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NAZA Annex 8 - 2024-2025 Finalized Entries
Response ID: 17714
Submitted Date: 2024-06-28 04:59:26
Completion Time: 18 min. 11 sec.

Name of Organization  
Beech Creek Ministries

Days of Week of Afterschool Program  
5 days per week

Afterschool site plan  
Community Site

Are you conducting summer programming?  
Yes

Afterschool Program Name  
Center for Imagination

Name of Community Site Location  
Beech Creek Ministries

Address of Community Program Site  
3101 Curtis Street

Target School for Community Site  
Alex Green

Target School for Community Site  
Haynes Middle

Target School for Community Site  
I T Creswell

Number of youths targeted for site  
22

3rd Party Van/Mini-bus needed?
Yes 

Summer Program Name  
Camp Impact

Docusign Envelope ID: 25C080FA-E270-41AE-ABDA-09DFF3A7667E

https://naza.tfaforms.net/319
https://naza.tfaforms.net/responses/view/17714


Name of Summer Site Location  
Beech Creek Ministries

Summer Location address  
3101 Curtis Street, Nashville, TN 37218

Number of summer youth targeted for site (If applicable, include total for July 2024 &
June 2025)  
25

Proposed months of Summer programming  
Both

Will the organization's July 2024 and June 2025 programming have different timeframes?  
No

Weeks of Programming  
4 weeks

Days per Week of Summer Program  
5 days per week

Hours per Day  
7 hours

Programming Time Frame  
8:00 a.m. - 3:00 p.m.
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ORGANIZATION NAME INVOICE DATE:

PROGRAM NAME FOR THE PERIOD(S):

ADDRESS CONTRACT PERIOD

CITY, STATE & ZIP CONTRACT #: L-
FEDERAL ID # (EIN) CONTACT PERSON

TELEPHONE # :

EMAIL ADDRESS:

COST CATEGORIES

 TOTAL APPROVED BUDGET (note: any changes to 

the contract Spending Plan must be first approved 

by Grantor)   Invoice 1 (Up to 50%)  Invoice 2 (Up to 40%)  Invoice 3 (Up to 10%) COMMENTS
Salaries and Wages -$                                                                                     -$                                         -$                                         -$                                         
Benefits and Taxes -$                                                                                     -$                                         -$                                         -$                                         
Total Personnel Expenses -$                                                                              -$                                     -$                                     -$                                     
Office Supplies -$                                                                                     -$                                         -$                                         -$                                         
Communications -$                                                                                     -$                                         -$                                         -$                                         
Postage and Shipping -$                                                                                     -$                                         -$                                         -$                                         
Occupancy -$                                                                                     -$                                         -$                                         -$                                         
Equipment Rental and Maintenance -$                                                                                     -$                                         -$                                         -$                                         
Printing and Publications -$                                                                                     -$                                         -$                                         -$                                         
Travel/Conferences & Meetings -$                                                                                     -$                                         -$                                         -$                                         
Insurance -$                                                                                     -$                                         -$                                         -$                                         
Direct youth costs (learning supplies, learning 

software, programs, games, food, etc.) -$                                                                                     -$                                         -$                                         -$                                         
Afterschool/Summer Transportation

Field Trips -$                                                                                     -$                                         -$                                         -$                                         
Professional Fees/Enhancement partners -$                                                                                     -$                                         -$                                         -$                                         
Other Non-Personnel -$                                                                                     -$                                         -$                                         -$                                         
Indirect Cost -$                                                                                     -$                                         -$                                         -$                                         

Total Non-personnel -$                                                                              -$                                     -$                                     -$                                     
Grand total -$                                                                              -$                                     -$                                     -$                                     

Total % #DIV/0! #DIV/0! #DIV/0!

RECIPIENT'S AUTHORIZED SIGNATURE

Name Title Date

I certify to the best of my knowledge and belief that that above is correct and the amount invoiced is in accordance with the 

contract conditions and that payment is due and has not be previously paid.

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

INVOICE FOR PAYMENT
Mail or submit via email to: Nashville After Zone Alliance at NPL attn: Teriz Fahmy 

615 Church Street

Nashville, TN 37219
Teriz.Fahmy@Nashville.gov
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NAME CONTRACT #:

ADDRESS START DATE: 

CITY, STATE & ZIP END DATE:

CONTACT PERSON

FEDERAL ID # CONTACT TELEPHONE  _______-  _______  -  _________

Salaries and Wages 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Benefits and Taxes 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Total Personnel Expenses 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Office Supplies 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Communications 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Postage and Shipping 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Occupancy 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Equipment Rental and Maintenance 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Printing and Publications 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Travel/Conferences & Meetings 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Insurance 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Direct youth costs (learning supplies, 

learning software, programs, games, 

food, etc.) 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Afterschool/Summer Transportation 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Field Trips 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!

Professional Fees/Enhancement partners 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Other Non-Personnel 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Indirect Cost 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!

Total Non-personnel 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!

TOTAL 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!

TITLE TITLE

DATE DATE _____/ ______/__________/ ______/_____

I certify to the best of my knowledge and belief that the above represents total expenditures incurred for the purposes of NAZA programming. 

COMMENTS

FOR OFFICE USE

TOTAL APPROVED 

NAZA BUDGET (OR 

APPROVED REVISION) 

RECIPIENT (OFFICE ONLY)

NOTE: PLEASE USE THIS SAME TEMPLATE FOR BOTH OF YOUR REPORTS SO THAT ANNUAL ACTUAL EXPENDITURE IS CAPTURED CORRECTLY

AUTHORIZED SIGNATURE: REVIEWER:

COST CATEGORIES

TOTAL ACTUAL 

EXPENDITURES  

FOR THE FIRST 

QUARTER (Due 

October 15)

VARIANCE ACTUAL 

TO BUDGET

Metro Government of Nashville/Nashville Public Library

 EXPENDITURE REPORT

NAZA Funds for FY 2025

TOTAL ACTUAL 

EXPENDITURES 

FOR THE YEAR )

TOTAL ACTUAL 

EXPENDITURES  

FOR THE 4TH 

QUARTER (Due 

July 10)

TOTAL ACTUAL 

EXPENDITURES  

FOR THE 

SECOND 

QUARTER 

TOTAL ACTUAL 

EXPENDITURES  

FOR THE THIRD 

QUARTER (Due 

April 15)
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Annex 4: Minimum Standards for NAZA-Funded Partners in 2024-2025 

  

 Minimum Organizational Standards  

 

 Standard 

1. Smoking and drug/alcohol use are not allowed on program premises and in programming space. 

2. Policies and protocols are in place so that staff/volunteer verbal and physical interactions with 
youth are appropriate.  For example, staff/volunteers may not be alone with a youth they meet in 
the program outside of programming time. 

3. If the program provides transportation, there are established policies to transport youth safely, 
including maintaining and complying with the requirements of auto liability insurance, in 
compliance with MNPS transportation policies, if appropriate. 

4. There is an emergency management plan in place including procedures for fire drills and natural 
or other disasters; all staff, youth, and their families are familiar with it. School-based programs 
reflect the MNPS plan.  

5. Families are informed of procedures related to potential health risks/hazards and to program 
closure.   

6. Policies are in place to ensure that youth allergies and food restrictions are taken into 
consideration in food preparation and service. 

7. Procedures are in place for dealing with sick or injured youth during programming time.  

8. Policies allow family members to visit anytime during program hours and engage the staff in 
private conversation, as appropriate, after program hours. 

9. There is an established program protocol for dealing with disciplinary offenses. 

10. Policies and procedures support regular, positive and respectful communications with families of 
participating youth. 

11. Staff and volunteers are familiar with their position and responsibilities prior to working with youth 
and their families 

12. Written job descriptions, work schedules, and employee timesheets are on file. 

13. Program managers assess performance and satisfaction among staff and volunteers, identify 
needs and facilitate improvement where necessary. 

 

Minimum Operational and Safety Standards  

 

 Standard 

14. At least one person with a current first aid certificate, including CPR, is present at all times.  

15. Staff and volunteers age 18 and above have undergone a thorough screening and background 
check. High school volunteers have direct supervision.  
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16. Staff have been provided information on how to report any concerns related to child abuse or 
neglect. 

 
The following will be reviewed during site visits and compliance checks throughout the year. 
 

 Standard 

17. There are no observable safety or health hazards in the program space. 

18. Emergency information on each youth is on file and accessible.  

19. A first aid kit (including basic medical supplies, such as bandages, ointments, etc., to deal with 
minor cuts, bruises, scrapes, and burns) is readily available. 

20. Program space has adequate security in place. 

21. Staff knows where youth are and what they are doing at all times. 

22. Drinking water is readily available at all times. 

23. The administration ensures that staff keep accurate records of enrollment, attendance and any 
student disciplinary offenses.  

24. The administration pursues partnerships which enrich their NAZA-funded programming and utilize 
existing community resources, such as enrichment partners. 

25. Each site completes a fire and emergency drill during the fall and spring semester of their NAZA-
funded program. 

 

Minimum Content and Quality Standards  
 

  Standard 

26. Youth have opportunities to learn through project-based or experiential and real-world contexts.  

27.  Each program site completes their fall and spring YPQA self-assessment, participates in an 
improvement plan meeting, and submits an improvement plan on the Weikart Scores Reporter. 
The site staff have ongoing communication with their paired YPQA Fellow. 

 

Minimum Professional Development Standards  
 

 Standard 

28. Staff and volunteers receive relevant and appropriate training and attend ongoing professional 
development activities that support their own growth and build more effective program practice. 

• Site coordinators and program administrators must complete YPQA Basics (once) and Intro 
to PYD (every three years).  

• NAZA Essential Operations training, which includes Salesforce attendance training, meal 
review and other logistics, will be conducted once a year for new and returning staff.  

• All frontline staff must complete Intro to PYD and the NAZA Essential Operations training.  

• All program staff with access to student school data must take a training on Responsible 
Use of Data, when offered by NAZA/MNPS. 
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Minimum Financial Standards  

 

 Standard 

1. Financial management system in place to track and record program expenditures  

2. Accounting system to identify receipts and expenditures separately for each award 

3. Accounting system with ability to record expenditures for award by budget cost categories 
shown in the approved budget 

4. Organization has a time and accounting system to track effort by cost objective 

5. Time distribution records (time studies, sheets, etc.) maintained for all employees when 

his/her effort cannot be specifically identified to a particular program cost objective 

6. Organization has an indirect cost rate that is approved and current (only if indirect cost is 

allocated in approved budget) 

7. Conducted annual audit or review of financial statements by independent CPA or internally prepared 
financial statements (options are based on organization total revenue) 
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5. PERFORMANCE MEASURES  

 

NAZA will track the following performance indicators throughout each contract year. Partners will be required to report 

on these indicators in their annual reports.  

 

Organizational-level performance indicators 

 

 NAZA-Established Indicators 

1. NAZA-funded organization will serve at least 90% of the # of youth that it commits to serve in its NAZA 
proposal. 

2. Of the # of youth projected to be served in NAZA-funded organization’s afterschool program, at least 40% will 
be retained for 60 days or more during the program year. 

3. NAZA-funded organization will follow the YPQI protocols and procedures in a timely manner. 

4. NAZA-funded organization will use the YPQI pre-assessment data to improve programming for spring. 

5. A percentage of youth enrolled in NAZA-funded organization’s NAZA-funded program will complete a youth-
level survey at a rate comparable to NAZA-wide average attendance rates. For reference, the attendance rate 
for the 2022-2023 school year was 60.8%. 

 

 

Youth-Level Outcomes 

 

 NAZA-Established Outcomes 

1. On the youth-level survey, NAZA-funded organization will score an aggregate average (combined across all of 

its sites) of at least 85% on the youth-level survey—demonstrating that youth respondents report an overall 

positive experience in their program.  

2. On the youth-level survey, 85% of NAZA-funded organization ’s respondent youth will receiving satisfactory 

support in areas of their academic development (i.e., Homework Completion and Homework Support, 

Academic Success, School Connection, Satisfaction, and Engagement) —demonstrating that youth respondents 

are engaging in activities that enhance their academic skills and committed to learning as a result of 

participating in their program.  

3. On the youth-level survey, 85% of NAZA-funded organization ’s respondent youth will report positive social 

experiences (i.e., Teamwork, Confidence/ Self-Esteem, DEI- Affirmation, Peer Relationships, Emotion 

Knowledge, Emotion Management, Emotion Expression, Positive Adult Interactions, and Youth Voice/ 

Empathy) — demonstrating that youth respondents are experiencing positive relationships in their program. 

4. On the youth-level survey, 85% of NAZA-funded organization’s respondent youth will report satisfactory 

support in the development of social emotional learning and general life skills (i.e. Work 

Habits, Initiative, Problem Solving/ Persistence, New Experiences, Peer Interactions, Cultural Connections, 

Emotion Coaching, Skill-building, Real World Connections, Race Conversations, and Encouragement) — 

demonstrating that youth gain fundamental skills as a result of participating in their program.  

5. 85% of respondent youth in NAZA-funded organization ’s afterschool program will report receiving satisfactory 

support in developing leadership skills (i.e., Youth Voice and Sense of Belonging) — demonstrating that youth 

are empowered in their afterschool activities.  
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                                                                   These afterschool opportunities are funded by NAZA 

                        
 

 
Fall Semester: September 5 to December 7, 2023  

Spring Semester: January 8 to May 3, 2024  
              

The Nashville After Zone Alliance, or NAZA, is a city-wide out-of-school time partnership between Nashville Public 
Library, MNPS, Mayor’s Office and non-profit providers working together and committed to high quality afterschool 
programming especially for middle school youth. 
 
NAZA- funded programs are offered free of charge to youth and parents. Programs cannot offer a “drop-in option.”  
Parents and youth must commit to regular attendance for at least one semester. Below are NAZA-funded program 
choices at your child’s school for the 2023-2024 school year (youth admitted into a NAZA-funded program in the fall will 
have the option of continuing into the second semester).  

Youth are accepted on a First Come, First Served Basis.  
 
 CHILD’S NAME: ________________________________________ STUDENT ID # ___________________________ 
 

To enroll, return all completed pages of this form to the School Office 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
STUDENT ENROLLMENT FORM – 2019– 2020 School Name       
Please fill out all parts of this form & return to school office 
----------------------------------------------------------------------------------------------------------------------------------------------- 
 
YOUTH ENROLLMENT FORM – 2023-2024  <Insert Program Here>       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“(Enter Program Name Here)”                                                        
                         
(Enter Program Description Here) 

 

 

 

Provider:   

Location:   

Transportation:  

Who can enroll?             
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                                                                   These afterschool opportunities are funded by NAZA 

Please fill out all parts of this form & return to school office 
----------------------------------------------------------------------------------------------------------------------------------------------- 
A. Youth Information (Please complete every line below) 
 
STUDENT ID # ___________________________ 
 
Youth name as found on birth certificate: ___________________________________________________________ 
                                         FIRST       LAST 
Name you like to be called:  ________________________________________________________________________  
 
Street Address: ________________________________________________________ Zip code: __________________ 
 
COUNTY __________________   
 
Parent/ Guardian Home or Cell Phone #: ________________________Youth Birthdate: ______/_______/________ 
 

Gender:  ☐ Male ☐ Female Grade:  ☐ 5   ☐ 6   ☐ 7 ☐ 8  
 
Parents please provide your email address to receive NAZA-funded program updates: 

                        

Circle one:   @gmail.com     @yahoo.com     @msn.com     @icloud.com     @msn.com     Other: ___________________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

B. Family & Emergency Info
Custodial Parent/guardian: 

Name: ___________________________________ 
 
Relationship: ______________________________
   
Phone Contact: ____________________________ 
 
Street Address: ____________________________ 

Alternate Contact for Emergencies: 

 
Name: _____________________________________ 
 
Relationship: ________________________________ 
  
Phone Contact: ______________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

C.  Medical Information (Please complete the lines below and include as much information as possible) 

Medicines:  YES NO   Allergies or Food Restrictions?   YES NO 
 
Physical restrictions: YES NO   Additional illnesses/conditions? YES NO 
 
If you circled “YES” on any of the above, please give us details so we can care for your child properly: 
 
 
 
Does your child have medical insurance? YES or NO (please circle), if yes please complete insurance information 
below; if no please list a preferred hospital:  

Preferred hospital if your child needs medical care: __________________________________________________ 
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Primary Doctor: _____________________________________ Doctor Phone: ______________________________ 
 
Health Insurance Company Name: _____________________________ Policy #: ____________________________ 

(The info below is required for ALL youth to participate in NAZA-funded activities AND ride the MNPS 

late bus home. If this page is omitted your child will not be able to participate in NAZA activities) 
 
D. Transportation -------------------------------------------------------------------------------------------------------------------- 

Please circle Yes or No for EACH statement below and complete the entire form for your child to participate in 
NAZA-funded activities and for arrangements of evening transportation, including riding a MNPS late bus home: 
 

Yes No My child rides the school bus to school in the morning. 
 

Yes No I want my child to ride the school bus home from the NAZA-funded afterschool program. 
                        *NOTE: If your child is not eligible to ride the morning bus, they will not be able to ride the bus home. 
 

Yes  No I or someone I authorize will pick my child up from the NAZA-funded afterschool program each day.  
 
Please list pick up contacts below; only those listed will be allowed to pick up youth 
 
Name: _______________________________________ Relationship: _____________________ Phone: ___________________ 

Name: _______________________________________ Relationship: _____________________ Phone: ___________________ 
 

METROPOLITAN NASHVILLE PUBLIC SCHOOLS 
2023-2024 NAZA TRANSPORTATION PERMISSION SLIP 

The following Permission Slip must be completed and signed by a parent or guardian and returned to the school principal before 
a Metro School Bus can transport your child to participate in extended day programs at school.  The school will forward a copy of 
this form to the MNPS Dept. of Transportation.  The Department of Transportation will need three (3) school days to process this 
request prior to your child receiving extended day transportation services. The address must match what the school has on file 
and your student must be zoned to this school for us to assign them to an evening bus. 

(PLEASE PRINT IF WE CAN’T READ IT WE CAN’T ASSIGN YOUR STUDENT) 
 

Student First Name________________________Last__________________________________ID#______________________ 

Student’s Address _______________________________________________________________________Zipcode____________ 

Is this a new home address (moved in last 6 mos.)?        YES  NO 
 
Parent/Guardian’s Name __________________________________________________________________________ 

Home Phone ____________________________     Emergency Phone ________________________________ 

SCHOOL STUDENT IS TRANSPORTED FROM:    ________________________________________ Middle School 

Program: (X) NAZA Academic and Other Enrichment 

My student has permission to ride a Metropolitan Nashville Public Schools School Bus from school to my student’s regular bus 
stop to participate in extended school day activities. I understand that my student may be en-route on the school bus in excess of 
one (1) hour.  I understand that transportation services may not be provided for my student if we reside in a parent responsibility 
zone.  I further understand that services will not be provided on early release school days, snow days, or any other day school is 
not in session.  My student and I understand that this service is a privilege, and further understand that bus service will be 
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discontinued should the student misbehave or violate school system’s safety rules.  My student and I have read the attached Bus 
Rider Rules and agree to abide by them. 
 

Parent/GuardiansSignature_____________________________________________________________Date:_________________ 

NOTE: The school will fax this form to the Transportation office at (615)256-4490. The school will keep the original form for their 
files. 

YOUTH ENROLLMENT FORM – 2023-2024 <Insert Program>--------------------------------------------------------------- 

Child’s Name: __________________________________________________________________________________  

 
UNIFIED PARENT CONSENT FORM 

 
Student Record Release Permission 
Nashville After Zone Alliance (NAZA) partner agencies, receive information from Metro Nashville Public Schools 
(MNPS) about the students that are enrolled in NAZA-funded or affiliated programs. The programs utilize personally 
identifiable information (PII) from student’s school records to plan and provide high quality after school 
programming for your student. Information that is deemed as part of the student’s school record is listed below: 

● School ID 
● School name 
● Student number 
● Last name 
● First name 

● Middle name 
● Preferred name 
● Birthdate 
● Gender 
● Grade level 

● Address 
● Phone number 
● IEP Status (Presence of an IEP, and 

dates that indicate if a new IEP is due) 

 
Note: MNPS will not share any additional information about your child’s IEP.  The parent/guardian is the only person(s) allowed to 
disclose any additional information about the IEP.  

 
● Daily Attendance record 

Number of suspensions (in and out of school) 
● Academic achievement data, such as: 

● State summative assessment/TCAP(if administered) 
● Interim benchmark assessment/MAP 
● College and career readiness assessments 
● WIDA ACCESS for English Learners 
● Class grades 

● Access to devices (computer, tablet) and internet at home 
 
The information will be treated as confidential in agreement with the Family Educational Rights and Privacy Act 
(FERPA), will not be released to any other parties that are neither associated nor affiliated with NAZA, and will be 
used for the sole purposes to continue providing high quality after school programming to your child. NAZA 
personnel and its partners will be properly trained to protect your student’s Personally Identifiable Information (PII). 
Any PII that has been collected and maintained by NAZA partner agencies will be permanently destroyed at the end 
of the academic year. 
 
I give my permission to the Nashville After Zone Alliance and its funded providers, unless otherwise noted in the 
space below: 
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a. To have my child participate in NAZA-funded programs and activities at my child’s school as well as other off-
site locations throughout the NAZA system, as specified in this enrollment form, knowing that this might 
include special activities, such as off-site events, end-of-year celebrations, homework/academic help, and field 
trips, and realizing that some of these may take place outside of regular program hours. 

b. With the medical information provided in the program application in mind, to engage in all activities except as 
noted.  

c. To secure proper medical treatment for my child in the event of an emergency.  If I or my emergency contact 
cannot be reached, I give permission for a physician to order routine tests and treatment for the health of my 
child.  I give permission to a physician to secure treatment and/or hospitalize my child; after all emergency 
contact attempts have been made. 

d. To provide assistance in accessing devices and internet services when presented as a barrier for my child to 
participate in afterschool and summer programs.  

e. To use in media releases to benefit NAZA and its funded providers, photographs, creative work, quotes, 
videos, or other media which may include my child.  

 
 
I, the undersigned, understand, acknowledge, and agree: 
 

● That I have read and understand the information provided in the Parent Consent Form. 
● That I will update any information I provided about my student in a timely fashion. 
● That NAZA-funded and affiliated providers will request my child’s records that may contain personal 

information (share demographics, grades, assessment, attendance, behavior/suspensions, IEPs and 
information about access to technology and internet at home) for the sole purpose of helping my child 
succeed in school and beyond. 

● I therefore waive, with respect to these disclosures, any duty of confidentiality arising from Federal or State 
requirements. 

● That participation in NAZA-funded programs and providing information about my child may involve certain 
risks. I assume all of these risks. 

● That NAZA-funded providers will make themselves available to children, parents, and school staff and any 
concerns they might have. 

● That NAZA-funded providers will protect the safety, interests, and rights of all individuals in the program. 
Therefore, each program will provide a parent/youth handbook or other program-specific information, 
including behavior policies and grievance procedures. 

● That my child may be asked to complete surveys regarding the program for evaluation purposes. 
● That I will not seek to hold NAZA or its funded providers responsible for any losses or damages whatsoever 

which I or my child may incur in connection with NAZA or its funded providers. 
● That all program staff are employed by NAZA-funded providers, who are responsible for the operations of 

the program and supervision of their personnel.  NAZA takes no responsibility for these operations or 
supervision. 

 
I, the parent or legal guardian, give consent for Metro Nashville Public Schools to share my child’s information, as 
described above, with NAZA staff and its funded and affiliated partners for the purpose of planning and providing 
high quality afterschool programming to my child. I fully release and discharge MNPS and its employees from any and 
all liabilities arising out of or in connection with the above described data sharing relative to NAZA and NAZA 
partners. I reserve the right to withdraw my consent at any time by submitting a written notice of withdrawal of 
consent to NAZA or its partner. 
 
_____________________________________________________________________________________ 
Signature Custodial Parent/Guardian      Date 
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____________________________________________________________________________________ 
Signature of NAZA-funded or affiliated program staff                  Date 
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                                                                   These afterschool opportunities are funded by NAZA 

                     Summer 2025 Program Enrollment 

     

 

The Nashville After Zone Alliance, or NAZA, is a network of non-profit providers working together and 
committed to high quality afterschool programming especially for middle school youth. 
 
NAZA- funded programs are offered free of charge to youth and parents. Programs cannot offer a “drop-in 
option” and parents and youth must commit to regular attendance. Below are NAZA-funded program choices for 
Summer 2025 (youth admitted into a NAZA-funded summer programming will have the option of continuing into the 
upcoming school year).  
 

Youth are accepted on a First Come, First Served Basis.  
 
 CHILD’S NAME: ________________________________________ STUDENT ID # ___________________________ 
 

To enroll, return all completed pages of this form to the School Office 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
STUDENT ENROLLMENT FORM – 2019– 2020 School Name       
Please fill out all parts of this form & return to school office 
----------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“(Enter Program Name Here)”                                                        
                         
(Enter Program Description Here) 

 

***Add program Logo*** 

 

 

 

Provider:   

Location:    

Who can enroll?             
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                                                                   These afterschool opportunities are funded by NAZA 

YOUTH ENROLLMENT FORM – Summer 2025 <Insert Program Name Here>       
Please fill out all parts of this form & return to school office 
----------------------------------------------------------------------------------------------------------------------------------------------- 
A. Youth Information (Please complete every line below) 
 
STUDENT ID # (If, MNPS Student) __________________________ 
 
Youth’s Name:  ___________________________________________________________ 
                                    FIRST     LAST 
Name you like to be called:  ________________________________________________________________________  
 
Street Address: ________________________________________________________ Zip code: __________________ 
 
Parent/ Guardian Home or Cell Phone #: ________________________Youth Birthdate: ______/_______/________ 
 

Gender:  ☐ Male ☐ Female Rising Grade:  ☐ 5   ☐ 6   ☐ 7 ☐ 8 ☐ 9  
 
Parents please provide your email address to receive NAZA-funded program updates: 

                        

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

B. Family & Emergency Info
Custodial Parent/guardian: 

Name: ___________________________________ 
 
Relationship: ______________________________
   
Phone Contact: ____________________________ 
 
Street Address: ____________________________ 

Alternate Contact for Emergencies: 

 
Name: _____________________________________ 
 
Relationship: ________________________________ 
  
Phone Contact: ______________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

C.  Medical Information (Please complete the lines below and include as much information as possible) 

Medicines:  YES NO   Allergies or Food Restrictions?   YES NO 
 
Physical restrictions: YES NO   Additional illnesses/conditions? YES NO 
 
If you circled “YES” on any of the above, please give us details so we can care for your child properly: 
 
 

 
 
 
Does your child have medical insurance? YES or NO (please circle), if yes please complete insurance information 
below; if no please list a preferred hospital:  

Preferred hospital if your child needs medical care: __________________________________________________ 
 
Primary Doctor: _____________________________________ Doctor Phone: ______________________________ 
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Health Insurance Company Name: _____________________________ Policy #: ___________________________ 

 
YOUTH ENROLLMENT FORM – Summer 2025 <Insert Program Name Here>---------------------------------------- 

Child’s Name: __________________________________________________________________________________  

GENERAL PERMISSIONS 
Student Record Release Permission 
Nashville After Zone Alliance (NAZA) partners at all levels, receive information from Metro Nashville Public Schools 
(MNPS) about the students that are enrolled in NAZA-funded or affiliated programs. The programs utilize personally 
identifiable information (PII) from student’s school records to plan and provide high quality after school 
programming for your student. Information that is deemed as part of the student’s school record is listed below: 

• Demographic Information 

• First, last and middle name 

• Birthdate 

• Gender 

• Grade level 

• Address 

• Phone number 

• Student ID 

• English Learner Status 

• IEP Status (Presence of an IEP, and dates that indicate if a new IEP is due) 
 
Note: MNPS will not share any additional information about your child’s IEP.  The parent/guardian is the only 
person(s) allowed to disclose any additional information about the IEP.  
 

• Daily Attendance record 

• # of suspensions (in and out of school) 

• Academic achievement data 

• State TCAP Assessment scores 

• MAP assessment scores 

• Class grades 

• Access to devices (computer, tablet) and internet at home 
 
The information will be treated as confidential in agreement with the Family Educational Rights and Privacy Act 
(FERPA), will not be released to any other parties that are neither associated nor affiliated with NAZA, and will be 
used for the sole purposes to continue providing high quality after school programming to your child. NAZA 
personnel and its partners will be properly trained to protect your student’s PII. Any PII that has been collected and 
maintained by NAZA partners will be permanently destroyed at the end of the academic year. 
 
Additional Permissions 
I give my permission to the Nashville After Zone Alliance and its funded providers, unless otherwise noted in the 
space below: 
 

a. To have my child participate in NAZA-funded programs and activities at my child’s school as well as other 
off-site locations throughout the NAZA system, as specified in this enrollment form, knowing that this 
might include special activities, such as off-site events, end-of-program celebrations, 
homework/academic help, and field trips, and realizing that some of these may take place outside of 
regular program hours. 
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b. With the medical information above in mind, to engage in all activities except as noted.  
c. To secure proper medical treatment for my child in the event of an emergency.  If I or my emergency 

contact cannot be reached, I give permission for a physician to order routine tests and treatment for the 
health of my child.  I give permission to a physician to secure treatment and/or hospitalize my child; after 
all emergency contact attempts have been made. 

d. To provide assistance in accessing devices and internet services when presented as a barrier for your 
child to participate in the summer programs.  

e. To use in media releases to benefit NAZA and its funded providers, photographs, creative work, quotes, 
videos, or other media which may include my child.  

 
 
I, the undersigned, understand, acknowledge, and agree: 
 

• That I have read and understand the information provided in the General Permissions. 

• That I will update any information I provided about my student in a timely fashion. 

• That NAZA-funded providers will make themselves available to youth, parents, and school staff and any 
concerns they might have. 

• That NAZA-funded providers will protect the safety, interests, and rights of all individuals in the program. 
Therefore, each program will provide a parent/youth handbook or other program-specific information, 
including behavior policies and grievance procedures. 

• That my child may be asked to complete surveys regarding the program for evaluation purposes. 

• That NAZA-funded providers will request my child’s records that may contain personal information (share 
demographics, grades, assessment, attendance, behavior/suspensions, IEPs and information about access to 
technology and internet at home) for the sole purpose of helping my child succeed in school.  I therefore 
waive, with respect to these disclosures, any duty of confidentiality arising from Federal or State 
requirements. 

• That participation in NAZA-funded programs and providing information about my child may involve certain 
risks. I assume all of these risks. 

• That I will not seek to hold NAZA or its funded providers responsible for any losses or damages whatsoever 
which I or my child may incur in connection with NAZA or its funded providers. 

• That all program staff are employed by NAZA-funded providers, who are responsible for the operations of 
the program and supervision of their personnel.  NAZA takes no responsibility for these operations or 
supervision. 

 
I, the parent or legal guardian, give consent for Metro Nashville Public Schools to share my child’s information, as 
described above, with NAZA staff and its affiliated partners for the purpose of planning and providing high quality 
afterschool programming to my child. I fully release and discharge MNPS and its employees from any and all liabilities 
arising out of or in connection with the above described data sharing relative to NAZA and NAZA affiliated partners. I 
reserve the right to withdraw my consent at any time by submitting a written notice of withdrawal of consent to 
NAZA or its affiliated partner. 
 
        ____________________________________________________________________________________________ 
         Signature Custodial Parent/Guardian        Date 
 
        ____________________________________________________________________________________________ 
        Signature of Program Staff with NAZA-Funded Program Name                   Date 
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Metropolitan Government of Nashville and Davidson County/Nashville Public Library/ NAZA 

ORGANIZATION NAME Aspiring Youth 

Enrichment Services CONTRACT # (Office Use):

PROGRAM NAME A.Y.E.S. START DATE: 7/1/2024

ADDRESS 

6339 Charlotte Pike 

#591 END DATE: 6/30/2025

CITY, STATE & ZIP Nashville, TN, 37209 CONTACT PERSON LaDonna Harris

FEDERAL ID # (EIN) 47-1025284 CONTACT TELEPHONE (615) 525  - 0190

After-School Programs After-school program starts 09/03/2024   | Per slot rate for afterschool is $1,355

Salaries and Wages 91,200

Benefits and Taxes

9,120
    Total Personnel Expenses 100,320.00

Office Supplies 2000
Communications

2610
Postage and Shipping 0
Occupancy 7,200
Equipment Rental and Maintenance 0
Printing and Publications 

1040

No charge to this grant.

AYES Curriculum Workbooks will cost $10.00 per book for 104 students. The amount of $1040.00 will be 

charged to this grant.

$800 per month for 9 months is $7,200. The total amount will be charged to this grant.

Funds For FY 2025  Program 

COST CATEGORIES
TOTAL BUDGET 

REQUEST 
BUDGET EXPLANATION/DETAILS

(1) Executive Director - $5,000.00 per month for 9 months is $45,000.00.                               (1) Program 

Director - $3,000.00 per month for 9 months is $27,000                                .                                                                                                                                                                                                                                                                                                                                                                                                    

(4) Youth Mentors- $15 per hour for 10 hours per week for 32 weeks is $19,200.00                                                                                                                                           

The total amount of $91,200 will be charged to this grant. 

10% of the total staff's salary and wages will be paid to employment and social security taxes. $9,120 will be 

charged to this grant.

The total amount of $2,000.00 will be charged to this grant.

The cost of one phone line at $220 per month for 9 months is $1,980. The subscription for creating digital 

marketing materials cost $10.00 per month for 9 months. The total cost is $90. The cost of the mobile hot 

spot is $60 per month for 9 months. The total cost is $540.The total amount of $2,610 will be charged to this 

grant.

No charge to this grant.
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Travel/Conferences & Meetings 0
Insurance 0
Direct youth costs (learning supplies, 

learning software, programs, games, 

food, etc.)
24000

Afterschool/summer transportation

Field Trips $0.00

Professional Fees/Enhancement 

Partners
$3,750.00

Other Non-Personnel $0.00

Indirect Cost

$0.00

Total Non-personnel 40,600.00

Afterschool sub-total 140,920.00

Summer Programs

Salaries and Wages $149,480.00

Summer program funded in this cycle is July 1-31,2023 and June 1- 30, 2024 | Per slot rate for 

summer to be calculated at $8 an hour per slot. Maximum cost per youth for summer program is 

$320 per week for partners programming 5 days per week for 8 hours per day.

(1) Executive Director - $7,000 per month for 3 months is $21,000.                                      (1) Program 

Director- $6,000 per month for 3 months is $18,000                                               (1) Site Director- $6,000 

per month for 3 months is $18,000                                                     (11) Educational Coaches - $17.00 per 

hour for 320 hours is $59,840                                                                       (1) Site Coordinator - $27.00 per 

hour for 320 hours is $8,640.                                                                                                                                                                           

(3) Bus Drivers- $25.00 per hour for 320 hours is $24,000.                                               The total amount of 

$149,480 is charged to this grant.

No charge to this grant.

No charge to this grant.

The average cost is $230.77 for learning supplies, software, and materials for 104 participants. The total 

amount of $2,400.00 will be charged to this grant.

Afterschool Transportation - One van costs an average of $200 per day for 116 days. The total amount is 

$23,200.                                                                                                  Summer Transportation - 2 vans will 

cost an average of $400 per day for 38 days.  The total amount is $23,200.                                                                                                            

The total amount for transpottation is $38,400.00and will be charged to this summmer budget for of this 

grant.

No charge to this grant.

Contracted services, including external enhancement partners - $75 per class/hour for 50 classes of a total 

of $3,750 that will be charged to this grant.

No charge to this grant.

Partners can choose to budget either separate line items above or request an indirect cost of up to 20% of 

their total budget. The Indirect cost requests must be accompanied by agency's cost allocation plan.
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Benefits and Taxes $14,948.00

    Total Personnel Expenses 164,428.00

Office Supplies $3,000.00

Communications $964.00

Postage and Shipping $150.00

Occupancy $3,000.00

Equipment Rental and Maintenance $0.00

Printing and Publications 

$1,100.00

Travel/Conferences & Meetings

$0.00

Insurance $9,000.00

Direct youth costs (learning supplies, 

learning software, programs, games, 

food, etc.)

$28,413.00

Field Trips $28,145.00

Professional Fees/Enhancement 

Partners
$5,000.00

The average cost per participant is about $258.30 each for learning supplies software, food, materials, etc. 

There are 110 participants in the program. The total amount of $28,413 will be charged to this grant.

The cost is about $255.86 per participant for multiple field trips during the summer. The total cost for 110 

participants is about $255.86 and this total amount will be charged to this grant.	

Professional Fees add up to about $2,500. Enhancement Partners cost about $100.00 per session for 10 

sessions. This cost is $1,000. One all day session with Carnegiee Writers cost $1,500. A total amount of 

$5,000.00 will be charged to this grant.

Liability, comprehensive, and collision insurance will cost $9,000.00 and this total amount will be charged to 

this grant.

The total amount of $240 for employer taxes and social security taxes will be charged to this grant.

Pens, pencils, folders, paper, sanitizer, whiteout, and other general office supplies are estimated to cost 

$7,000.00 for the summer program. The total amount of $3,000.00 will be charged to this grant.

The cost of one phone line and the internet is $255.00 per month for 3 months. The total cost of $765.00 

will be charged to this grant. The cost of the website is $199 for the year. The total cost of $964 is charged 

to this grant.

One post office box and postal services will cost $150.00. The total amount of $150.00 will be charged to 

this grant. 

Facility rent is $1,000.00 per month. The total cost to occupy the building for 3 months is $3,000.00. The 

total cost of $3,000 will be charged to this grant.

No charge to this grant

AYES Curriculum Workbooks will cost $10.00 per book for 110 students. The total amount of $1,100.00 will 

be charged to this grant.

No charge to this grant
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Other Non-Personnel (Transportation) $38,400.00

Indirect Cost

$0.00

Total Non-personnel 117,172.00

Summer sub-total 281,600.00

TOTAL 422,520.00

RECIPIENT
AUTHORIZED SIGNATURE:

TITLE Executive Director
DATE 6/27/2024

Afterschool Transportation - One van costs an average of $200 per day for 116 days. The total amount is 

$23,200.                                                                                                  

Summer Transportation - 2 vans will cost an average of $400 per day for 38 days. The total amount is 

$23,200.                                                                                                            

The total amount for transpottation is $38,400.00 and will be charged to this summmer budget for of this 

grant.

Partners can choose to budget either separate line items above or request an indirect cost of up to 20% of 

their total budget. The Indirect cost requests must be accompanied by agency's cost allocation plan.
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NAZA Annex 8 - 2024-2025 Finalized Entries
Response ID: 17708
Submitted Date: 2024-06-27 16:58:44
Completion Time: 7 min. 41 sec.

Name of Organization  
Aspiring Youth Enrichment Services

Days of Week of Afterschool Program  
4 days per week

Afterschool site plan  
Both

Are you conducting summer programming?  
Yes

Afterschool Program Name  
AYES Afterschool Program

Name of School Site Location  
H.G. Hill Middle School

Address of School Program Site  
150 Davidson Rd, Nashville, TN 37205

School Partnership Level  
Renewing Partnership

Number of youths targeted for site  
64

Type of transportation needed?
MNPS Evening Bus 

Name of Community Site Location  
Ebenezer Community Church

Address of Community Program Site  
2624 Morena St. Nashville, TN 37208

Target School for Community Site  
Moses McKissack Middle School

Target School for Community Site  
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John Early Middle

Target School for Community Site  
Donelson Middle School

Target School for Community Site  
Two Rivers Middle School

Target School for Community Site  
LEAD @ Cameron

Number of youths targeted for site  
40

3rd Party Van/Mini-bus needed?
No 

Summer Program Name  
AYES Summer Program

Name of Summer Site Location  
AYES @ Ebenezer Community Church

Summer Location address  
2624 Morena St. Nashville, TN 37208

Number of summer youth targeted for site (If applicable, include total for July 2024 &
June 2025)  
110

Proposed months of Summer programming  
Both

Will the organization's July 2024 and June 2025 programming have different timeframes?  
No

Weeks of Programming  
8 weeks

Days per Week of Summer Program  
5 days per week

Hours per Day  
8 hours

Programming Time Frame  
8:00am - 4:00pm
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Dywuana Morris, CPA, Public Accounting Firm, License – ACF007302 
1396 Merrifield Ln, Marietta, GA 30062 

Bus (678) 447-0764.  Mobile (901) 491-0133 
www.demcpa.com 
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INDEPENDENT AUDITORS’ REPORT  

 

To the Board of Directors 
Aspiring Youth Enrichment Services  
6339 Charlotte Pike, Ste 591 
Nashville, TN  37209 
 
 

We have audited the financial statements of Aspiring Youth Enrichment Services (a Tennessee not-
for-profit corporation) which comprise the statement of financial position as of March 31, 2024, 
and the related statements of activities, cash flows, and functional expenses for the year then ended, 
and the related notes to the financial statements. 
 
In our opinion, the accompanying financial statements present fairly, in all material respects, the 
financial position of Aspiring Youth Enrichment Services as of March 31, 2024, and the changes 
in its net assets and its cash flows for the year then ended in accordance with accounting principles 
generally accepted in the United States of America. 
Basis for Opinion 
We conducted our audit in accordance with auditing standards generally accepted in the United 
States of America (GAAS).  Our responsibilities under those standards are further described in the 
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report.  We are 
required to be independent of Aspiring Youth Enrichment Services and to meet our other ethical 
responsibilities, in accordance with the relevant ethical requirements relating to our audit.  We 
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion.  

Responsibilities of Management for the Financial Statements 
Management is responsible for the preparation and fair presentation of the financial statements in 
accordance with accounting principles generally accepted in the United States of America, and for 
the design, implementation, and maintenance of internal control relevant to the preparation and 
fair presentation of financial statements that are free from material misstatement, whether due to 
fraud or error. 
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In preparing the financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about Aspiring Youth 
Enrichment Services’ ability to continue as a going concern within one year after the date that the 
financial statements are available to be issued.  
 

Auditor’s Responsibilities for the Audit of the Financial Statements 
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report 
that includes our opinion.  Reasonable assurance is a high level of assurance but is not absolute 
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will 
always detect a material misstatement when it exists.  The risk of not detecting a material 
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve 
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.  
Misstatements are considered material if, individually or in the aggregate, they could reasonably 
be expected to influence the economic decision of users made on the basis of these financial 
statements.   
 
In performing an audit in accordance with GAAS, we: 
 

• Exercise professional judgment and maintain professional skepticism throughout the audit. 
• Identify and assess the risks of material misstatement of the financial statements, whether 

due to fraud or error, and design and perform audit procedures responsive to those risks.  
Such procedures include examining, on a test basis, evidence regarding the amounts and 
disclosures in the financial statements. 

• Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing 
an opinion on the effectiveness of Aspiring Youth Enrichment Services’ internal control.  
Accordingly, no such opinion is expressed. 

• Evaluate the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluate the overall 
presentation of the financial statements. 

• Conclude whether, in our judgment, there are conditions or events, considered in the 
aggregate, that raise substantial doubt about Aspiring Youth Enrichment Services’ ability 
to continue as a going concern for a reasonable period of time. 

 
We are required to communicate with those charged with governance regarding, among other 
matters, the planned scope and timing of the audit, significant audit findings, and certain internal 
controls related matters that we identified during the audit.  

 
 
Dywuana Morris, CPA Firm 
Marietta, GA 
June 17, 2024 
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ASPIRING YOUTH ENRICHMENT SERVICES
STATEMENT OF FINANCIAL POSITION

MARCH 31, 2024

Assets

Current assets

Cash 51,233$         

    Total current assets 51,233           

Fixed Assets

Vehicles 9,000             
Accumulated Depreciation (500)               
    Total fixed assets 8,500             

      Total assets 59,733$         

Liabilities and net assets

Accounts Payable 8,848$           

   Total liabilities 8,848             

Net Assets
    Without Donor Restrictions 50,885           
      Total net assets 50,885           

         Total liabilities and net assets 59,733$         

The accompanying notes are an integral part of these financial statements.
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ASPIRING YOUTH ENRICHMENT SERVICES
STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED  MARCH 31, 2024

Grant Revenue 400,503$            
Contributions of Cash and other Financial Assets 21,114                
Contributions of Non Financial Assets 12,000                
Program Income -                      
Other Income 1,741                  
Total Operating Revenue 435,358              

Expenses
Program Expenses 368,215              
General and Administrative 20,591                
Total Expenses 388,806              

Change in Net Assets 46,552                
Net Assets, Beginning of Year 4,333                  
Net Assets, End of Year 50,885$              

The accompanying notes are an integral part of these financial statements
4
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ASPIRING YOUTH ENRICHMENT SERVICES
STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED MARCH 31, 2024

Cash flows from operating activities
Increase  in net assets 46,552$          
Adjustments to reconcile change in net assets to
net cash provided by (used in) operating activities:

Depreciation 500                 
Increase in accounts payable 8,848              

Net cash used in operating activities 55,900            

Cash flows from investing activities
     Purchase of fixed assets (9,000)             

Net cash used in investing activities (9,000)             

Cash flows from financing activities -                  

Net decrease in cash and cash equivalents 46,900            
Cash and cash equivalents, beginning of year 4,333              
Cash and cash equivalents, end of year 51,233$          

The accompanying notes are an integral part of these financial statements.

5
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ASPIRING YOUTH ENRICHMENT SERVICES
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED  MARCH 31, 2024

Program 
Expenses

General and 
Administrative Total 

Bank Service Charges 669$              142$                  $                 811 
Benefits and Taxes 7,858             -                                     7,858 
Communication 1,515             -                                     1,515 
Contract Services 8,455             -                                     8,455 
Depreciation 500                -                                        500 
Direct Youth Expenses 55,353           -                                   55,353 
Field Trip 3,107             -                                     3,107 
Insurance 6,383             -                                     6,383 
Miscellaneous -                 764                                       764 
Occupancy- Utilities -                 2,465                                 2,465 
Occupancy- Rent In-Kind -                 12,000                             12,000 
Operations - Books, Subscriptions 1,117             -                                     1,117 
Operations - Supplies and Food 1,493             -                                     1,493 
Payroll Expenses 216,163         -                                 216,163 
Program Activities 32,918           -                                   32,918 
Repairs and Maintenance 1,017             -                                     1,017 
Supplies -                 1,210                                 1,210 
Transportation 27,378           4,010                               31,388 
Travel and Meetings 4,289             -                                     4,289 
Total Expenses  $      368,215  $            20,591  $          388,806 

The accompanying notes are an integral part of these financial statements
6
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ASPIRING YOUTH ENRICHMENT SERVICES 
NOTES TO FINANCIAL STATEMENTS 

FOR THE YEAR ENDED MARCH 31, 2024 
 

 7  

NOTE 1---NATURE OF THE ORGANIZATION AND SUMMARY  
OF SIGNIFICANT ACCOUNTING POLICIES 

 
Nature of the Organization   
Aspiring Youth Enrichment Services (“AYES”) is a non-profit organization established to 
address the academic and social-emotional needs of under-privileged youth and their families 
residing in the Nashville area.  AYES’s mission is to deliver programs which empower 
disadvantaged youth to overcome the obstacles of negative influences and create a positive 
change within themselves by becoming self-sufficient, strengthening families, and building 
stronger communities. 
 
Programs 

AYES After School Program: 
AYES Summer and After School Programs use project-based learning when teaching science, 
technology, engineering, math, performing/visual arts, and life skills. The program provides 
several opportunities for students to build a sense of purpose. The AYES Life-Skills Curriculum 
includes critical-thinking, decision-making, and goal setting.  

. 
AYES The Answer Program: 
AYES facilitates the ANSWER, a community outreach and wraparound program dedicated to 
self-esteem building, financial literacy, accountability education, and prevention services in the 
following areas: teen-pregnancy, suicide, drug-abuse prevention, gang, and domestic violence.  
The program connects families to needed resources, literacy workshops, family-support groups, 
and additionally through the AYES Midnight Basketball League.   

 
Basis of Presentation 
The financial statements have been prepared on the accrual basis of accounting and accordingly 
revenue is recognized when earned, support and promises to give are recognized when received 
and expenses are recorded when incurred. 
 
The financial statements presentation follows the recommendations of the Financial Accounting 
Standard Board’s Accounting Standard Codification (FASB ASC 958), Financial Statements of 
Not-for-Profit Organizations. Under FASB ASC 958, AYES is required to report information 
regarding its financial position and activities according to two classes of net assets: net assets 
without donor restrictions and net assets with donor restrictions.   
 
Financial position and activities are classified based on the existence or absence of donor 
restrictions as follows:  
 

Net Assets Without Donor Restrictions — Net assets that are not restricted by purpose or 
time either temporarily or permanently by explicit donor stipulations or by law.  Board 
designation does not constitute a donor restriction.  
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ASPIRING YOUTH ENRICHMENT SERVICES 
NOTES TO FINANCIAL STATEMENTS 

FOR THE YEAR ENDED MARCH 31, 2024 
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Net Assets With Donor Restrictions — Net assets that are restricted by purpose or time 
either temporarily or permanently by explicit donor stipulations or by law 

 
As of March 31, 2024, AYES had no net assets with donor restrictions.  

 
Revenue, Support, and Expenses   
AYES receives contributions from corporations and individual donors and recognizes revenue 
when cash or a firm promise to give is obtained. 

 
Contributions received are measured at their fair value and are reported as an increase in net assets. 
AYES reports gifts of cash and other assets as restricted support if they are received with donor 
stipulations that limit the use of the donated assets, or if they are designated as support for future 
periods. Donor-restricted contributions whose restrictions are met in the same reporting period are 
reported as unrestricted support. 

 
Expenses are recorded when incurred in accordance with the accrual basis of accounting.  
 
Use of Estimates   
The preparation of financial statements in conformity with generally accepted accounting 
principles requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the 
financial statements, and the reported amounts of revenues and expenses during the reporting 
period.  Actual results could differ from those estimates.   
 
Cash and Cash Equivalents   
For purposes of the statement of cash flows, AYES cash and cash equivalents consist of two 
checking accounts maintained at financial institutions.   

 
In-Kind Donations 
AYES follows the recommendations of the Financial Accounting Standard Board’s Accounting 
Standard Codification (FASB ASC 958), Financial Statements of Not-for-profit Organizations 
regarding contributions received and contributions made.  These standards require recording the 
value of donated goods or services that create or enhance non-financial assets or require specialized 
skills.  Subject matter experts lend their time and talents at no charge to spare AYES the cash 
outlay for such goods and services rendered. All in-kind donations are captured and reported 
appropriately in the AYES financial records.  
 
AYES records donated goods and services at fair value.   

 
Income Taxes   
AYES is a tax-exempt entity under Section 501 (c) (3) of the Internal Revenue Code. Accordingly, 
no provision for income tax is considered necessary. 
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ASPIRING YOUTH ENRICHMENT SERVICES 
NOTES TO FINANCIAL STATEMENTS 

FOR THE YEAR ENDED MARCH 31, 2024 
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Fair Values of Financial Instruments 
The carrying values of current assets and current liabilities approximate fair values due to the short 
maturities of these instruments. The fair values of the noncurrent liabilities approximate the 
carrying amounts and are estimated based on current rates offered to AYES.  
 
Fixed Assets   
Disbursements for property and equipment are capitalized and reflected in the statement of financial 
position at cost.  Expenditures for additions and major improvements are capitalized while those for 
maintenance and repairs are charged to expenses as incurred.  Depreciation, which is reflected as an 
expense in the statement of activities, is computed on the straight-line method over the following 
estimated useful lives: 

                                          Years 
Furniture and equipment      5-7 
Vehicles    3-10 

                              
NOTE 2--LIQUIDITY AND AVAILABILITY 
 
As of March 31, 2024, AYES had $51,233 of financial assets available within one year of the 
statement of financial position date to meet cash needs for general expenditures, consisting of cash, 
cash equivalents and an endowment established to meet operational needs as needed.  None of 
these financial assets are subject to donor or other contractual restrictions that make them 
unavailable for general expenditures within one year of the statement of financial position date. 
 
NOTE 3--IN-KIND OCCUPANCY COSTS  
 
AYES received donated office and activity space totaling $12,000 as of March 31, 2024, for the 
operation of its program services from Ebenezer Community Church located at 2624 Morena 
Street.  These in-kind goods and services have been recorded at fair value as in-kind contributions 
on the statement of activities. 
 
NOTE 4--SUBSEQUENT EVENTS 
 
There were no subsequent events requiring disclosure as of June 17, 2024, the date management 
evaluated such events. June 17, 2024 is the date the financial statements were available to be 
issued. 
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Tennessee Secretary of State 
Tre Hargett

Division of Business and Charitable Organizations 
312 Rosa L. Parks Avenue, 6th Floor 

Nashville, Tennessee 37243-1102

RE:  Registration to Solicit Funds for Charitable Purposes
         Organization Name: ASPIRING YOUTH ENRICHMENT SERVICES
         CO Number: CO24366
         Renewal Date: 09/30/2024

Dear Ms. LADONNA HARRIS :

Pursuant to the Tennessee Charitable Solicitations Act, T.C.A. § 48-101-501,et seq. the Tennessee Secretary of
State has reviewed your application and is pleased to announce your organization's registration to solicit
contributions has been approved.

The organization must maintain statutory compliance by submitting a renewal application and required fees on an
annual basis.  At that time you may be required to submit tax filings, financial statements, proof of IRS status, and
other documents related to your organization and its fundraising activities. You can find additional information
and submit additional filings online at https://sos.tn.gov/charities.  The "CO" Number listed above will serve as
your organization's charitable registration number and should be used when submitting any charitable filings or
correspondence. 

Please also be advised that if the organization's application or other provided information includes false,
misleading or deceptive statements, appropriate action will be taken. Pursuant to the Tennessee Charitable
Solicitations Act, a civil penalty of up to five thousand dollars ($5,000.00) may be assessed for any violation.  

Thank you for registering your organization and please do not hesitate to contact us with any questions.

Sincerely,

Tre Hargett
Secretary of State

November 02, 2023

Ms. LADONNA HARRIS 
6339 CHARLOTTE PIKE STE. 591
NASHVILLE,  TN 37209 USA
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Tracking Number

Application to Renew Registration of a Charitable Organization
Division of Business and Charitable Organizations

Department of State
State of Tennessee 

312 Rosa L. Parks Avenue, 6th Floor 
Nashville, Tennessee 37243 

Phone: 615-741-2555 
Fax: 615-253-5173 
sos.tn.gov/charities

Organization Information
Legal Name of the Charitable Organization: ASPIRING YOUTH ENRICHMENT SERVICES
Legal entity type of the Organization: Corporation
Business Services Control Number:  000751459 FEIN:  47-1025284
CO Number:  CO24366
Initial Registration Date:  07/23/2015 Renewal Date:  09/30/2023

Has your fiscal year ending month changed since your last renewal?
☐ Yes    ☑ No

Fiscal Year Ending Month:  March

When and where was the organization legally established
Date:  03/19/2014 Country: USA City/State: NASHVILLE, TN  

Has your Principal Office address changed since your last renewal?
☐ Yes    ☑ No

Principal Office Address
6339 CHARLOTTE PIKE STE. 591
USA, NASHVILLE, TN 37209

Has your Mailing address changed since your last renewal?
☐ Yes    ☑ No

Mailing Office Address
6339 CHARLOTTE PIKE STE. 591
USA, NASHVILLE, TN 37209

Contact Information for the Charitable Organization
Contact Name:  Ms.  LADONNA  HARRIS

Telephone Number:  (615) 525-0190
Email:  lharris@ayestn.org Website:  http://www.ayestn.org

Current names used by the charity organization

Do you need to modify other names that the charity solicits under?
☐ Yes    ☑ No

Has the organization registered in any other state(s)?
☐ Yes    ☑ No

Does the charity have other offices, chapters, branches, affiliates or a parent?
☐ Yes    ☑ No

2023131643

CO Number:  CO24366
Filed: 11/02/2023  10:09 AM

Tre Hargett 
Secretary of State

Page 1 of 4
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The category that best describes your organization
O - Youth Development

The charitable purpose of the organization
Our mission is to provide programs which empower disadvantaged youth to overcome the obstacles of negative influences and create
a positive change within themselves by becoming self-sufficient,  strengthening families,  and building stronger communities. We are
bridging the gap between Metro Public Schools,  home,  and the real world.

Tax & Financial Information
Has your tax exempt status changed since your last renewal?
☐ Yes    ☑ No

Last Fiscal Year Start:  April  2022 Last Fiscal Year End:  March  2023

Type of 990 Tax Form Filed: 990-EZ

Gross Revenue
Direct and Indirect Public Contributions $ 169,950.00  

Government Grants $ 0.00  

Program Service Revenue $ 0.00  

Special Events and Activities $ 0.00  

Gross Sales of Inventory $ 0.00  

Other Revenue $ 0.00  

Total Revenue $ 169,950.00  
  

Expenses
Total Program Expenses $ 115,900.00  

Direct Expenses from Special Events $ 0.00  

Cost of Goods Sold $ 0.00  

Management and General Expenses $ 0.00  

Fundraising Expenses $ 0.00  

Other Expenses $ 49,716.00  

Total Expenses $ 165,616.00  
  

Excess/Deficit For the Year
(Total Revenue - Total Expenses) $ 4,334.00  

  

Changes in Net Assets/Fund Balances
Net Assets/Fund Balances at Beginning of Year $ 0.00  

Other Changes in Net Assets or Fund Balances $ 0.00  

Net Assets/Fund Balances $ 0.00  

Total Liabilities at End of Year $ 0.00  

Net Assets/Fund Balances at End of Year $ 4,334.00  

Page 2 of 4

Docusign Envelope ID: 25C080FA-E270-41AE-ABDA-09DFF3A7667E



Solicitation Information
Have you been enjoined by any court from soliciting contributions?
☐ Yes    ☑ No

Does your organization contract with or otherwise engage the services of any outside fundraising professional (such as a
“professional fund-raiser,” “paid solicitor,” “fund raising counsel,” or “commercial co-venturer”)?
☐ Yes    ☑ No

Officer Information
Do you need to modify the current officers?
☐ Yes    ☑ No

Page 3 of 4
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Signature
I certify that the statements in this registration statement and all supplemental forms, documents, and continuation

sheets are true and correct to the best of my knowledge and belief.
I (Chief Fiscal Officer, Treasurer, or Officer) certify, under penalty of perjury, that the above information is true and

correct.

Signed Electronically:  LaDonna  Cherhea  Harris Date:   11/01/2023

Title: Chief Executive Officer

 
 

I certify that the statements in this registration statement and all supplemental forms, documents, and continuation
sheets are true and correct to the best of my knowledge and belief.

I (Chief Fiscal Officer, Treasurer, or Officer) certify, under penalty of perjury, that the above information is true and
correct.

Signed Electronically:  Kristen  M  Dunlap Date:   11/01/2023

Title: Officer
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Date: 10/30/2023 Invoice: 2023-08698

Division of Business and Charitable Organizations
Department of State
State of Tennessee 

312 Rosa L. Parks Avenue, 6th Floor 
Nashville, Tennessee 37243 

Phone: 615-741-2555 
Fax: 615-253-5173 
sos.tn.gov/charities

 

Customer Information
Ms. LADONNA HARRIS
ASPIRING YOUTH ENRICHMENT SERVICES
6339 CHARLOTTE PIKE STE. 591
NASHVILLE,  TN  37209 , USA

Tracking Number Description Amount Paid
2023131643 CH Filing Late Fee $ 20.00
2023131643 CH Charitable Renewal $ 10.00

Payment Details
Fee Total: $ 30.00

Payment Total: $ 30.00
Amount Due: $ 0.00

Refunded Amount: $ 0.00

Payment Method
Payment Type:  Credit Card
Check/Confirmation Number:  3860936473,3861204727

Page 1 of 1

Docusign Envelope ID: 25C080FA-E270-41AE-ABDA-09DFF3A7667E



ORGANIZATION NAME INVOICE DATE:

PROGRAM NAME FOR THE PERIOD(S):

ADDRESS CONTRACT PERIOD

CITY, STATE & ZIP CONTRACT #: L-
FEDERAL ID # (EIN) CONTACT PERSON

TELEPHONE # :

EMAIL ADDRESS:

COST CATEGORIES

 TOTAL APPROVED BUDGET (note: any changes to 

the contract Spending Plan must be first approved 

by Grantor)   Invoice 1 (Up to 50%)  Invoice 2 (Up to 40%)  Invoice 3 (Up to 10%) COMMENTS
Salaries and Wages -$                                                                                     -$                                         -$                                         -$                                         
Benefits and Taxes -$                                                                                     -$                                         -$                                         -$                                         
Total Personnel Expenses -$                                                                              -$                                     -$                                     -$                                     
Office Supplies -$                                                                                     -$                                         -$                                         -$                                         
Communications -$                                                                                     -$                                         -$                                         -$                                         
Postage and Shipping -$                                                                                     -$                                         -$                                         -$                                         
Occupancy -$                                                                                     -$                                         -$                                         -$                                         
Equipment Rental and Maintenance -$                                                                                     -$                                         -$                                         -$                                         
Printing and Publications -$                                                                                     -$                                         -$                                         -$                                         
Travel/Conferences & Meetings -$                                                                                     -$                                         -$                                         -$                                         
Insurance -$                                                                                     -$                                         -$                                         -$                                         
Direct youth costs (learning supplies, learning 

software, programs, games, food, etc.) -$                                                                                     -$                                         -$                                         -$                                         
Afterschool/Summer Transportation

Field Trips -$                                                                                     -$                                         -$                                         -$                                         
Professional Fees/Enhancement partners -$                                                                                     -$                                         -$                                         -$                                         
Other Non-Personnel -$                                                                                     -$                                         -$                                         -$                                         
Indirect Cost -$                                                                                     -$                                         -$                                         -$                                         

Total Non-personnel -$                                                                              -$                                     -$                                     -$                                     
Grand total -$                                                                              -$                                     -$                                     -$                                     

Total % #DIV/0! #DIV/0! #DIV/0!

RECIPIENT'S AUTHORIZED SIGNATURE

Name Title Date

I certify to the best of my knowledge and belief that that above is correct and the amount invoiced is in accordance with the 

contract conditions and that payment is due and has not be previously paid.

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

INVOICE FOR PAYMENT
Mail or submit via email to: Nashville After Zone Alliance at NPL attn: Teriz Fahmy 

615 Church Street

Nashville, TN 37219
Teriz.Fahmy@Nashville.gov
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NAME CONTRACT #:

ADDRESS START DATE: 

CITY, STATE & ZIP END DATE:

CONTACT PERSON

FEDERAL ID # CONTACT TELEPHONE  _______-  _______  -  _________

Salaries and Wages 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Benefits and Taxes 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Total Personnel Expenses 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Office Supplies 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Communications 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Postage and Shipping 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Occupancy 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Equipment Rental and Maintenance 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Printing and Publications 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Travel/Conferences & Meetings 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Insurance 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Direct youth costs (learning supplies, 

learning software, programs, games, 

food, etc.) 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Afterschool/Summer Transportation 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Field Trips 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!

Professional Fees/Enhancement partners 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Other Non-Personnel 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!
Indirect Cost 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!

Total Non-personnel 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!

TOTAL 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!

TITLE TITLE

DATE DATE _____/ ______/__________/ ______/_____

I certify to the best of my knowledge and belief that the above represents total expenditures incurred for the purposes of NAZA programming. 

COMMENTS

FOR OFFICE USE

TOTAL APPROVED 

NAZA BUDGET (OR 

APPROVED REVISION) 

RECIPIENT (OFFICE ONLY)

NOTE: PLEASE USE THIS SAME TEMPLATE FOR BOTH OF YOUR REPORTS SO THAT ANNUAL ACTUAL EXPENDITURE IS CAPTURED CORRECTLY

AUTHORIZED SIGNATURE: REVIEWER:

COST CATEGORIES

TOTAL ACTUAL 

EXPENDITURES  

FOR THE FIRST 

QUARTER (Due 

October 15)

VARIANCE ACTUAL 

TO BUDGET

Metro Government of Nashville/Nashville Public Library

 EXPENDITURE REPORT

NAZA Funds for FY 2025

TOTAL ACTUAL 

EXPENDITURES 

FOR THE YEAR )

TOTAL ACTUAL 

EXPENDITURES  

FOR THE 4TH 

QUARTER (Due 

July 10)

TOTAL ACTUAL 

EXPENDITURES  

FOR THE 

SECOND 

QUARTER 

TOTAL ACTUAL 

EXPENDITURES  

FOR THE THIRD 

QUARTER (Due 

April 15)
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Annex 4: Minimum Standards for NAZA-Funded Partners in 2024-2025 

  

 Minimum Organizational Standards  

 

 Standard 

1. Smoking and drug/alcohol use are not allowed on program premises and in programming space. 

2. Policies and protocols are in place so that staff/volunteer verbal and physical interactions with 
youth are appropriate.  For example, staff/volunteers may not be alone with a youth they meet in 
the program outside of programming time. 

3. If the program provides transportation, there are established policies to transport youth safely, 
including maintaining and complying with the requirements of auto liability insurance, in 
compliance with MNPS transportation policies, if appropriate. 

4. There is an emergency management plan in place including procedures for fire drills and natural 
or other disasters; all staff, youth, and their families are familiar with it. School-based programs 
reflect the MNPS plan.  

5. Families are informed of procedures related to potential health risks/hazards and to program 
closure.   

6. Policies are in place to ensure that youth allergies and food restrictions are taken into 
consideration in food preparation and service. 

7. Procedures are in place for dealing with sick or injured youth during programming time.  

8. Policies allow family members to visit anytime during program hours and engage the staff in 
private conversation, as appropriate, after program hours. 

9. There is an established program protocol for dealing with disciplinary offenses. 

10. Policies and procedures support regular, positive and respectful communications with families of 
participating youth. 

11. Staff and volunteers are familiar with their position and responsibilities prior to working with youth 
and their families 

12. Written job descriptions, work schedules, and employee timesheets are on file. 

13. Program managers assess performance and satisfaction among staff and volunteers, identify 
needs and facilitate improvement where necessary. 

 

Minimum Operational and Safety Standards  

 

 Standard 

14. At least one person with a current first aid certificate, including CPR, is present at all times.  

15. Staff and volunteers age 18 and above have undergone a thorough screening and background 
check. High school volunteers have direct supervision.  
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16. Staff have been provided information on how to report any concerns related to child abuse or 
neglect. 

 
The following will be reviewed during site visits and compliance checks throughout the year. 
 

 Standard 

17. There are no observable safety or health hazards in the program space. 

18. Emergency information on each youth is on file and accessible.  

19. A first aid kit (including basic medical supplies, such as bandages, ointments, etc., to deal with 
minor cuts, bruises, scrapes, and burns) is readily available. 

20. Program space has adequate security in place. 

21. Staff knows where youth are and what they are doing at all times. 

22. Drinking water is readily available at all times. 

23. The administration ensures that staff keep accurate records of enrollment, attendance and any 
student disciplinary offenses.  

24. The administration pursues partnerships which enrich their NAZA-funded programming and utilize 
existing community resources, such as enrichment partners. 

25. Each site completes a fire and emergency drill during the fall and spring semester of their NAZA-
funded program. 

 

Minimum Content and Quality Standards  
 

  Standard 

26. Youth have opportunities to learn through project-based or experiential and real-world contexts.  

27.  Each program site completes their fall and spring YPQA self-assessment, participates in an 
improvement plan meeting, and submits an improvement plan on the Weikart Scores Reporter. 
The site staff have ongoing communication with their paired YPQA Fellow. 

 

Minimum Professional Development Standards  
 

 Standard 

28. Staff and volunteers receive relevant and appropriate training and attend ongoing professional 
development activities that support their own growth and build more effective program practice. 

• Site coordinators and program administrators must complete YPQA Basics (once) and Intro 
to PYD (every three years).  

• NAZA Essential Operations training, which includes Salesforce attendance training, meal 
review and other logistics, will be conducted once a year for new and returning staff.  

• All frontline staff must complete Intro to PYD and the NAZA Essential Operations training.  

• All program staff with access to student school data must take a training on Responsible 
Use of Data, when offered by NAZA/MNPS. 
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Minimum Financial Standards  

 

 Standard 

1. Financial management system in place to track and record program expenditures  

2. Accounting system to identify receipts and expenditures separately for each award 

3. Accounting system with ability to record expenditures for award by budget cost categories 
shown in the approved budget 

4. Organization has a time and accounting system to track effort by cost objective 

5. Time distribution records (time studies, sheets, etc.) maintained for all employees when 

his/her effort cannot be specifically identified to a particular program cost objective 

6. Organization has an indirect cost rate that is approved and current (only if indirect cost is 

allocated in approved budget) 

7. Conducted annual audit or review of financial statements by independent CPA or internally prepared 
financial statements (options are based on organization total revenue) 
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5. PERFORMANCE MEASURES  

 

NAZA will track the following performance indicators throughout each contract year. Partners will be required to report 

on these indicators in their annual reports.  

 

Organizational-level performance indicators 

 

 NAZA-Established Indicators 

1. NAZA-funded organization will serve at least 90% of the # of youth that it commits to serve in its NAZA 
proposal. 

2. Of the # of youth projected to be served in NAZA-funded organization’s afterschool program, at least 40% will 
be retained for 60 days or more during the program year. 

3. NAZA-funded organization will follow the YPQI protocols and procedures in a timely manner. 

4. NAZA-funded organization will use the YPQI pre-assessment data to improve programming for spring. 

5. A percentage of youth enrolled in NAZA-funded organization’s NAZA-funded program will complete a youth-
level survey at a rate comparable to NAZA-wide average attendance rates. For reference, the attendance rate 
for the 2022-2023 school year was 60.8%. 

 

 

Youth-Level Outcomes 

 

 NAZA-Established Outcomes 

1. On the youth-level survey, NAZA-funded organization will score an aggregate average (combined across all of 

its sites) of at least 85% on the youth-level survey—demonstrating that youth respondents report an overall 

positive experience in their program.  

2. On the youth-level survey, 85% of NAZA-funded organization ’s respondent youth will receiving satisfactory 

support in areas of their academic development (i.e., Homework Completion and Homework Support, 

Academic Success, School Connection, Satisfaction, and Engagement) —demonstrating that youth respondents 

are engaging in activities that enhance their academic skills and committed to learning as a result of 

participating in their program.  

3. On the youth-level survey, 85% of NAZA-funded organization ’s respondent youth will report positive social 

experiences (i.e., Teamwork, Confidence/ Self-Esteem, DEI- Affirmation, Peer Relationships, Emotion 

Knowledge, Emotion Management, Emotion Expression, Positive Adult Interactions, and Youth Voice/ 

Empathy) — demonstrating that youth respondents are experiencing positive relationships in their program. 

4. On the youth-level survey, 85% of NAZA-funded organization’s respondent youth will report satisfactory 

support in the development of social emotional learning and general life skills (i.e. Work 

Habits, Initiative, Problem Solving/ Persistence, New Experiences, Peer Interactions, Cultural Connections, 

Emotion Coaching, Skill-building, Real World Connections, Race Conversations, and Encouragement) — 

demonstrating that youth gain fundamental skills as a result of participating in their program.  

5. 85% of respondent youth in NAZA-funded organization ’s afterschool program will report receiving satisfactory 

support in developing leadership skills (i.e., Youth Voice and Sense of Belonging) — demonstrating that youth 

are empowered in their afterschool activities.  
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                                                                   These afterschool opportunities are funded by NAZA 

                        
 

 
Fall Semester: September 5 to December 7, 2023  

Spring Semester: January 8 to May 3, 2024  
              

The Nashville After Zone Alliance, or NAZA, is a city-wide out-of-school time partnership between Nashville Public 
Library, MNPS, Mayor’s Office and non-profit providers working together and committed to high quality afterschool 
programming especially for middle school youth. 
 
NAZA- funded programs are offered free of charge to youth and parents. Programs cannot offer a “drop-in option.”  
Parents and youth must commit to regular attendance for at least one semester. Below are NAZA-funded program 
choices at your child’s school for the 2023-2024 school year (youth admitted into a NAZA-funded program in the fall will 
have the option of continuing into the second semester).  

Youth are accepted on a First Come, First Served Basis.  
 
 CHILD’S NAME: ________________________________________ STUDENT ID # ___________________________ 
 

To enroll, return all completed pages of this form to the School Office 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
STUDENT ENROLLMENT FORM – 2019– 2020 School Name       
Please fill out all parts of this form & return to school office 
----------------------------------------------------------------------------------------------------------------------------------------------- 
 
YOUTH ENROLLMENT FORM – 2023-2024  <Insert Program Here>       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“(Enter Program Name Here)”                                                        
                         
(Enter Program Description Here) 

 

 

 

Provider:   

Location:   

Transportation:  

Who can enroll?             
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                                                                   These afterschool opportunities are funded by NAZA 

Please fill out all parts of this form & return to school office 
----------------------------------------------------------------------------------------------------------------------------------------------- 
A. Youth Information (Please complete every line below) 
 
STUDENT ID # ___________________________ 
 
Youth name as found on birth certificate: ___________________________________________________________ 
                                         FIRST       LAST 
Name you like to be called:  ________________________________________________________________________  
 
Street Address: ________________________________________________________ Zip code: __________________ 
 
COUNTY __________________   
 
Parent/ Guardian Home or Cell Phone #: ________________________Youth Birthdate: ______/_______/________ 
 

Gender:  ☐ Male ☐ Female Grade:  ☐ 5   ☐ 6   ☐ 7 ☐ 8  
 
Parents please provide your email address to receive NAZA-funded program updates: 

                        

Circle one:   @gmail.com     @yahoo.com     @msn.com     @icloud.com     @msn.com     Other: ___________________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

B. Family & Emergency Info
Custodial Parent/guardian: 

Name: ___________________________________ 
 
Relationship: ______________________________
   
Phone Contact: ____________________________ 
 
Street Address: ____________________________ 

Alternate Contact for Emergencies: 

 
Name: _____________________________________ 
 
Relationship: ________________________________ 
  
Phone Contact: ______________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

C.  Medical Information (Please complete the lines below and include as much information as possible) 

Medicines:  YES NO   Allergies or Food Restrictions?   YES NO 
 
Physical restrictions: YES NO   Additional illnesses/conditions? YES NO 
 
If you circled “YES” on any of the above, please give us details so we can care for your child properly: 
 
 
 
Does your child have medical insurance? YES or NO (please circle), if yes please complete insurance information 
below; if no please list a preferred hospital:  

Preferred hospital if your child needs medical care: __________________________________________________ 
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Primary Doctor: _____________________________________ Doctor Phone: ______________________________ 
 
Health Insurance Company Name: _____________________________ Policy #: ____________________________ 

(The info below is required for ALL youth to participate in NAZA-funded activities AND ride the MNPS 

late bus home. If this page is omitted your child will not be able to participate in NAZA activities) 
 
D. Transportation -------------------------------------------------------------------------------------------------------------------- 

Please circle Yes or No for EACH statement below and complete the entire form for your child to participate in 
NAZA-funded activities and for arrangements of evening transportation, including riding a MNPS late bus home: 
 

Yes No My child rides the school bus to school in the morning. 
 

Yes No I want my child to ride the school bus home from the NAZA-funded afterschool program. 
                        *NOTE: If your child is not eligible to ride the morning bus, they will not be able to ride the bus home. 
 

Yes  No I or someone I authorize will pick my child up from the NAZA-funded afterschool program each day.  
 
Please list pick up contacts below; only those listed will be allowed to pick up youth 
 
Name: _______________________________________ Relationship: _____________________ Phone: ___________________ 

Name: _______________________________________ Relationship: _____________________ Phone: ___________________ 
 

METROPOLITAN NASHVILLE PUBLIC SCHOOLS 
2023-2024 NAZA TRANSPORTATION PERMISSION SLIP 

The following Permission Slip must be completed and signed by a parent or guardian and returned to the school principal before 
a Metro School Bus can transport your child to participate in extended day programs at school.  The school will forward a copy of 
this form to the MNPS Dept. of Transportation.  The Department of Transportation will need three (3) school days to process this 
request prior to your child receiving extended day transportation services. The address must match what the school has on file 
and your student must be zoned to this school for us to assign them to an evening bus. 

(PLEASE PRINT IF WE CAN’T READ IT WE CAN’T ASSIGN YOUR STUDENT) 
 

Student First Name________________________Last__________________________________ID#______________________ 

Student’s Address _______________________________________________________________________Zipcode____________ 

Is this a new home address (moved in last 6 mos.)?        YES  NO 
 
Parent/Guardian’s Name __________________________________________________________________________ 

Home Phone ____________________________     Emergency Phone ________________________________ 

SCHOOL STUDENT IS TRANSPORTED FROM:    ________________________________________ Middle School 

Program: (X) NAZA Academic and Other Enrichment 

My student has permission to ride a Metropolitan Nashville Public Schools School Bus from school to my student’s regular bus 
stop to participate in extended school day activities. I understand that my student may be en-route on the school bus in excess of 
one (1) hour.  I understand that transportation services may not be provided for my student if we reside in a parent responsibility 
zone.  I further understand that services will not be provided on early release school days, snow days, or any other day school is 
not in session.  My student and I understand that this service is a privilege, and further understand that bus service will be 
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discontinued should the student misbehave or violate school system’s safety rules.  My student and I have read the attached Bus 
Rider Rules and agree to abide by them. 
 

Parent/GuardiansSignature_____________________________________________________________Date:_________________ 

NOTE: The school will fax this form to the Transportation office at (615)256-4490. The school will keep the original form for their 
files. 

YOUTH ENROLLMENT FORM – 2023-2024 <Insert Program>--------------------------------------------------------------- 

Child’s Name: __________________________________________________________________________________  

 
UNIFIED PARENT CONSENT FORM 

 
Student Record Release Permission 
Nashville After Zone Alliance (NAZA) partner agencies, receive information from Metro Nashville Public Schools 
(MNPS) about the students that are enrolled in NAZA-funded or affiliated programs. The programs utilize personally 
identifiable information (PII) from student’s school records to plan and provide high quality after school 
programming for your student. Information that is deemed as part of the student’s school record is listed below: 

● School ID 
● School name 
● Student number 
● Last name 
● First name 

● Middle name 
● Preferred name 
● Birthdate 
● Gender 
● Grade level 

● Address 
● Phone number 
● IEP Status (Presence of an IEP, and 

dates that indicate if a new IEP is due) 

 
Note: MNPS will not share any additional information about your child’s IEP.  The parent/guardian is the only person(s) allowed to 
disclose any additional information about the IEP.  

 
● Daily Attendance record 

Number of suspensions (in and out of school) 
● Academic achievement data, such as: 

● State summative assessment/TCAP(if administered) 
● Interim benchmark assessment/MAP 
● College and career readiness assessments 
● WIDA ACCESS for English Learners 
● Class grades 

● Access to devices (computer, tablet) and internet at home 
 
The information will be treated as confidential in agreement with the Family Educational Rights and Privacy Act 
(FERPA), will not be released to any other parties that are neither associated nor affiliated with NAZA, and will be 
used for the sole purposes to continue providing high quality after school programming to your child. NAZA 
personnel and its partners will be properly trained to protect your student’s Personally Identifiable Information (PII). 
Any PII that has been collected and maintained by NAZA partner agencies will be permanently destroyed at the end 
of the academic year. 
 
I give my permission to the Nashville After Zone Alliance and its funded providers, unless otherwise noted in the 
space below: 
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a. To have my child participate in NAZA-funded programs and activities at my child’s school as well as other off-
site locations throughout the NAZA system, as specified in this enrollment form, knowing that this might 
include special activities, such as off-site events, end-of-year celebrations, homework/academic help, and field 
trips, and realizing that some of these may take place outside of regular program hours. 

b. With the medical information provided in the program application in mind, to engage in all activities except as 
noted.  

c. To secure proper medical treatment for my child in the event of an emergency.  If I or my emergency contact 
cannot be reached, I give permission for a physician to order routine tests and treatment for the health of my 
child.  I give permission to a physician to secure treatment and/or hospitalize my child; after all emergency 
contact attempts have been made. 

d. To provide assistance in accessing devices and internet services when presented as a barrier for my child to 
participate in afterschool and summer programs.  

e. To use in media releases to benefit NAZA and its funded providers, photographs, creative work, quotes, 
videos, or other media which may include my child.  

 
 
I, the undersigned, understand, acknowledge, and agree: 
 

● That I have read and understand the information provided in the Parent Consent Form. 
● That I will update any information I provided about my student in a timely fashion. 
● That NAZA-funded and affiliated providers will request my child’s records that may contain personal 

information (share demographics, grades, assessment, attendance, behavior/suspensions, IEPs and 
information about access to technology and internet at home) for the sole purpose of helping my child 
succeed in school and beyond. 

● I therefore waive, with respect to these disclosures, any duty of confidentiality arising from Federal or State 
requirements. 

● That participation in NAZA-funded programs and providing information about my child may involve certain 
risks. I assume all of these risks. 

● That NAZA-funded providers will make themselves available to children, parents, and school staff and any 
concerns they might have. 

● That NAZA-funded providers will protect the safety, interests, and rights of all individuals in the program. 
Therefore, each program will provide a parent/youth handbook or other program-specific information, 
including behavior policies and grievance procedures. 

● That my child may be asked to complete surveys regarding the program for evaluation purposes. 
● That I will not seek to hold NAZA or its funded providers responsible for any losses or damages whatsoever 

which I or my child may incur in connection with NAZA or its funded providers. 
● That all program staff are employed by NAZA-funded providers, who are responsible for the operations of 

the program and supervision of their personnel.  NAZA takes no responsibility for these operations or 
supervision. 

 
I, the parent or legal guardian, give consent for Metro Nashville Public Schools to share my child’s information, as 
described above, with NAZA staff and its funded and affiliated partners for the purpose of planning and providing 
high quality afterschool programming to my child. I fully release and discharge MNPS and its employees from any and 
all liabilities arising out of or in connection with the above described data sharing relative to NAZA and NAZA 
partners. I reserve the right to withdraw my consent at any time by submitting a written notice of withdrawal of 
consent to NAZA or its partner. 
 
_____________________________________________________________________________________ 
Signature Custodial Parent/Guardian      Date 
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____________________________________________________________________________________ 
Signature of NAZA-funded or affiliated program staff                  Date 
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                                                                   These afterschool opportunities are funded by NAZA 

                     Summer 2025 Program Enrollment 

     

 

The Nashville After Zone Alliance, or NAZA, is a network of non-profit providers working together and 
committed to high quality afterschool programming especially for middle school youth. 
 
NAZA- funded programs are offered free of charge to youth and parents. Programs cannot offer a “drop-in 
option” and parents and youth must commit to regular attendance. Below are NAZA-funded program choices for 
Summer 2025 (youth admitted into a NAZA-funded summer programming will have the option of continuing into the 
upcoming school year).  
 

Youth are accepted on a First Come, First Served Basis.  
 
 CHILD’S NAME: ________________________________________ STUDENT ID # ___________________________ 
 

To enroll, return all completed pages of this form to the School Office 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
STUDENT ENROLLMENT FORM – 2019– 2020 School Name       
Please fill out all parts of this form & return to school office 
----------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“(Enter Program Name Here)”                                                        
                         
(Enter Program Description Here) 

 

***Add program Logo*** 

 

 

 

Provider:   

Location:    

Who can enroll?             
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                                                                   These afterschool opportunities are funded by NAZA 

YOUTH ENROLLMENT FORM – Summer 2025 <Insert Program Name Here>       
Please fill out all parts of this form & return to school office 
----------------------------------------------------------------------------------------------------------------------------------------------- 
A. Youth Information (Please complete every line below) 
 
STUDENT ID # (If, MNPS Student) __________________________ 
 
Youth’s Name:  ___________________________________________________________ 
                                    FIRST     LAST 
Name you like to be called:  ________________________________________________________________________  
 
Street Address: ________________________________________________________ Zip code: __________________ 
 
Parent/ Guardian Home or Cell Phone #: ________________________Youth Birthdate: ______/_______/________ 
 

Gender:  ☐ Male ☐ Female Rising Grade:  ☐ 5   ☐ 6   ☐ 7 ☐ 8 ☐ 9  
 
Parents please provide your email address to receive NAZA-funded program updates: 

                        

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

B. Family & Emergency Info
Custodial Parent/guardian: 

Name: ___________________________________ 
 
Relationship: ______________________________
   
Phone Contact: ____________________________ 
 
Street Address: ____________________________ 

Alternate Contact for Emergencies: 

 
Name: _____________________________________ 
 
Relationship: ________________________________ 
  
Phone Contact: ______________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

C.  Medical Information (Please complete the lines below and include as much information as possible) 

Medicines:  YES NO   Allergies or Food Restrictions?   YES NO 
 
Physical restrictions: YES NO   Additional illnesses/conditions? YES NO 
 
If you circled “YES” on any of the above, please give us details so we can care for your child properly: 
 
 

 
 
 
Does your child have medical insurance? YES or NO (please circle), if yes please complete insurance information 
below; if no please list a preferred hospital:  

Preferred hospital if your child needs medical care: __________________________________________________ 
 
Primary Doctor: _____________________________________ Doctor Phone: ______________________________ 
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Health Insurance Company Name: _____________________________ Policy #: ___________________________ 

 
YOUTH ENROLLMENT FORM – Summer 2025 <Insert Program Name Here>---------------------------------------- 

Child’s Name: __________________________________________________________________________________  

GENERAL PERMISSIONS 
Student Record Release Permission 
Nashville After Zone Alliance (NAZA) partners at all levels, receive information from Metro Nashville Public Schools 
(MNPS) about the students that are enrolled in NAZA-funded or affiliated programs. The programs utilize personally 
identifiable information (PII) from student’s school records to plan and provide high quality after school 
programming for your student. Information that is deemed as part of the student’s school record is listed below: 

• Demographic Information 

• First, last and middle name 

• Birthdate 

• Gender 

• Grade level 

• Address 

• Phone number 

• Student ID 

• English Learner Status 

• IEP Status (Presence of an IEP, and dates that indicate if a new IEP is due) 
 
Note: MNPS will not share any additional information about your child’s IEP.  The parent/guardian is the only 
person(s) allowed to disclose any additional information about the IEP.  
 

• Daily Attendance record 

• # of suspensions (in and out of school) 

• Academic achievement data 

• State TCAP Assessment scores 

• MAP assessment scores 

• Class grades 

• Access to devices (computer, tablet) and internet at home 
 
The information will be treated as confidential in agreement with the Family Educational Rights and Privacy Act 
(FERPA), will not be released to any other parties that are neither associated nor affiliated with NAZA, and will be 
used for the sole purposes to continue providing high quality after school programming to your child. NAZA 
personnel and its partners will be properly trained to protect your student’s PII. Any PII that has been collected and 
maintained by NAZA partners will be permanently destroyed at the end of the academic year. 
 
Additional Permissions 
I give my permission to the Nashville After Zone Alliance and its funded providers, unless otherwise noted in the 
space below: 
 

a. To have my child participate in NAZA-funded programs and activities at my child’s school as well as other 
off-site locations throughout the NAZA system, as specified in this enrollment form, knowing that this 
might include special activities, such as off-site events, end-of-program celebrations, 
homework/academic help, and field trips, and realizing that some of these may take place outside of 
regular program hours. 
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b. With the medical information above in mind, to engage in all activities except as noted.  
c. To secure proper medical treatment for my child in the event of an emergency.  If I or my emergency 

contact cannot be reached, I give permission for a physician to order routine tests and treatment for the 
health of my child.  I give permission to a physician to secure treatment and/or hospitalize my child; after 
all emergency contact attempts have been made. 

d. To provide assistance in accessing devices and internet services when presented as a barrier for your 
child to participate in the summer programs.  

e. To use in media releases to benefit NAZA and its funded providers, photographs, creative work, quotes, 
videos, or other media which may include my child.  

 
 
I, the undersigned, understand, acknowledge, and agree: 
 

• That I have read and understand the information provided in the General Permissions. 

• That I will update any information I provided about my student in a timely fashion. 

• That NAZA-funded providers will make themselves available to youth, parents, and school staff and any 
concerns they might have. 

• That NAZA-funded providers will protect the safety, interests, and rights of all individuals in the program. 
Therefore, each program will provide a parent/youth handbook or other program-specific information, 
including behavior policies and grievance procedures. 

• That my child may be asked to complete surveys regarding the program for evaluation purposes. 

• That NAZA-funded providers will request my child’s records that may contain personal information (share 
demographics, grades, assessment, attendance, behavior/suspensions, IEPs and information about access to 
technology and internet at home) for the sole purpose of helping my child succeed in school.  I therefore 
waive, with respect to these disclosures, any duty of confidentiality arising from Federal or State 
requirements. 

• That participation in NAZA-funded programs and providing information about my child may involve certain 
risks. I assume all of these risks. 

• That I will not seek to hold NAZA or its funded providers responsible for any losses or damages whatsoever 
which I or my child may incur in connection with NAZA or its funded providers. 

• That all program staff are employed by NAZA-funded providers, who are responsible for the operations of 
the program and supervision of their personnel.  NAZA takes no responsibility for these operations or 
supervision. 

 
I, the parent or legal guardian, give consent for Metro Nashville Public Schools to share my child’s information, as 
described above, with NAZA staff and its affiliated partners for the purpose of planning and providing high quality 
afterschool programming to my child. I fully release and discharge MNPS and its employees from any and all liabilities 
arising out of or in connection with the above described data sharing relative to NAZA and NAZA affiliated partners. I 
reserve the right to withdraw my consent at any time by submitting a written notice of withdrawal of consent to 
NAZA or its affiliated partner. 
 
        ____________________________________________________________________________________________ 
         Signature Custodial Parent/Guardian        Date 
 
        ____________________________________________________________________________________________ 
        Signature of Program Staff with NAZA-Funded Program Name                   Date 
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