Regis'rr.afion Password: 1

2011-2012 E Before Care | |1 hr. Staff [ | Summer Camp
Before and After School Child Care Program After Care [ | Non School Summer
Student # | | Home School: | Sggg?gn
Child’s Name: Last |First | | Starting Date:
Teacher's Name: | D/O/B: | | Hair Color:
Age: [ | Sex: [ ] Height:| Weight: | Eye Caolor:

Race [O White OBlack O Hispanic O Native American O Multiracial O Asian O Other |
Child Lives with: [O Both Parents O Mether OFather O Guardian G Other
Are you a Broward County School Employee? [© Yes ONo |

( LIST ALL SIBLINGS ATTENDING PROGRAM AT THIS TIME:
I | l l

Mother's Name: HomePhaone |

Address: Cell Phone [

Cell Phone Provider |

k( Work | __

A

Father's Name: Hgn:leg:one
e ane
Address: Cell Phone Provider | )
work [ |

STk

© Can your child be photographed? |[GRLEIROIN
'mportant medical concerns we should be aware of (conditions, medications, health history, etc.):

\
| Email Address: 1 |

- Does your child have altergies?

'Doe's.'yo rch d'_'takef'an_'y _me_cii_c_'e'__lft_io'n__ ? ,

Does!your child have any special concerns we need to be aware of ?[CXEIKOIIIRACH

Does your child have any special needs we should: é_:a';_v_ar Ri[O Yes ONo | ves,

~Does your child receive any special se

. T understand, my child will be expected to behave in accordance with the Code of Student Conduct for Broward County Public Schools.
. [ understand, all payments for Before and After School Child Care Program must be made in advance of the child receiving childcare.
Failure to pay in advance will result in dismissal from the program. ™ Last Day to Pay” is given to parents/guardians upon registration,
. T understand, itis necessary ta pick up my child(ren) an time. Failure (0 do so may result in dismissal Trom the program.

A late pick-up fee of up to $15.00, per 15 minvte increments, per child may be charged.

. I understand, if my child is on the érowa.rd FreefReduced meal Program, funds may be available for panial After School Child Care Fees.
It is my responsibility to request this information and provide necessary documents for the application.

5. I also understand, itis my responsibility to keep my own records and receipts for income tax purposes.

| Print Relationship
Signature Name to child Date|1_|

_ Print Relaticnship. |
Signature | l N to child Date

ame




