
 

 

Barclay Hopkins STEM Partnership 
2019 Barclay Summer STEM Academy for grades 5-8 

Join us for a summer experience where you’ll investigate problems, design solutions, and explore a variety of STEM 

fields! The Barclay Summer STEM Academy is a summer learning/school-year extension program where students 

apply math and literacy skills to solve a variety of real-world problems. Daily enrichment activities plus occasional 

field trips and assemblies occur throughout the three week program. This year’s Summer STEM Academy will end 

on Friday, July 26th with a student showcase for family and community members! 

 

Who:  Students who will begin 5th, 6th, 7th, or 8th grade in the 2019-2020 school year 

When:  July 8th – 26th, Monday-Friday, 8:30am-3:00pm (must attend all three weeks) 

Where:  Barclay Elementary/Middle School – 2900 Barclay Street, Baltimore, MD 21218 

How: Submit registration materials to Ms. Ojo at Barclay E/M School or send to rpalmis2@jhu.edu. 

Cost:  Free for City Schools students! Breakfast and lunch provided or bring your own!  

 

The Barclay Summer STEM Academy is offered by Barclay Elementary Middle School in collaboration with Johns 

Hopkins University, Whiting School of Engineering.  For specific questions, please contact Becky Palmisano at 

rpalmis2@jhu.edu or 410-516-6239.   

 

Registration is first come, first served, and limited to 20 students per class (5th grade, 6th grade, and 

combined 7th/8th grade). Ten seats per class will be held for Barclay E/M School students through May 

31st. Beginning June 3rd, remaining seats will be offered to applicants on the waiting list.  

 

Student Name:  ____________________________________________________________________________ 

School Name:  ____________________________ Gender: _____   Grade (Fall 2019):  ______  Race:  ______ 

By signing below, I give permission for my child to attend the Barclay Summer STEM Academy. I understand that 

the program will be supervised by Barclay Elementary/Middle School teachers and staff, with support from Johns 

Hopkins University students, staff, and faculty. I also give permission for my child to participate in weekly program 

field trips and/or assemblies. I understand that some of these trips involve walking from Barclay Elementary/Middle 

School to the Johns Hopkins University Homewood Campus, while others will involve being transported by bus. All 

trips will be supervised by Barclay Elementary/Middle School teachers and staff, with support from Johns Hopkins 

University students, staff, and faculty.  

 

Parent/Guardian Name (print): ______________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone: ________________________________ Email:  ____________________________________________ 

 

 
 

 

barclay.jhu.edu 

mailto:rpalmis2@jhu.edu
mailto:rpalmis2@jhu.edu


TEACHER/STAFF RECOMMENDATION 

 

Teacher/Staff Name: ________________________________________________________________________  

School: _______________________________________ Position:  _________________________________ 

Email or Phone:  __________________________ Signature:  ________________________________________ 

Please evaluate the student applicant in the following areas: 

Commitment to Learning 

Needs Improvement  Developing   Meets Expectations   Exceeds Expectations 

Ability to Follow Rules & Procedures 

Needs Improvement  Developing   Meets Expectations   Exceeds Expectations 

Effectively Collaborates with Peers 

Needs Improvement  Developing   Meets Expectations   Exceeds Expectations 

Leadership and Public Speaking 

Needs Improvement  Developing   Meets Expectations   Exceeds Expectations 

Comments:  

 
 

 

 

 

 

STUDENT COMMITMENT STATEMENT 

I understand that the Barclay Summer STEM Academy is a three-week summer learning program that involves 

hands-on activities in science, technology, engineering, art, and math. I understand that I will work with a team on a 

daily basis, and together we will explore, create, design, test, and present a variety of projects to our teachers, 

families, and peers. I understand that the Barclay Summer STEM Academy includes the following activities: 
 

 Daily Teambuilding 

 Engineering and Design 

 Arts & Making/Shop 

 Technology & Media Arts 

 Academic Field Studies 

 Lunch and Recess 

Student Name (print):  ______________________________________________________________________ 

Student Signature:  ____________________________________________ Date:  _______________________ 

Parent Signature:  _____________________________________________ Date:  _______________________ 



 

 

Barclay Hopkins STEM Partnership 
Emergency/Medical Form (REQUIRED) 

 

Please complete all items and sign and date where indicated. 

Student Name:  _______________________________________________ Date of Birth:  _________________ 

Home Address:  ____________________________________________________________________________ 

Parent/Guardian Name Relationship Phone Numbers 

 

 

 Work Phone: Cell Phone: Home Phone: 

 

 

 Work Phone: Cell Phone: Home Phone: 

 

The Barclay Summer STEM Academy will end daily at 3:00pm. How should your child should be dismissed?   

 

___ Walk Home       ___ Public Transportation        ___ Picked up by _______________        ___Other _______________ 

 

Please sign below to give permission for your child to be dismissed by the method selected above. 

Signature of Parent/Guardian:  ____________________________________________ Date:  ____________________ 

 

When parents/guardians cannot be reached, list at least one person who may be contacted in case of emergency: 

1. Name:  _____________________________________________ Phone:  _______________________ 

 

Address: ____________________________________________________________________________ 

 

2. Name:  _____________________________________________ Phone:  _______________________ 

 

Address:  ____________________________________________________________________________ 

In EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL 

EMERGENCY ROOM.  Your signature authorizes the responsible person at the school to have your child 

transported to that hospital. 

 

Signature of Parent/Guardian:  ____________________________________________ Date:  ____________________ 

 

Please complete both sides of the Emergency/Medical form! 



Emergency/Medical Form (REQUIRED) 

Please complete the following information, as appropriate, if your child has a condition(s) which might 

require emergency medical care.   

Child’s Name:  ______________________________________________ Date of Birth:  __________________ 

Medical Condition(s):  ________________________________________________________________________ 

__________________________________________________________________________________________ 

Allergies/Reactions:  _________________________________________________________________________ 

__________________________________________________________________________________________ 

Medications currently being taken by your child: ____________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please list any medications your child will be bringing with them to the Summer STEM Academy.  

Students must be able to administer their own medication.  Summer STEM Academy Program Staff are not 

authorized to administer medication to children. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Use the space below to provide any additional medical information that you feel would be useful. 

 

 

Use the space below to provide any additional non-medical information that you feel would be useful. 

 

 

Use the space below to provide any information related to IEP, 504, or ESOL accommodations, which 

may aid our team in the delivery of programs and activities. Attach documentation as desired. 

 

 

 

 



Barclay Hopkins STEM Partnership 
Waiver and Release (REQUIRED) 

 
 
 

 
 

 

 

I, _______________________________________, give permission for my child, ________________________________, 

to participate in a class, field trip, and/or other activity taking place at Johns Hopkins University’s Homewood Campus.  

During their visit, my child may participate in activities such as walking tours, athletic games, campus dining, building 

tours, and classroom/lab visits.  These activities may include demonstrations, investigations, experimenting, as well as 

other levels of participation.  In some cases, transportation will be provided to/from the campus to off-site JHU facilities. 

My child may receive emergency medical treatment, if necessary in the determination of JHU, while attending activities 

that take place on the Johns Hopkins University, Homewood Campus. I represent that my child is covered by a policy of 

comprehensive health and accident insurance which provides coverage for illnesses or injuries he/she may sustain as a 

result of his/her participation in this event. I hereby agree to release and hold harmless JHU and its representatives, agents, 

faculty and employees from any and all liability for damages or losses my child may suffer to his/her person or property 

or both, which arise out of or occur during his/her participation in this event, except if the damages or losses are caused 

by the gross negligence or willful misconduct of JHU employees. To the best of my knowledge, there are no behavioral or 

other conditions that will interfere with my child’s appropriate participation.  

This is signed to the best of my knowledge and belief. 

 

Name of Student: ___________________________________________________________________ 

Name of Parent or Guardian: __________________________________________________________ 

Relationship to student: ______________________________________________________________ 

Signature of Parent or Guardian: ________________________________ Date: __________________ 

Photo/Media Release (OPTIONAL) 
 

I also give permission to Johns Hopkins University (JHU) and the Barclay Hopkins STEM Partnership (BHSP) to photograph 

and/or videotape my child, and use my child’s name, for the purpose of using the images or recordings in JHU publications 

and JHU promotional projects including JHU websites and social media platforms. I understand that I will not be paid for 

the use of the image and/or voice of my child in any JHU publications or projects. I understand and agree that JHU and/or 

the Barclay Hopkins STEM Partnership (BHSP) own all rights, title and interest to the photograph for the aforementioned 

event, although any other use of it other than that specifically permitted herein, will require my prior authorization in 

writing.  

 

Name of Student: ___________________________________________________________________ 

Name of Parent or Guardian: __________________________________________________________ 

Relationship to student: ______________________________________________________________ 

Signature of Parent or Guardian: ________________________________ Date: __________________ 



KIMNASTICS Enrichment Program  
Permission/Waiver (REQUIRED FOR ALL FIFTH GRADERS) 

 
 

 
   

 
 
 
 

Acknowledgement of Risk, Waiver of Liability, Permission to Treat, and 
 Media Release 

 

I hereby give permission for my child/children to participate in programs/events conducted by Kimnastics, LLC. 

I understand that it is my responsibility to carry my own accident and medical insurance. In the event of an 

injury or accident, I authorize customary medical treatment if it becomes necessary, and transportation and 

emergency medical services if warranted. The enrolled child/children is/are capable of participating in the 

sport of gymnastics and engaging in the subject of mathematics, and have had a physical within the last (12) 

twelve months. Any activity involving motion, tumbling, height, swinging, etc… involves the possibility of 

serious, permanent or fatal injury. I understand the risks of participating in the sport of gymnastics and 

therefore, in consideration for allowing my child/children to use Kimnastics’ equipment and The Barclay 

elementary school facilities, I hereby forever release Kimnastics LLC., it’s owners, officers, employees, teachers 

and coaches from all liability for any and all damage and injuries suffered by my child/children while under the 

instruction, supervision or control of Kimnastics, LLC. I hereby authorize Kimnastics, LLC. to use photographs, 

videos or electronic likeness of my child in any publication or website promoting or advertising Kimnastics, 

LLC. I do hereby forever release any and all claims against Kimnastics, LLC. for the use of any of the video 

images and photographs as described above. This acknowledgment of risk and waiver of liability, having been 

read thoroughly and understood completely, is signed voluntarily as to its content and intent.   

 

Child’s First & Last Name (Please Print) 
 
 

School &County  

Parent/Guardian Name (Please Print) 
 
 

Email 

Signature of Adult or Parent/Guardian Date 
 
 

 

 

 

 



Media Rhythm Institute Program  
Permission/Waiver (REQUIRED FOR ALL 6th-8th GRADERS) 

 

  
 

 

Photography/Videography/Music & Dance Production 
 

Media Rhythm Institute (MRI) is a collective of youth programs focused on facilitating lessons in media and music 
industry skills to enhance academic achievement and develop future entrepreneurs. At MRI, we believe in meeting 
youth where they are and using their current interests to engage them in life skills that will increase their chances 
of success. Students participate in youth driven, MRI programs, and work with fellow students and staff to produce 
multimedia projects related to a current social issues (ie: food deserts, green communities, civic engagement, etc). 

 

“I, (please print), grant permission to the Media Rhythm 
Institute (MRI) the right to reproduce the photographs and/or video images taken of my child for the purpose of 
publication, promotion, illustration, advertising, or trade, in any manner or in any medium. I hereby release Media 
Rhythm Institute and its legal representatives for all claims and liability relating to said images or video.” 

 

“I understand by signing below, I give permission for my child to participate in programs/activities conducted by MRI. I 
understand that my child’s participation involves research and writing around social issues, speaking/singing/rapping 
student authored lyrics, choreographing and participating in hip-hop dance, photographing and being photographed, 
filming and being filmed, operating media arts equipment (cameras, tripods, etc.), and producing music videos on 
topics related to current social issues (ie: food deserts, green communities, civic engagement, voting, etc). I understand 
that  the end product is a student produced project that will be shared through MRI’s promotional outlets. These 
outlets include social media accounts, newsletters, websites, as well as television and online broadcasts.” 

 
“Without expectation of compensation or other remuneration, now or in the future, I hereby give my consent for MRI, 
its affiliates and agents, to use my child's image and likeness and/or any interview statements from them in its 
publications, advertising or other media activities (including the Internet). This consent includes, but is not limited to 
permission to interview, film, photograph, tape, or otherwise make a video reproduction of child and/or record child's 
voice; permission to use child's name; and permission to use quotes from the interview(s) (or excerpts of such quotes), 
film, photograph(s), tape(s) or reproduction(s) of child, and/or recording of child's voice, in part or in whole, in its 
publications, in newspapers, magazines and other print media, on television, radio and electronic media (including the 
Internet), in theatrical media and/or in mailings for educational and awareness.” 
 

By signing below, I also understand that the final product of the Barclay Summer STEM Academy is a student-
produced music video that will be shown to families at the Barclay Summer STEM Academy showcase, posted to the 
Johns Hopkins University, Whiting School of Engineering website, and shared through Johns Hopkins University social 
media outlets. 

 

Child’s First & Last Name (Please Print) 

Parent/Guardian Name (Please Print) 

Email 

Signature of Adult or Parent/Guardian Date: 

 



Maryland Port Administration 
Permission/Waiver (REQUIRED FOR ALL 7th-8th GRADERS) 

 

 

 

Welcome to the Port of Baltimore!  Students and teachers who visit our port learn about the history of the “port that built 

the city” and the impact it has on the state’s economy, examine the infrastructure of a world class port facility, see how 

cargo is moved from ships and around the terminals, study how the terminals have implemented national security measures 

and observe how different modes of transportation operate on a terminal.  This signed field trip release form must be 

completed and submitted by the school to MDOT Maryland Port Administration prior to the tour.   

 

MDOT MARYLAND PORT ADMINISTRATION 

EDUCATIONAL FIELD TRIP RELEASE – STUDENTS  

(Please Print) 

 

I, ________________________, am the parent or guardian of ___________________________, a minor 

(“the Student”), who is a student at ____________________________________ (“the School”).  In consideration 

of the permission of the MDOT Maryland Port Administration (“MDOT MPA”) to participate in a tour of one or 

more of the MPA’s marine terminals in the Port of Baltimore (a “Port Tour”) on  July 19, 2019  

 , I, for myself and on behalf of the Student, hereby release and hold harmless the MDOT MPA and its 

employees, officials, and agents (collectively the “Releasees”) from any and all claims, demands, actions, causes 

of action, losses, and liabilities of any nature for personal injury or property damage of any nature whatsoever, 

which I or the Student may now or hereafter assert, including, but not limited to, claims for injury, death, illness, 

delay, or cancellation, whether caused by negligence of the Releasees or otherwise, arising in any way from the 

Student’s participation in a Port Tour.  This release is binding upon my heirs, successors and assigns, and those 

of the Student.  

I grant this release voluntarily in recognition of risks presented by the facts that (a) a marine terminal is 

an industrial facility operated primarily for the handling of maritime cargo, which includes movement of very 

heavy objects by very large vehicles and cranes, and which, like any similar industrial site, has the potential to be 

hazardous to people nearby, and (b) a Port Tour may result in the Student being near such cargo handling activity.  

These risks may be reduced, and the Port Tour made a fun and safer experience, by Student and School compliance 

with all MDOT MPA safety standards at all times during the Port Tour.     

I hereby grant the MPA and its partners the right to photograph and/or video record me and/or my minor 

child(ren) and publish or place on the internet photographic or video images of me and/or my minor child(ren) 

(without the name of the participant) in subsequent accounts or reports associated with this event. 

I hereby acknowledge that I have read and understand the above terms of this agreement.  

     

Parent/Guardian: ___________________ __________________________    Date: _____________________ 

 


