[bookmark: _GoBack]River Road After School Enrichment Program
Registration Form
**A registration form must be completed for each child enrolled. **

STUDENT INFORMATION

Name of Child ___________________________	DOB _______________________		
Teacher’s Name___________________________	Grade ______________________		
Home Address_________________________________________________________		
Mother’s Name __________________________  	Cell Number __________________		
Work Number ___________________________	Employer ____________________		
Home Number __________________________ 	Email ________________________		
Father’s Name ___________________________ 	Cell Number__________________	_	
Work Number___________________________ 	Employer 					
Home Number___________________________ 	Email 						

EMERGENCY CONTACT INFORMATION

1st Contact Person ___________________________Phone					
2nd Contact Person___________________________Phone________________________	
3rd Contact Person __________________________ Phone________________________		

Child’s Physician ___________________________Phone____________________		
Other Authorized Persons Allowed to Pick-Up My Child with ID
	Name
	Relationship
	Phone Number

	

	
	

	

	
	

	

	
	


	 


Siblings who attend the program:
													
													

My child will be enrolled in the River Road’s ASEP for (check one of the following):
_____Full Week/Monthly
_____Individual Days/Drop-in: ___Mon ____Tues____Wed____Thurs____Fri

If school dismisses for inclement weather on any unforeseen reason, my child will be sent home by:
___Bus #______
___ Car Rider
____ I will arrange for immediate pick up.

Special Instructions: (Allergies, Medications, Dietary Needs, etc.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________									

I have been provided a copy of this handbook and have read it, understand the policies and procedures provided, and will abide by all. I assume all responsibility by allowing my child to be enrolled in the program and in the event of an accident, or if the injury is incurred while my child is attending the River Road Student Enrichment After School Program. In the event of an emergency, I authorize permission for the staff to seek immediate medical attention for my child if needed.

Parent Signature ________________________________	Date_____________________
Student Name __________________________________

______I have included a $15.00 registration for my child(ren).


	

