Ligo Dojo of Budo Karate 

(Budo Karate House, a 501.c.3 nonprofit)
Community Referral Program
INTAKE FORM
Referral Source (agency and name):
Client Name:                                 Intake Date:                   School Name and Grade Level:

Age:        Race:       Sex:               Date of Birth                 Social Security Number

Living Arrangements at time of Intake

Guardian Information:

Name:

Address:

Home Phone:

Cell Phone:

Employer Phone:

Parent/mentor will be participating with child:          yes   /      no

If so, parent/ mentor’s name; 

_____________ (student) and I (guardian) understand that  in order to attend this subsidized karate program, ______________ (student) must participate a minimum of two times per week and for a minimum of 10 weeks, and that Ligo Dojo is not responsible for transportation. 

Please circle the two nights of the week that client will attend (1st night must be Mon, Tue or Wed):

Mon                       Tue                    Wed                     Thur                   Fri                   Sat

6:30                       6:30                    6:30                     6:30                   6:30                 5:00

I (guardian) understand that I am encouraged to watch my child’s trainings and that I am invited to do so. I will try to watch my child’s trainings  ___________ times per month.

I  (guardian) understand that karate is a contact-oriented athletic activity that may in certain cases result in accidental injury. Nevertheless, I give my son/daughter permission to participate and will not hold either Ligo Dojo (Budo Karate House) or its staff and other students responsible in any way should such injury occur. I understand that I (guardian) am encouraged to watch the classes and that I may remove my child from the program at any time should I consider it unsafe. My allowing him/her to participate however is acknowledgement both that my child has permission to participate and that I will not hold Ligo Dojo (Budo Karate House) or its staff responsible for any injury.
I understand that regular paying students at Ligo Dojo pay $80/months and that my child is participating in a special subsidized program that will allow him/her to participate for less. I can contribute the following amount to Ligo Dojo on a monthly basis for my child’s training. I understand that Ligo Dojo hopes that my child will continue his/her training after the initial 10 week referral period, and that this arrangement applies for the initial 10 weeks of the program (during the referral period) and that Ligo Dojo staff will discuss this issue again after 10 weeks. 

$0
$10
 $20
 $30
 $40
 $50
 $60
 $70 
$80
Other amount: _____

I understand that Dojo Ligo reserves the right to deny participation to any referral (or require that said referral discontinue participation at any time) should we suddenly become inundated by new students, or if we feel like any specific personality or special need renders the referral not suitable to the program.

Guardian’s Name: ___________________________________

Signature of Guardian:  ______________________________ Date:________________
Program Representative Present at Intake: _____________________ Initials: _________

Attendance: (mark with date in month/day/year format)

Week 1   Mon              Tue                  Wed                 Thur                   Fri                   Sat

Week 2   Mon              Tue                  Wed                 Thur                   Fri                   Sat

Week 3   Mon              Tue                  Wed                 Thur                   Fri                   Sat

Week 4   Mon              Tue                  Wed                 Thur                   Fri                   Sat

Week 5   Mon              Tue                  Wed                 Thur                   Fri                   Sat

Week 6   Mon              Tue                  Wed                 Thur                   Fri                   Sat

Week 7   Mon              Tue                  Wed                 Thur                   Fri                   Sat

Week 8   Mon              Tue                  Wed                 Thur                   Fri                   Sat

Week 9   Mon              Tue                  Wed                 Thur                   Fri                   Sat

Week 10   Mon            Tue                  Wed                 Thur                   Fri                   Sat

Week 11   Mon            Tue                  Wed                 Thur                   Fri                   Sat

Week 12   Mon            Tue                  Wed                 Thur                   Fri                   Sat

Week 13   Mon            Tue                  Wed                 Thur                   Fri                   Sat

Week 14   Mon            Tue                  Wed                 Thur                   Fri                   Sat

Week 15   Mon            Tue                  Wed                 Thur                   Fri                   Sat

Week 16   Mon            Tue                  Wed                 Thur                   Fri                   Sat

Week 17   Mon            Tue                  Wed                 Thur                   Fri                   Sat

Week 18   Mon            Tue                  Wed                 Thur                   Fri                   Sat

Week 19   Mon            Tue                  Wed                 Thur                   Fri                   Sat

