
 

 

 

 

 

After School Program Enrollment Application 2009 – 2010 
~Morey Avenue~ 

STUDENT INFORMATION 
 

 

 First Name   Middle Initial    Last Name 

 

 Home Address   City   State  Zip Code 

 

_________________________ ________ ______________  __________________ 

 Date of Birth       Age        Gender  Primary Language 

 

_________________________ ________ ______________  _____________ 

 Name of School     Grade   Teacher’s Name   Room Number 

 

PARENT INFORMATION 

 

 

Parent/Guardian Name(s) 

 

 

 Home Address (if different from above) City   State  Zip Code 

 

___________________    __________________   __________________ 
     Home Phone Number         Work Phone Number      Message Phone Number 

 

EMERGENCY CONTACT INFORMATION 

 

1. 

 First Name   Middle Name   Last Name 

 

___________________________          _________________________      __________________________ 

      Relationship to Child       Home Phone Number   Alternative Number 

  

2. 

 First Name   Middle Name   Last Name 

 

___________________________          _________________________      __________________________ 

      Relationship to Child                                  Home Phone Number  Alternative Number 

 

Parent’s Signature_______________________________________  Date____________________ 
 

 

PLEASE CHECK ONE OF THE FOLLOWING 
 

____ Parent will arrange child’s transportation from RFDC. 

 

____ Parent will allow child to walk home on his/her own. 

                                                                                                                     _____________ 

                                                                                                                   Parent’s Signature          Date 

Office Use Only: 
Date Received ____________ 

How did you hear about us? 

______________________ 


