
 

  
 

 

 

 

 

 

 

 

A Ministry of Restoration Ministries of Greater Cleveland, Inc. 
 

R.E.A.C.H. STUDENT APPLICATION 

Student Information 

Name __________________________________________________________ Age _____   

 First                                 MI                       Last 

Street Address ____________________________________________________ 

City/State/Zip Code ________________________________________________ 

Email Address _________________________________ Phone # ____________ 

Current School ________________________Grade ___ Location ____________ 

 

Parent/Guardian Information 

Name____________________________________________________________                     

 First                                                  MI                                              Last 

Street Address ___________________________________________________ 

City/State/Zip Code _______________________________________________ 

Email Address _________________________________  

Primary Phone # _______________ Secondary Phone # ___________________ 

 

 

 

 



Additional Parent/Guardian (if applicable) 

Name________________________________________________________________                    

 First                                                       MI                                                 Last 

Street Address ____________________________________________________ 

City/State/Zip Code ________________________________________________ 

Email Address _________________________________ Phone # _______________ 

Primary Phone # _______________   Secondary Phone # __________________ 

 

Emergency Contact (If different from Parent/Guardian)  

Name ___________________________________________________________                                                          

First                                             MI                                                  Last 

City ______________________________     State ________________________ 

Primary Phone # __________________    Secondary Phone # __________________ 

 

R.E.A.C.H. STUDENT APPLICATION 

Part 2 

 

 

 

 

 

I. Student Statement: Please tell us why you would like to participate in the R.E.A.C.H. Program 

(one paragraph). Please write in the space below or attach your statement. Use reverse page if 

needed. 

 

 

 

 

 

 

PROGRAM DETAILS 

 2nd and 4th Saturday 
May 27, 2023 thru May 25, 2024; 

1:00p.m. - 3:30p.m. 
DEADLINE TO APPLY: May 5, 2023 

 



 

 

 

 

II. References: Please provide the names and contact information of two references (personal 

and community references). Ask them to send letters of recommendation via email: 

reachrmgrcle@gmail.com or via U.S. Mail to Restoration Ministries/REACH, 140 Richmond 

Road, Euclid, Ohio, 44143 

 

R.E.A.C.H. STUDENT APPLICATION 

Part 3 

 
 
 
 
 
 

   

 

IMPORTANT NOTE 

Acceptance into the R.E.A.C.H. Program is not final until the following  
documents are completed, signed, and returned.   

====================================================================================== 

VIRTUAL & ONSITE PROGRAM PARTICIPATION 

The student, __________________________________________________________has my permission to 

participate in the 2023-2024 R.E.A.C.H. Program sponsored by RESTORATION MINISTRIES OF GREATER 

CLEVELAND, INC. I understand that students are to report to the onsite address and virtual website on 

dates designated in program syllabus. I understand that there are no fees or other charges associated 

with participation.  NOTE: Students are expected to attend all mandatory sessions and will notify 

R.E.A.C.H. staff, in advance, if absence is unavoidable.  Students are expected to abide by a Code of 

Conduct (included in application packet).  Students are responsible for own transportation to/from 

R.E.A.C.H.-sponsored events, including Saturday sessions.  

___________________________________    ______________________________________       ________                                                    

Student Printed Name                                          Student Signature                                                          Date            

PROGRAM DETAILS 

 2nd and 4th Saturday 
May 27, 2023 thru May 25, 2024; 

1:00p.m. - 3:30p.m. 
DEADLINE TO APPLY: May 5, 2023 

 

mailto:reachrmgrcle@gmail.com


___________________________________    ______________________________________       ________ 

Parent/Guardian Printed Name                          Parent/Guardian Signature                                          Date           

___________________________________    ______________________________________       ________ 

Parent/Guardian Printed Name                          Parent/Guardian Signature                                          Date           

 

====================================================================================== 

EMERGENCY MEDICAL TREATMENT 

RESTORATION MINISTRIES OF GREATER CLEVELAND, INC/R.E.A.C.H. has my permission to provide 

emergency medical treatment for _____________________________________________, a student 

participating in the 2023-2024 R.E.A.C.H. program.  Permission includes emergency transportation for 

medical care. This permission is activated after efforts to contact me, and listed emergency contact 

have been unsuccessful.   

___________________________________    ______________________________________       ________                                                    

Parent/Guardian Printed Name                          Parent/Guardian Signature                                          Date           

                

====================================================================================== 

FOOD SERVICE 

RESTORATION MINISTRIES OF GREATER CLEVELAND, INC./R.E.A.C.H. 

 

(Student’s name) ________________________________________________, a student participating in 

the 2023-2024 R.E.A.C.H. program (check one): 

 

  _____has my permission        OR         ___does not have my permission to eat/participate in meals 

offered during the R.E.A.C.H. programming.    

  If full permission is not given, please check all that apply: 

____Student is allergic to some foods and will not eat/drink items on list supplied by me. 

____Student will receive drinks only.          ____ Student will bring own refreshments and meals. 

 

___________________________________    ______________________________________       ________                                                    

Parent/Guardian Printed Name                         Parent/Guardian Signature                                           Date                  

     

 



 

======================================================================================  

STUDENT CONTACT 

RESTORATION MINISTRIES OF GREATER CLEVELAND, INC./R.E.A.C.H. has my permission to contact  

 _____________________________________________, a student participating in the 2023-2024 

R.E.A.C.H. program.  Contact may be made via email or phone, including cell phone. I understand contact 

will relate only to R.E.A.C.H. operations and programming.   

 

___________________________________    ______________________________________       ________                                                    

Parent/Guardian Printed Name                         Parent/Guardian Signature                                           Date                  

 

  =====================================================================================       

 

PERMISSION TO USE CHILD’S IMAGE 

We may take photographs during program days. RESTORATION MINISTRIES OF GREATER CLEVELAND, 

INC./ R.E.A.C.H. has my permission to use the photographic, computer, and/or video graphic image or 

likeness of the student in publications, news reports, marketing, and promotional materials. These images 

may appear in any of the wide variety of media formats including, but not limited to website, print, 

broadcast, videotape, CD/DVD, and electronic/on-line media. 

Please check one: 

_____YES, RESTORATION MINISTRIES OF GREATER CLEVELAND, INC/R.E.A.C.H. has my permission use 

my image/my child’s image as described above. 

_____NO, RESTORATION MINISTRIES OF GREATER CLEVELAND, INC./R.E.A.C.H.  does not have my 

permission to use my image/my child’s image as described above.  

 

___________________________________    ______________________________________       ________                                                    

Student Printed Name                                          Student Signature                                                          Date            

___________________________________    ______________________________________       ________ 

Parent/Guardian Printed Name                          Parent/Guardian Signature                                          Date           

___________________________________    ______________________________________       ________ 

Parent/Guardian Printed Name                          Parent/Guardian Signature                                          Date           

  



R.E.A.C.H. STUDENT APPLICATION 

Part 4 

 

 

 

 

 

STUDENT CODE OF CONDUCT 

 

I have read the following “Code of Conduct.”  My signature below indicates an understanding and 

agreement to abide by the rules set forth in each. 

Students are expected to: 

✓ Attend all mandatory R.E.A.C.H. sessions. 

✓ Arrive on time.  

✓ Notify R.E.A.C.H. staff, in advance, if absence/tardiness is unavoidable.   

✓ Be responsible for own transportation to/from R.E.A.C.H.-sponsored events, including Saturday 

sessions.  

✓ Come ready to learn and participate. 

✓ Update R.E.A.C.H. staff of any change in address and/or contact information. 

✓ Have parental/guardian permission to use private computer or permission to use public computer 

to access virtual R.E.A.C.H. programming on website provided. Student will have permission from 

school, parent, or guardian for access. Neither Restoration Ministries of Greater Cleveland, Inc. or 

R.E.A.C.H. staff can grant permission for computer or internet use. 

✓ Student shall not possess weapons or any object which resemble a weapon. 

✓ “Harassment, intimidation, or bullying” as defined by the Euclid Public Schools (OH) Student 

Handbook will not be tolerated. Students are encouraged to report such behavior through a 

confidential reporting system to R.E.A.C.H. staff. 

 

Application, Student Statement, and Letters of Recommendation should be sent to: 

reachrmgrcle@gmail.com    Or, mail to Restoration Ministries of Greater Cleveland/REACH. 140 

Richmond Road. Euclid, OH 44143. For questions, please email the address given in this statement or call 

our church office and leave a message at 216-303-9790.  

 

Thank You for applying!  

DEADLINE to receive all materials is May 5, 2023. 

PROGRAM DETAILS 

 2nd and 4th Saturday 
May 27, 2023 thru May 25, 2024; 

1:00p.m. - 3:30p.m. 
DEADLINE TO APPLY: May 5, 2023 
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