Summer 2009
 S.T.A.R. Program AND Summer 

Afternoon Enrichment Registration Form

Student:
Last Name____________________
First___________________
Birth Date: _________________ Incoming Grade: ________ 
	Parent/Guardian: __________________________

Home Phone________________ Address______________________________________

Work Phone________________ Other number_______________ Work Hours________

Parent/Guardian: ___________________________

Home Phone________________ Address______________________________________

Work Phone________________ Other number_______________ Work Hours________



EMERGENCY CONTACT: (Other than your home number in case we cannot reach you.)

Name ______________________________ Phone _________________

Baby-Sitter (If used regularly)

Name: ______________________________ Phone _________________

ALLERGIES AND FOOD INTOLERANCE

(and what we should do if your student is exposed to allergens)

__________________________________________________________________________________________________________________
_________________________________________________________
PLEASE COMPLETE REVERSE SIDE OF THIS FORM
ON  A REGULAR BASIS MY STUDENT WILL

(  )Take bus home    (  )Take Bus to_________      (  ) Be Picked up 
  (  )Walk home

THE PEOPLE LISTED BELOW HAVE MY PERMISSION TO PICK UP MY STUDENT
     ___________________________ 
                   ____________________________
    _____________________                   ______________________
Please notify us in writing if you wish to make any changes.

IN THE EVENT OF AN EMERGENCY, STUDENT IS TO BE SENT
(please choose ONLY ONE)
(  ) Home

(  ) To:_________________ Address____________________  Phone________________

PLEASE CHECK THE APPROPRIATE STATEMENTS.

(  ) I do NOT give consent for my child to take part in field trips away from the facility.  
     (This will serve as a general permission slip.  You will receive information on each field trip.)
(  ) I do NOT wish to allow photos of my child to be used in promotional materials for 

      the After-School program.
Any additional information you would like us to know about your child

(i.e. custody information, etc)
________________________________________________________________________________________________________________________________________________________________________
PERMISSION STATEMENT
I give permission for my student ___________________________ to attend the S.T.A.R. and Afternoon Summer Enrichment Program for the summer of 2009 (July 7th to July 30th).  Parent/Guardian Signature: _______________________________ Date: ______________
            Thank you for the opportunity to serve you and your student!
Please return completed form to our school office ASAP!   






