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REGISTRATION FORM 
 

Child’s Name: ______________________________________ 
 
Address: ___________________________________________ 
   ___________________________________________ 

 

School: ____________________________ Teacher: _____________________ Grade: ________ 
 
Mother’s name: ____________________________________ 
Employer: _________________________________________ 
Work phone: ___________   Ext./Dept.: _________________     
Cell phone: _________________  
 
Father’s name: _____________________________________ 
Employer: _________________________________________ 
Work phone: ___________   Ext./Dept.: _________________     
Cell phone: _________________  
 
Authorized individuals (other than above named parents) who may be contacted in an emergency and who 
have my permission to pick up my child. 
 
Name: __________________________________________________ 
Home phone: ______________ Work phone: _____________________ Cell phone: _______________   
 
Name: __________________________________________________ 
Home phone: _____________   Work phone: _____________________Cell phone: _______________   
 
Name: __________________________________________________ 
Home phone: _____________   Work phone: _____________________Cell phone: ________________   
 
Child Health conditions or other areas of concern: ___________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
There is a $20.00 registration fee for each child per year.   Paid: ____________   Date: ______________ 
  
I have received and read a copy of the FEE SCHEDULE and agree with the terms and conditions.   
 
___________________________________  _________________________        ______________ 
Parent/Guardian’s signature    Parent Printed Name   Date 


