EXTENDED CARE PROGRAN REGISTRATION
2022-2023 SCHOOL YEAR
Child’s Name_________________________________

Age: _________ Grade: ________________________

Parent or Guardian________________________________________________

Child’s Address __________________________________________________



  ___________________________________________________


 
 ____________________________________________________

Phone Numbers: _____________________  _____________________

Email _____________________________

Please list names and phone numbers of the Authorized Individuals who will be picking up your child each day or on a given day.

___________________________     _________________________________

___________________________     _________________________________

___________________________     _________________________________

Please list allergies or any medical problems the staff should be aware of:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

In the event of an emergency and none of the persons listed on the form are available, I authorize the school to take my child to a hospital, doctor’s or dentist’s office for emergency care.

Signed ___________________________________________  Date _________________

Relationship to child ____________________________________________

I plan to use Extended Care

______ Daily


______Weekly

______Occasionally


A $10.00 registration fee will be charged to your FACTS SIS account upon receipt of this form.

THERE WILL BE NO EXTENDED CARE ON DAYS THE SCHOOL IS CLOSED, OR WHEN THERE IS AN EARLY DISMISSAL. 

