Aftercare Enrollment Form

School Use: Reviewed by Date of Enrollment

The parent/guardian that enrolls the child into the school age child care services is responsible for weekly
service fees.

Student Information:
Student’s Legal Name

Last First Middle Nickname
Birth Date (M/D/YR) Gender [ Male O Female
Home Address Zip Code:
Student I.D. # Grade Teacher
Sibling attending Grade Teacher

Parent/Guardian Information Child lives with: O Mom O Dad or O Both O Guardian If

there is NO_State of Florida court restriction submitted both parent(s) and legal guardian(s)
name should appear on the enroliment form.

Mother/Guardian Name: Address:

City, Zip Code: Email:

Home Phone: Cell Ph. #: Work Ph. #:
Employer: EXT. #
Father/Guardian Name: Address:

City, Zip Code: Email:

Home Phone: Cell Ph. #: Work Ph. #:
Employer: EXT. #

Students will be released ONLY to the parent(s) or legal guardian(s) and any person listed below. In the
event that the parent/guardian cannot be reached, the authorized persons listed below will be contacted to
remove the child from the school age child care services in case of iliness, accident or emergency.

ONLY those persons listed on your child’s registration form are considered authorized. Family members,

if not listed, are not considered authorized to pick up your child.

Name Relationship to child Contact #s

~ O~~~

Parent/Legal Guardian Signature Date







