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NAME: ___________________________________________________ STARTING DATE: __________________________


STUDENT ID #: ____________________________________   GRADE: __________	D.O.B. ___________        AGE: ________

WHO DOES CHILD LIVE WITH:     BOTH PARENTS   ⎕ 	MOM   ⎕	DAD   ⎕ 	OTHER   ⎕

NAME OF PRIMARY PARENT/GUARDIAN: ___________________________________ PHONE: ___________________
 
ADDRESS: _________________________________________________________CELL PHONE: __________________

CITY, STATE ZIP:  ____________________________________________   EMAIL ADDRESS: _____________________

WORKPLACE:  ____________________________________________________WORK PHONE: __________________

NAME OF OTHER PARENT/GUARDIAN: _____________________________________ PHONE: ___________________

ADDRESS: _______________________________________________________ CELL PHONE: ____________________

CITY, STATE ZIP: _____________________________________________ EMAIL ADDRESS: ______________________

WORKPLACE: ____________________________________________________ WORK PHONE: ___________________

EMERGENCY CONTACTS: ___________________________________________PHONE: __________________________

_______________________________________________________________ PHONE: __________________________
 	
 _______________________________________________________________ PHONE: __________________________

FAMILY DOCTOR’S NAME: ________________________________________________ PHONE: ____________________

MEDICAL CONCERNS WE SHOULD BE AWARE OF (ALLERGIES, ETC.): __________________________________________

NAMES OF PERSONS, OTHER THAN PARENTS, TO WHOM YOUR CHILD MAY BE RELEASED:

______________________________	_______________________________	________________________________

______________________________	_______________________________	________________________________

SIBLINGS ENROLLED IN THE PROGRAM:
______________________________	_______________________________	________________________________

______________________________	_______________________________	________________________________


BY SIGNING BELOW, I HEREBY AGREE TO ABIDE BY THE TERMS AND CONDITIONS OF THE PROGRAM.  


SIGNATURE: _____________________________________ PRINT NAME: _______________________________ DATE: __________SCHOOL USE ONLY


REGISTRATION DATE: ________________________   WITHDRAWN FROM PROGRAM DATE: ________________________	
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