ROSARIAN ACADEMY

AFTER SCHOOL PROGRAM

2010 - 2011 

REGISTRATION FORM

 

Student’s Name_____________________________________________________

 

Date of Birth _______________________Sex __________ Grade_____________

 

Parent’s/Guardian’s Name  ____________________________________________

 

Parent’s/Guardian’s Name ____________________________________________

 

 

Address __________________________________________________________

 

City _________________________________ Zip Code ____________________

 

Home Phone __________________Work Phone _____________/____________








          (Mother)                          (Father) 

 

Cell Phone    _____________________

___________________________
            




(Mother)




                      (Father)

 

 

Please provide alternate local names and phone numbers for emergency
use or as alternate approved persons to pick up the child.

Name __________________________________ Relationship _______________

 

Phone __________________/_____________________/____________________



(Home)


       (Work)


                (Cell)

 

Name __________________________________ Relationship _______________

 

Phone __________________/_____________________/____________________



(Home)


       (Work)


                (Cell)

 

 

 

Doctor:  Name ________________________________ Phone _______________

 

Hospital: __________________________________________________________

 

Allergies __________________________________________________________

ROSARIAN ACADEMY

AFTER SCHOOL PROGRAM

2010-2011
 

Parent/School Agreement and Registration
 

My signature on this agreement indicates that I have read and agree to abide by the Procedures and Policies of the Rosarian Academy After-School Program.  I am aware that the after school program is not offered on scheduled school holidays or if the school is closed for an emergency/hurricane.

 

Specifically, I am aware that:

 

Parents must pick up their children no later than 6:00 p.m.  A late charge of $10.00 will be collected if pick up is later than 6:00 p.m.  Continued infractions of this rule will mean that the student will be dropped from the program. 

Fees are to be paid according to the scheduled payment options. 

It is the responsibility of the parent to keep the Academy informed of any changes in

address, telephone numbers, custody requirements, and emergency information.

Every child must be signed out, in person, by the parent or person authorized to pick the child up for the security of the child.

Parents agree to give two weeks notice, in writing, when a child is to be withdrawn from 

the program.

 

 

 

Signed: ____________________________________ Date: _________________



 Mother or legal guardian

 

  

 

Signed: ____________________________________ Date: _________________



Father or legal guardian

 

  

  
1. Please complete and return this Registration Form by 08/06/10.

2. Payment options (Please check one):

____________   Paying by cash or check (Return completed payment 



form along with cash or check by 08/06/10.

____________   Payment has been made using online credit card system.

