Check box if student was in program last year ⁪
Check box if student had siblings in program last year ⁪
Check box if you plan to have more than 1 child in program this year ⁪   
[Program Name]
Registration Form

(adapted from the Ventura County Office of Education’s After School Education and Safety Program, http://www.vcoe.org/afterschool/SampleFormsTemplates/tabid/1288/Default.aspx)

Please fill out a separate registration form for each child enrolling in the program.

Child’s Name________________________________ Birthdate___________ Age______

Child’s Address _______________________________ City____________ Zip________

School Attending _______________________ Grade ________ Teacher _____________

Parent/Guardian ______________________Day Phone __________ Evening _________

Cell phone  (if available) _____________________________________________

Parent/Guardian ______________________Day Phone __________ Evening _________

Cell phone  (if available) _____________________________________________

Sign-Out Information

Safety is top priority in the program.  Therefore, no child enrolled in the program will be released from the program without: (a) parent/guardian signature or (b) the signature from one of the three individuals listed on the Emergency Card you completed for the school office.

Please check the appropriate box that indicates your child’s mode of transportation home from the program.

· My child will walk home daily.

· My child will be picked up daily by myself/spouse or my designee (as stated in the emergency contact).

· Other _______________________________________________________________

* Special Needs/Instructions (be specific, i.e. allergies, medications, restrictions, etc. ): 
________________________________________________________________________
________________________________________________________________________ 

Walk Home Information

My child has permission to walk home from the After School Program, therefore, I authorize the After School staff to sign my child out of the program.

Parent/guardian signature _______________________________ Date ____________

I have read, understand, and agree to the conditions of my child’s participation in the After School Program and by placing my signature below, I give permission for my child _____________________________________ to participate in the After School Program.

Parent/guardian signature _______________________________ Date ____________

SITE COORDINATOR USE ONLY

Date application received _________________  Enrollment Date ___________________

Specified Health/Safety Needs Yes ____ No ____ Remarks: _______________________ 

Agreement Submitted Yes ____ No ____

(Circle one) Enrolled or Waiting List
