
                  

                                                             

                   
                            

   

  

 

Registration Form for After School Care 

2:15 – 5:00 pm 
 

Student Name: __________________________________ Grade: ____________________ 

Address: ________________________________________ City: _____________________ 

Mothers Full Name: ______________________________ Cell Phone: ________________ 

Fathers Full Name: _______________________________ Cell Phone: ________________ 

 

Adults other than parents authorized to pick up student: 

1. Name: _____________________________  Cell Phone: ____________________ 

Relationship to child/family: _______________________________________________ 

2. Name: _____________________________  Cell Phone: ____________________ 

Relationship to child/family: _______________________________________________ 

3. Name: _____________________________  Cell Phone: ____________________ 

Relationship to child/family: _______________________________________________ 

4. Name: _____________________________  Cell Phone: ____________________ 

Relationship to child/family: _______________________________________________ 

** Students will not be released to any adult not listed on this form** 

 

Any additional notes/ medical concerns/allergies: 

 

 

Parent Signature: ________________________________ Date: ____________________ 

PLEASE READ 

• Af                              b          D’       b    q                          

student 

• Registration fee: $15.00 

• Daily Rate: $6.00 per hour 

• Picking up child after 5:00 pm will result in a $25.00/per occurrence fee 

• Monthly invoice/fees will be made available on FACTS. Payments will be made here. 


