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Enrollment Form





Home-School Connections


Community Youth Enrichment Program








Student’s Name:________________________________________________________________________


		                     Last                                First                                  Middle





Preferred Name:_____________________D.O.B________________Age_______Female_____Male_____





School____________________________________Teacher______________________Grade___________





   Student’s Information








Primary Family Information








Address Line 1:_________________________________________________________________________





Address Line 2:_________________________________________________________________________





______________________________________________________________________________________


                            City                                     State                              Zip Code                  County





Home Phone1:_______________________ □ Listed    Home Phone 2:_________________________ □ Listed    





Mother’s Information


Mother’s Name:__________________________________________________________________________


  				Last			  First				    Middle


Mobile Phone:_____________________________Email Address:___________________________________





Company Name:_____________________________________Job Title:______________________________





Business Phone 1:__________________________________Ext.__________________





Business Email:________________________________________Fax:_______________________________





Church Affiliation:_______________________________________








Father’s Information


Father’s Name:__________________________________________________________________________


  				Last			  First				    Middle


Mobile Phone:_____________________________Email Address:___________________________________





Company Name:_____________________________________Job Title:______________________________





Business Phone 1:__________________________________Ext.__________________





Business Email:________________________________________Fax:_______________________________





Church Affiliation:_______________________________________
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IMPORTANT!!


Are there any court orders against any person concerning the above registered student?  Yes_____ No____


(Please submit documentation to our office)





I agree to pay $___________per month.


I understand that tuition is due on the 1st of each month.


I also understand that after the 5th of each month I will be charged a $20 late fee.


I give permission for my child to participate in the program’s educational field trips.


			


			Signature/s  Mother/Guardian___________________________Date________


						


			                     Father/Guardian____________________________Date________





Emergency Information





Emergency Contacts (Emergency Contacts Other Than Parents)





Contact Name 1:__________________________________________Relation:_____________________





Home Phone:___________________Business Phone:________________Mobile Phone:______________





Contact Name 2:__________________________________________Relation:______________________





Home Phone:___________________Business Phone:________________Mobile Phone:______________





Contact Name 3:__________________________________________Relation:______________________





Home Phone:___________________Business Phone:________________Mobile Phone:______________











Medical Contacts





Physician:___________________________________Phone Number:_____________________________





Dentist:_____________________________________Phone Number:_____________________________





Hospital:__________________________________ _Phone Number:______________________________





Insurance:__________________________________Phone Number:______________________________





Policy Number:__________________________________ 








Pickup Information ( People Authorized to Pickup Child From  After-School)





Name:________________________________Phone:_____________________License:________________





Tag:__________________________





Notes:_________________________________________________________________________________





         __________________________________________________________________________________
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Name:________________________________Phone:_____________________License:________________





Tag:__________________________





Notes:_________________________________________________________________________________





         __________________________________________________________________________________


                                                                                                                                                                 





Name:________________________________Phone:_____________________License:________________





Tag:__________________________





Notes:_________________________________________________________________________________





         __________________________________________________________________________________


                                                                                                                                                                 





Office Use Only:


Start Date:_____________________


DSS Childcare Case No.:________________________


Parent SS#_____________________________________


Tuition Subsidy:  DSS_______ChildCare Council________Scholarship_______


Parent Fee/Share:_______________________


Reg. Fee Pd. Y_____ N______ Cash__________Chk#__________CC_________MO__________


Policy Statement________Dis. Pol._______Med. Ques._____Med. Form_____Emer.Contact________





Pickup Information (continued)
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