A Ailion

©“County Schools
Where Students Come First ~ MIDDLE SCHOOL EXTENDED LEARNING
AFTER SCHOOL PROGRAM
REGISTRATION FORM

Studeat's Nawe: — School: B
Grade: Age: . Social Security #: " o
Address: . . _ City & Zip__ o __ Home Phone: b o
Child lives with: Mother Father ~Bath _ Other

Name: = N __ Relationship:

Mother’s Name: ) ____ Home Phone:

Employer:_ . Worlc Phone: N

Has custody of child? Yes _ No o May pick up child? Yes.  Nao_ -

Father's Name: = — Home Phone: o T
Emplayer: ) __ Work Phone: - ) o
Has custody of child? Yes No__ May pick up child? Yes No -

Emergency Coutacts (If parent cannot be reached).

Name: __ Phone:, N E— ;

Name: : ) i Phone:_ R
Physician: . T - _ Phone:_ e B

Which of the following applies? Car Rider Bus Rider_ Wallker

My child may be picked up by the following: (MUST BE 16 YEARS OR OLDER)

Name: i . Phone:______ R
. Phone:_

Name: N — e

Special instructions (medical, familial or behavioral consideration), pleasc be specific.

If your child is taking medication that needs to be administered, give specific instructions,

I give my permission for the instructor to administer the medication described above,

Parent/Guardian Signature

My child is covered by medical insurance and I will assume liability for eecidents and injuries inctrred
during the After School Program. In the event of an emergency, I authorize permission to seek
immediate medical atiention for my child.

Parent/Guardian Sigu,a.tl-lre “ 7 Date

I understond that my child must attend the program on a regular basis.

PafendGuardian Signature Date

Please submit this registration form to your child’s school office.



