taste or smell, difficulty breathing, or any other other COVID-19 related symptoms.
Keeping your children home if you or your student has been sick in the last 14 days, have had close 
contact with a person with COVID-19, or have tested positive or showed symptoms of COVID-19.
Truthfully answer the health screening questions at drop off.

Refraining from entering the building to limit foot traffic.



Safety Protocols, Continued

  
The FLOCC will abide by the following health & safety guidelines:

Daily temperature checks will occur twice daily, upon entry to the building and after lunch.

High touch surfaces will be cleaned frequently, and staff will encourage students to wash and 
sanitize hands frequently.
FLOCC space will have no more than 15 students, 1 counselor, and a maximum of 3 DiscoverU staff 
at one time.
Resource sharing of tools, technology, etc. will be limited to avoid cross contamination.

In the case of a camper or staff member COVID diagnosis, FLOCC staff will advise all parents 
immediately by phone/email/in writing and the FLOCC will disinfect overnight and close for a day, 
and contact tracing will begin.  If more than 2 cases occur within a week, FLOCC staff will determine 
if we should close for the rest of the week or longer.
Anyone diagnosed with COVID-19 will not be allowed to return until symptoms have resolved plus 
ten days.

COVID-19 Addendum Waiver

The undersigned, in my capacity as parent or legal guardian, hereby acknowledges the health risks and dangers 
associated with the transmission of the COVID-19 virus, and other communicable diseases, and recognizes that 
exposure to the COVID-19 virus, or other communicable diseases, could occur while my child is in the care of the 
Fantastic Learning Opportunity Connection Center (FLOCC).  
  
I, as parent and/or legal guardian, have read and fully understand and acknowledge the contents of the Release and 
agree that I am voluntarily waiving, releasing, indemnifying and discharging DiscoverU, Multicultural Education and 
Counseling through the Arts (MECA) and their officers, directors, employees and volunteers from any and all liability, 
damages, and each and every action (collectively, “Claims”) by participation in and/or associated with the child care 
services including, but not limited to exposure or transmission of the COVID-19 virus. 
  
I represent that I have full authority to sign on behalf of the child and that my signature binds each other person 
having authority to make decisions on behalf of the child. 
  
My signature below is confirmation that I have read and fully understand and acknowledge the contents of the 
Release and agree that I am voluntarily waiving, releasing, indemnifying and discharging DiscoverU, MECA and their 
officers, directors, employees and volunteers from the Claims. 
  
 

By typing your name below, you agree to the conditions of this document. 

Signature Date

Printed Name
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