



	School Year Program 2020-2021 registration form page 1
	School Year Program 2020-2021 registration form page 2

	Application Date: 
	Renewal Date: 
	Name: 
	Home Phone: 
	DOB: 
	Last 4 Digits of Social Security: 
	Age: 
	Birth Place: 
	Gender MF: 
	School child attends: 
	Address: 
	Child lives with MotherFather 1: 
	Child lives with MotherFather 2: 
	Child lives with MotherFather 3: 
	Child lives with MotherFather 4: 
	Guardian: 
	Otherspecify: 
	Name_2: 
	OccupationBusiness Address: 
	Business phone: 
	In Case of Emergency contact: 
	Relationship: 
	Emergency Phone Number: 
	Place of Employment: 
	Primary Physicians Name: 
	Phone: 
	Other Children enrolled in Program: 
	Name_3: 
	Phone_2: 
	Name_4: 
	Phone_3: 
	Name_5: 
	Phone_4: 
	ie persons allowed to pick up the child besides parentsguardians or permission for your child to walk home 1: 
	ie persons allowed to pick up the child besides parentsguardians or permission for your child to walk home 2: 
	recreation personnel As parentguardian I assume responsibility for my child: 
	Date: 
	Behavioral Disorders: 
	Hearing: 
	SpeechLanguage: 
	Physical Therapy: 
	Learning disabilities: 
	Physical disabilities: 
	Other: 
	undefined: 
	need an accommodation because of disabilities to participate in this program Are there activities your: 
	I DO NOT: 
	1: 
	2: 
	Date_2: 
	Name of participant: 


