AfterCats

After School Program

Registration Form

2008-2009
Student Information
Student’s Name 










Grade 

 
Home Phone 



Age 



Address 











Parent/Guardian Information

Name(s) with 

whom the child lives










Work Address 










Work Phone Numbers 









Cell Phones 












Pager Numbers 










Email Addresses  









 











List of those authorized to pick up child

Parent/Guardian: Please list below the individuals who have your permission to pick up your child.  Your child will be released ONLY to those listed.  If changes need to be made, notify the Site Coordinator.

Name 





Home & Work Phone 



Name 





Home & Work Phone



Name 





Home & Work Phone 



Name 





Home & Work Phone 




Emergency Information

Please give the name and phone number of two people who may be contacted in case of an emergency or illness, when the parent or guardian is not available.  These people should live in the vicinity of the school district during the hours the program is in operation.

1.
Name of person 









Phone  




 
Cell phone 



2.
Name of person 









Phone  




 
Cell phone 



Child’s doctor 




Phone 




List allergies: i.e. medications, foods, bees, etc.

List medical conditions: i.e. asthma, heart conditions, seizures, etc.

Parent/Guardian signature 


Date 

Mam/7-21-04
