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Raw Art Works 
2011 - 2012 PERMISSION PACKET 

 

Thank you for your interest in attending RAW. 

All of this confidential information must be 

completed in order to attend groups at RAW. 
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Please mail, fax, or bring to: 
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U!SU+GFUCCH+

*+,(-$.(/010234102////////////////5-6,7%+#,(/87/987,/5#%(///

:,-7,(-$.(/010234102/////////////////////////////////////////;<=>///

;#%3".&03)+$"+=$"3+;0.)+V;=;W+'"#+FC:R+'03+.A-+20-&1+,-0+

.33")+/-44$..3#+.-+<&$(#$"2+.73$0+'0.+)@$(()*+'"#+1&)7$"2+

.734)3(%3)+.-+.09+"3A+'0.+,-04)5+6-0@$"2+A$.7+.0'#$.$-"'(+

4'.30$'()+'"#+"-"O.0'#$.$-"'(+4'.30$'()*+).&#3".)+(3'0"+7-A+.-+

/0$.$>&3+3'/7+-.730)X+A-0@+'"#+/03'.3+'+20-&1+#9"'4$/+.7'.+$)+

<-.7+)&11-0.$%3+'"#+/-").0&/.$%3(9+/7'((3"2$"25+FC:R+)&11-0.)+

.33")+A7-+A$)7+.-+1&0)&3+'0.+$"+/-((323+<9+73(1$"2+.734+

#3%3(-1+.73$0+1-0.,-($-)+'"#+$#3".$,9+'110-10$'.3+)/7--()5++

+

:,-7,(-$.(/?1023@102/ / ///////////A,7/B/C,+

I3"+Y+Z3+VIYZW+$)+'+43".-0O<')3#+'0.)+20-&15+[-&"2+43"+.-+

381(-03+'"#+/7'((3"23+A7'.+$)+'//31.3#+')+.73+"-04+,-0+.33"+

4'(3)+$"+H9""+A7$(3+'##03))$"2+($,3+$))&3)+'"#+.73$0+,&.&03)+

.70-&27+.73+'0.)5+

+

*D+#(-$.(/010234102/////////////////////////////////:&E,7/B/C,+

6-43"+Y+Z3+V6YZW+$)+'"+'0.+20-&1+A7303+7$27+)/7--(+2$0()+,$"#+

&"3813/.3#+,0$3"#)7$1)*+130)-"'(+).03"2.7+'"#+)&11-0.+A$.7-&.+

\&#243".5+B73+1-A30+-,+.73+20-&1+($3)+$"+.73+0$/7+#$%30)$.9+-,+

($,3+38130$3"/3)+'"#+/&(.&03)+.7'.+.73+9-&"2+A-43"+<0$"2+.-+$.5+

B73+20-&1+.'(@)+'<-&.+A7'.X)+03'((9+2-$"2+-"+$"+.73+2$0()X+($%3)+

A7$(3+4'@$"2+'0.+.7'.+03)1-"#)+.-+.73+$))&3)+.739+/'03+'<-&.5++

+

=,$F/*&/=,,F/98FEGHD&&F/I=B=J/

!"+:3'(+.-+:33(+V:Y:W*+.33")+2'$"+)@$(()+$"+3%309+')13/.+-,+

,$(44'@$"2+,0-4+).-09<-'0#$"2+.-+)13/$'(+3,,3/.)5+Z32$""$"2+

).&#3".)+(3'0"+.73+,&"#'43".'()+-,+,$(44'@$"2+'"#+/03'.3+

)7-0.+#-/&43".'09+'"#+"'00'.$%3+,$(4)5+G.&#3".)+.73"+4-%3+-"+

.-+.73+;#%'"/3#+20-&1*+$"/03')$"2+.73$0+)@$(()+'"#+@"-A(3#235+

!"+.73$0+.7$0#+93'0*+).&#3".)+4'9+1'0.$/$1'.3+$"+C"+H-/'.$-"*+

A-0@$"2+$"#313"#3".(9+-"+#-/&43".'09+,$(4)+&"#30+.73+

43".-0)7$1+-,+10-,3))$-"'(+,$(44'@30)5++

/

K<CG/5*/=5:1/F'((+,-0+#3.'$()+-"+\-<)+<3(-A/

=5:/;D8,L(1/F7$3,)+$".30%$3A+$"+]&"3+3'/7+93'0+.-+<3+

/7-)3"+,-0+.7$)+1'$#+$".3")$%3+(3'#30)7$1+'"#+'0.)+10-20'45+++

M&&-/B/M&1/U$27(9O#3#$/'.3#+'"#+4-.$%'.3#+9-&"2+43"+

'03+)3(3/.3#+.-+/03'.3+4&0'()+'"#+('023O)/'(3+1&<($/+'0.5/

!

RHRIRTB;:[+GFUCCH+

!"+'((+-,+:;6X)+20-&1)+,-0+3(343".'09O'23+/7$(#03"*+@$#)+(3'0"+.73+

<')$/+'0.+10$"/$1(3)+-,+/-(-0*+,-04*+($"3+'"#+1'..30"*+')+A3((+')+7-A+

.-+<3+'+1'0.+-,+'+20-&1*+03)-(%3+/-",($/.)+'"#+<3+'+2--#+,0$3"#5+B739+

38103))+.734)3(%3)+&)$"2+4'"9+#$,,303".+'0.+,-04)*+$"/(&#$"2+

1'$".$"2*+/-(('23*+)/&(1.&03*+4&)$/*+#'"/3+'"#+.73'.305+B739+(3'0"+

7-A+.-+.'(@+'<-&.+.73$0+,33($"2)+'"#+#03'4+<$2+#03'4)+,-0+.73$0+

,&.&03)5+

A$#8N&($/5#%/I$FF/)8#F(/)#&+NJ/O/I-"#'9)+DMDJ^PMDJ/////////

=5:/>7,#)./O/B&3)#'9)+DMDJ^PMDJ//

G%+-8&/*8E,/P/O/B&3)#'9)+_MDJ^NMJJ///

I!``HR+GFUCCH+

5#%/Q/M8#FR//////////////////////////////////////:,-7,(-$.(//010234102/

;0.+a+S$0(b+V;aSW+$)+'((+'<-&.+73(1$"2+2$0()+<&$(#+/-",$#3"/3*+'+

1-)$.$%3+)3(,O$4'23+'"#+)&11-0.$%3+03('.$-")7$1)*+'((+A7$(3+7'%$"2+

,&"+4'@$"2+'0.5+!"+.73$0+'0.+10-\3/.)*+.73+2$0()+.3((+.73$0+-A"+).-0$3)*+

$#3".$,9+.73$0+).03"2.7)+'"#+/7'((3"23+).303-.913)5+

+

=,$F/*&/=,,F/98FEGHD&&F/I=B=J//

*$',/P/C,)"////////////////////////////////////:,-7,(-$.(//01P4341P4//

=&+)D/;+%/I5-6"/*$',/PJ//////////////:,-7,(-$.(//?122O@122+

G.&#3".)+$"+B'@3+K+Z325+(3'0"+.73+<')$/)+-,+,$(44'@$"2*+

17-.-20'179*+'"#+/$"34'.-20'1795+B73+;#%5+S0-&1++$".0-#&/3)+

).&#3".)+.-+3#$.$"2+&)$"2+=$"'(+F&.+?0-+'"#+$".0-+.-+)-&"#+#3)$2"5+

B73$0+,$(4)+A$((+<3+)/033"3#+032$-"'((9+')+.739+<32$"+.-+<&$(#+.73+

,-&"#'.$-"+.-+'+)-($#+1-0.,-($-5++

+

G%+-8&/*8E,/B///////////////////////////////////*+,(-$.(/010234102+

G.&#$-+B$43+!!+VGBYW+$)+'+203'.+A'9+,-0+4$##(3+)/7--(+<-9)+'"#+2$0()+

.-+7'"2+.-23.730+$"+'+).0&/.&03#+3"%$0-"43".5+B739+(3'0"+.-+

38103))+.734)3(%3)+.70-&27+'+2&$#3#+381(-0'.$-"+-,+1'$".$"2*+

/-(('23*+)/&(1.&03*+4&)$/*+#'"/3+'"#+.73'.30+

++

C&.R/S.7H/////////////////////////////////////////////9#8-$.(/01P434122+

B7$)+20-&1+73(1)+9-&"2+43"+,$"#+'+1('/3+.-+<3(-"2+'"#+)&//33#5+63+

2$%3+.734+).0-"2+.33"+'"#+'#&(.+4'(3+0-(3+4-#3()+'"#+73(1+.734+.-+

03#3,$"3+A7'.+'+4'"+$)+<9+/7'((3"2$"2+).303-.913)5+63+1&)7+.734+

.-+.7$"@+'<-&.+.73+#3/$)$-")+.739+4'@3+'"#+'<-&.+.73$0+-A"+'<$($.9+

.-+',,3/.+.73$0+/-44&"$.9+$"+1-)$.$%3+A'9)5+

+

TF,$(,/;U=;S>/%D,/(HD&&FO.,$#/)#&+N/.&+/!8(D/%&/$%%,7-1+
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V=-0+-,,$/3+&)3+-"(9W+`'.3+;11($3#M/VVVVVVVVVV+
=5:/T>=AUGGU<W/T5;X>*+

/

T$#%8H8N$7%Y(/U7L&#E$%8&71/

 
Parent/Guardian Information:/

Emergency Contact Information: whom can we contact if you cannot be reached?/

98#(%/W$E,M+cccccccccccccccccccccccc+S$(%/W$E,M+ccccccccccccccccccccccccccccccccccccc++

+

;##03))M+ccccccccccccccccccccccccccccccc+F$.9M+cccccccccccc+G.'.3M+I;++d$1+F-#3M+ccccccccc+

`'.3+-,+Z$0.7+V44e##e9999WM+cccccccccccccccccc++++S3"#30M+!+4'(3++++!,34'(3+++

G/7--(M+ccccccccccccccccccccccccccccccccccccc++

S0'#3+V$"+,'((+YJKKWM+ccccccccc!)+)e73+0313'.$"2+.7$)+20'#3+.7$)+93'0f+!/[3)++!+T-++++

;0.$).X)+34'$(+'##03))M+cccccccccccccccccccccccccccccccccccccc+

Z$6,/.&+/N#,68&+(F./[,,7/N$#%/&L/=5:fM+!/[3)++!+T-+++!,+93)*+!D$%/.,$#+#$#+9-&+<32$"+7303f+cccccc+

Z&!/-8-/.&+/D,$#/$[&+%/=5:\+ccccccccccccccccccccccccccccccccccccccccccccccccccccccccc+

]&+%D/F86,(/!8%D1/

!Z-.7+?'03".)eS&'0#$'")++!?'03".eS&'0#$'"+K+!?'03".eS&'0#$'"+Y+!C.730+ccccccccccccccc+

]&+%D/!8FFM+!+<3+1$/@3#+&1+<9+'"+'#&(.5+!,+-.730+.7'"+1'03".)*+($).+7303+cccccccccccccccccccccccccccccc+

! !+2$%3+49+1304$))$-"+,-0+49+/7$(#+.-+(3'%3+:'A+;0.+6-0@)+!8%D&+%+'#&(.+)&130%$)$-"5++

 

Parent/Guardian 1 Name:  
 
______________________________________ 
Address: 
______________________________________ 
 
City: __________State: ___ Zip Code: _______  
 
Home Phone: _______________________ 
 
Work Phone: ___________________Ext: _____  
 
Cell Phone: ________________________  
 
Email Address: 
______________________________________ 
Occupation: 
______________________________________ 
 
Employer:  
_____________________________________ 

Name:_____________________________________ 
 
Relationship to youth: _______________________ 
 
Address ________________________________ City: ______________ State: MA Zip Code: _______  
 
Cell Phone: _______________________      Work Phone: ______________________ Ext: _____  
 
Home Phone: ________________________________ 
!

!

Parent/Guardian 2 Name:  
 
______________________________________ 
Address: 
______________________________________ 
 
City: __________State: ___ Zip Code: _______  
 
Home Phone: _______________________ 
 
Work Phone: ___________________Ext: _____  
 
Cell Phone: ________________________  
 
Email Address: 
______________________________________ 
Occupation: 
______________________________________ 
 
Employer:  
_____________________________________ 



!

 
 

Medical Information: 

^,E&)#$ND8H/U7L&#E$%8&7/IG%$%,/$7-/F&H$F/)#$7%(/#,_+,(%/=5:/%&/#,N&#%/&7/%D,/L&FF&!87)J1/

PLEASE CHECK ALL THAT APPLY: 
______________________________________Allerg
ies: ! Yes  ! No 
 ! Food__________________________________ 
 ! Medicine_______________________________ 
 ! Environment____________________________ 
 
Physical difficulties?: _______________________ 
 
Medications: _______________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
 

Is your child on an IEP or any learning/behavioral 
challenges?  
! Yes  ! No 
?(3')3+381('$"M+

 
!

Health Insurance Company: _________________________________________________________________ 
 
Name of Policy Holder: ______________________________ Policy Number: ________________________ 
Primary Care Physician: ______________________________ Phone Number: ________________________ 
`-3)+9-&0+/7$(#+7'%3+'+/-&")3(-0e+.730'1$).e+/')3+4'"'230*+A3+/-&(#+/-".'/.+$,+'+/0$)$)+)7-&(#+-//&0f+!/[3)++!+T-+

+

+!,+93)*+A7-f+ccccccccccccccccccccccccccccccccc+.$.(3M+cccccccccccccccccccc+17-"3M+cccccccccccccccccc+

_______________________ _______________________ _________________ 

Name    Title    Phone Number 
 
!

Ethnicity:    ! Hispanic  
!  White (non-Latino) ! Black/African American (non-Latino)  ! Asian !Alaskan Native/Native American 
! Black/African American and White  ! Asian and White !  Alaskan Native/Native American and White 
!  Alaskan Native/Native American and Black ! Other Multi-Racial  
/

^&/.&+/(N,$'/$7./F$7)+$),(/$%/D&E,/&%D,#/%D$7/>7)F8(DfM+!/[3)++! T-+++!,+93)*++A7$/7+-"3V)WfM+ + + +

]&+%D/[&#7/87/`"G"fM+!/[3)++! T-+++!,+93)*+A7303fM+ + + + + +

T$#,7%(aM+$#-8$7(/[&#7/87/`"G"fM+!/[3)++! T-+++!,+93)*+A7303fM+ + + + + +

Housing: !  Rent    !  Own    ! Public Housing ! Shelter    !  Foster Home    !  Other______ 
 
Z&+(,D&F-/G8R,/$7-/87H&E,*!+&',-'!"./"&'!(0'!#%(.#1!(0,(!2'-(!3'-"/.2'-!)#4/!5,$.&)!2)!&#",(.16!)#4/!5,$.&)!

-.7'8!,13!"0##-.16!(0'!.1"#$'!.1!(0,(!"#&4$1!(0,(!2'-(!3'-"/.2'-!)#4/!5,$.&)9+

1  
Person 

2  
Persons 

3  
Persons 

4  
Persons 

5 
Persons 

6 
Persons 

7 
Persons 

8  
Persons 

$0- 
$19,300 

$0- 
$22,050 

$0- 
$24,800 

$0- 
$27,550 

$0- 
$29,800 

$0- 
$32,000 

$0- 
$34,200 

$0- 
$36,400 

$19,301- 
$32,150 

$22,051- 
$36,750 

$24,801- 
$41,350 

$27,551- 
$45,900 

$29,801- 
$49,600 

$32,001- 
$53,250 

$34,201- 
$56,950 

$36,401- 
$60,600 

$32,151- 
$45,100 

$36,751- 
$51,550 

$41,351- 
$58,000 

$45,901- 
$64,400 

$49,601- 
$69,600 

$53,251- 
$74,750 

$56,951- 
$79,900 

$60,601- 
$85,050 

$45,101+ $51,551+ $58,001+ $64,401+ $69,601+ $74,751+ $79,901+ $85,051+ 

 
Please check all that apply: ! TANF Recipient ! Food Stamps  ! SSDI ! SSI !Medicaid !General 
Assistance !Unemployment Insurance  
Please check off if your youth is eligible: !Reduced Price Lunch    ! Free Lunch    ! Neither 
!
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/

TF,$(,/87%#&-+H,/.&+#(,FL/%&/+("++679+#-+9-&+A'".+.-+/-43+.-+:;6f+67'.+A-&(#+9-&+($@3+&)+.-+@"-A+'<-&.+9-&f 
+ + + + + + + + + + + + +

+ + + + + + + + + + + + +

+ + + + + + + + + + + + + +

+ + + + + + + + + + + + + +

+ + + + + + + + + + + + + +

/

]<`=/5M=>>A>W*G/

• !"+.73+&"($@3(9+3%3".+-,+$"\&09*+)7-&(#+343023"/9+/'03+<3+03>&$03#+'"#+!+/'""-.+<3+03'/73#*+!+

'&.7-0$b3+).',,+,0-4+:'A+;0.+6-0@)+.-+)$2"+,-0+343023"/9+43#$/'(+'..3".$-"+,-0+49+/7$(#5+++

! [3)++!+T-+

• !+2$%3+1304$))$-"+,-0+49+/7$(#X)+'0.A-0@+.-+<3+17-.-20'173#+'"#+,-0+17-.-20'17)*+'&#$-.'13)*+'"#+

%$#3-+03/-0#)+-,+49+)-"e#'&27.30+.-+<3+&)3#+<9+:'A+;0.+6-0@)+,-0+1&<($/$.9*+20'".)*+'"#+

10-4-.$-"'(+&)3)+'110-%3#+<9+.73+:;6+).',,5+!/[3)++!+T-+

• I9+/7$(#+4'9+'//-41'"9+.73+20-&1*+A$.7+.73+)&130%$)$-"+-,+:;6+).',,*+-&.+-,+.73+:;6+)1'/3+,-0+

,$3(#+.0$1)+&)$"2+.73+:;6+%'"*+1&<($/+.0'")1-0.'.$-"*+-0+<9+A'(@$"25+!/[3)++!+T-+

• !+2$%3+1304$))$-"+.-+7'%3+49+/7$(#+17-.-20'173#+#&0$"2+:;6+10-20'4)+,-0+1&<($/$.9*+20'".)*+'"#+

10-4-.$-"'(+&)3)+'110-%3#+<9+.73+:;6+).',,5+!/[3)++!+T-+

• !,+"3/3))'09*+!+2$%3+1304$))$-"+,-0+).',,+'.+:'A+;0.+6-0@)+'"#+49+/7$(#X)+/-&")3(-0e+$"#$%$#&'(+

.730'1$).e+/')3+4'"'230+.-+/-",$#3".$'((9+38/7'"23+$",-04'.$-"+'<-&.+7$4+-0+730+V$535+/7'"23+$"+

)/7--(+20'#3)W+A$.7+.73+$".3".+'"#+&"#30).'"#$"2+.7'.+.7$)+/'"+10-%$#3+.73+4-).+3,,3/.$%3*+

/--0#$"'.3#+)30%$/3)+,-0+49+/7$(#5+! /[3)++!+T-+

• B73+'11($/'.$-"+$)+,'/.&'(+'"#+/-41(3.3+.-+.73+<3).+-,+49+'<$($.95+! /[3)++!+T-+

• !+&"#30).'"#+.7'.+$"+/-44$..$"2+.-+'..3"#+:;6*+49+)-"e#'&27.30+-0+!+4&).+/'((+:;6+$,+73e)73+A$((+

<3+('.3+-0+'<)3".5+B7033+&"38/&)3#+'<)3"/3)+A$((+03)&(.+$"+)&)13")$-"+,0-4+.73+10-20'45+

!+'4+/-44$..3#5+!/[3)++!+T-+

/

*D8(/L&#E/E+(%/[,/(8)7,-/[./$/N$#,7%/&#/)+$#-8$7/8L/.&+#/HD8F-/8(/+7-,#/$),/P@5+

+

+

 
_____________________________________    ___________________________________ 
 
 Signature of Parent/Guardian                           Date    
 
+


