
 

 
 
 
 
 
 

 
 

 

Please be aware that all registrations must be done through the PIC Office. Students will be able to attend the 
afterschool program ONLY after receiving the acceptance letter. 

STUDENT INFORMATION:  

School Attending:   

Student’s Name:   

Mail ing Address:   

City:   State:   Zip Code:   

Date of Birth:   Grade:  Homeroom Teacher:  

Home Phone:   Primary Language(s) Spoken at home:   

Gender:  □ Male                     □ Female 

Medical  Condit ions: □ Yes          □ No      If yes, what? 

El ig ible  for free/Reduced Lunch: □ Yes                □ No       

  
PARENT/GUARDIAN INFORMATION: 

Mother/Guardian Name:   Relantionship: 

Mail ing Address:   

City:    State:  Zip Code:  

Home Phone:   Work Phone:  

Cell  Phone:   Email:   

 
Please circle the best way to contact above. 

 

Father/Guardian Name:   

Mail ing Address:   

City:    State:  Zip Code:  

Home Phone:   Work Phone:  

Cell  Phone:   Email:   

 
Please circle the best way to contact above. 

 

PPRRIIVVAATTEE  IINNDDUUSSTTRRYY  CCOOUUNNCCIILL  

  FFAAYYEETTTTEE  EENNRRIICCHHMMEENNTT  22001111--22001122  SSYY  

STUDENT APPLICATION 
480A Coolspring Road – Uniontown, PA 

724-437-2590 -  www.privateindustrycouncil.com 
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STUDENT REGISTRATION CONTINUED:  

Number of your children in the program:   

Which days of the week wil l  your chi ld(ren) attend?   

How wil l  your chi ldren get home from the program?  

□ Bus □ Walk □ Will pick up □ Other (describe)  

If  bus,  l ist  the bus stop:   

Please let us know if  your chi ldren has any physical  l imitations and/or food al lergies:   

 

 

 

 

 

PRESS RELEASE 

Use of Student’s Photos/Images. I give permission to The Private Industry Council to use my child photos in program materials or other media 
sources.  These may include, but are not limited to, the organization’s publications and website, audio visual productions, local newspapers, and 
television productions.  Images used on the organization’s website will not identify students by name and are solely for educational and 

informational purposes.                                 □ Yes                                   □ No 

Signature of Parent or Guardian  

Date: 

DISCLAIMER 

Funding for the Fayette Enrichment Program requires that statistical information for participating students is collected and reported. Evaluators 
keep the information confidential and no information is reported on individual children. Your name, your child’s name or identifying information will 
be kept anonymous and will not appear in any printed report from the study. 
 
With my signature on the PIC Fayette Enrichment Program Registration form, I acknowledge of this document and give my consent to the 
confidential collection and reporting of this statistical information.  

Please complete form 
and return to: 

By mail: 
Private Industry Council Fayette Enrichment Program 
480 A Coolspring Road 
Uniontown, PA 15401 
 
By fax: 
724-437-8159 
 

If you have any questions please contact Andreia Sands at 724-437-2590 ext. 325. 

PROGRAM INFORMATION 

The PIC Fayette Enr ichment After School Program  
Monday – Thursday at  school dismissal   

El ig ibi l ity:  Middle/Jr .  High Students from Albert Gallat in,  Brownsvil le,  Connellsvi l le,  and Uniontown 
- High School:  Brownsvil le.  

Transportation and Snack are provided.  
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