Christ Lutheran School Morning and  After Care Program 
Registration Form
 
 
Please note: This registration form must be filled out and submitted to the school office prior to your child(ren)'s first day of attendance. 

Parent Guardian Information: ___________________________________________________ 
 
Parent or Guardian's Name:    __________________________________________________
 
Parent or Guardian's Address: __________________________________________________
 
(Street#)  (City) __________________________________________________
 
Parent or Guardian's Home Phone#: (       )   __________________________________________

Parent or Guardian's Cell Phone#:   (       )    __________________________________________

Parent or Guardian's Work Phone#: (       )  ___________________________________________
 
Additional Emergency Contact:    ___________________________________________
 
Emergency Contact Address: ___________________________________________
 
(Street#)  (City) ___________________________________________
 
Emergency Contact Phone:          (           )   ___________________________________________
 
My Child(ren) will be participating in (select all that apply) : Before Care   Aftercare  

Child(ren) Information:  
 
	Child’s Name 
	     Grade Level
	Allergies & Medication (i.e. Epi Pen)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5. 
	
	

	6.
	
	

	7.
	
	




[bookmark: _GoBack]
Please list the people who have permission to pick up your child(ren).  Please include yourself.  This form will be kept of file and you can add additional people as needed.
 

	Permitted Friend & Family  Name 
	Phone #
	Driver’s License # (for ID purposes)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5. 
	
	

	6.
	
	

	7.
	
	



Procedure 
 
Students will be in Room 144 from 3:30 to 5:30 pm.  Students picked up later than 5:30 pm will be assessed an additional hourly charge. For access to the school building for drop-off and pick-up please contact Laura Grossman. Laura.grossman@clcop.org
 
Good behavior is expected from all participants.  Failure to comply will result in a note home to parents, or a phone call. 
 
 Payment  
After Care cost is $11.00 per day and Early Morning Drop Off cost is $5 per day.  Payment is billed and due at the end of the month. Please pay your bill upon receipt of an email from the school office.  

I have read, understand and agree to the rules and procedures set up by Christ Lutheran School for their After Care Program. I have explained these rules to the children under my care who will be participating in the program. I agree to have my children participate in Christ Lutheran's After Care Program according to the rules set forth. 
 
             Parent Name 			Signature, Date 
 
__________________________________________________________


__________________________________________________________
              Parent Name 			 Signature, Date 

__________________________________________________________


__________________________________________________________

