R

21" CCLC Program Fall EZStudent Registration

(You must fili out a separate I:eeim*ﬁﬁon form for.cach, child attending the progxal m)

‘ Reg{stration Date . .

Homeroom Teacher: . fomeroom Teacher’s Bmaﬁ'l Address

Grade:, _ Child’s Birthday | | |
Child’s Full Name  Gender: Male/Female
Mailing Address City Zip Code_____
Home Number Cell Number _ ____ Other Nutnbet -

Race; White . Black Indian __ Asian__ Hawaiian/Pacific Islander
Other _ (specify) Primary Language o

Ts this student Hispanic orLatino? Yes/No  Isthis student Arab or Middle Fastern? Yes./No

Does yout child receive freefreduced Tunch? Yes /No

Doos your child have any spacial needs/disabilities (ADD, Vision/Hearing, Gifted, ete)? List

C'hild lives with _ __both parvents . Mother  Father Other (pleasc specify) -

Mother’s Name_ Guardian

Father's Name

PICKUE ]NE'QRMATIOﬁ:_ List persons other than.parents, who are authorized for pick-up, or who can be

calied in case of an emergency when parents can not be reached. Children will not be released to anyone Who i

oot listed below. Persons listed below should be prepared to show photo TD when picking up child.

Namé | Relationship : Phone Nunzber/oell




~ Please list anyone who {s NOT permitted to pick-up your child:

——

e

Please select all thatapply: Igive permission for oy child to: :
‘have hig/het picture taken and published inregatds to the 21% CCLC after school care publications.
be filmed during activities at the summer prograrm for the purpose of making a video for the program.
use the internet for educational purposed while at the sumnmer program. .

1t i5 imperative that all spaces below are filled. Registration is considered imcomplete if all spaces are not
completely filled. If any area does mot apply please uge “TVA”. : '

Vledical Information:
Medical problems/ physical activity restrictions:. _

Please list any food your child is allergic to: . ' s
Any “self-administersd” inhalers/epi-pens? Yes/No

Is your child allergic to bes stimgs? Ves/No

Doctor’s Name and phone number

Hospital preferred

Mame of insuranee cOmpany Policy #

Inclement ‘Weather/Emergency Dismissal:

- Y
&

‘Please be advised that the 2 1* CCLC after S¢hool Care will NOT be in operation i the svent of any emergoncy ¢losing ot

Pl

i nelement weather, Notification of such & dismissal or closing will be broadcast over the local radio or television gtations.
Please be weather alett for this information. : : '

1f bad weather should occur after the summer Prograrm has already begun, please make artangements for immediate plek-
S0 your child and our staff may get home safely. . '

Parept/Guardian acknowledgements of 21st CCLC Policies and procedures, and gnidelines as presented fo me by the 21st
CCILC staff, and have been given a parent/student handbook which outlines all tules fox the 21*CCLC. Tunderstand.the

discipline policy, the payment procedures, end I anderstond that my child will niet be able fo attend this progeam if
inappropriate behavior oceurs and if applicable fees ate pot received by the due dates.

Medical Release : '
Tu the event your child needs emergency or medical treatment, every atternpt will be rnade to contact you, the parent or

guardian, In the cvent Thwe cannot contact you, please give youx permission to the 715 CCLC to secure proyapt treatment.
Note: Failure to sign does'nat relieve parent/guardian andfor stadent from compliance. .

Tunderstand and will comply with Al 21 CCLC and Tackson County Schools policies and procedures.

‘Date:

Sigpature:




