
Program Application
Child Information
Name of Child _______________________________________________

Address ______________________________________________ City _____________

State _______ Zip Code ___________________

Date of Birth: __________________ M/F:_________________ Grade: ______________________

School:_______________________________________________________________

Program: _____________________________________________________________________

Child’s Interest:______________________________________________________________

Mother’s name: ____________________________
Father’s name: _____________________________
Work Phone: ______________________________
Work Phone: ______________________________
Cell Phone: ________________________________
Cell Phone:________________________________
Home Phone: _________________________________
Home Phone: ___________________
Email: _________________________________________
Email: ________________________
Family Doctor: ___________________________________
Phone: ____________________

Are there any medical or physical conditions that we should be aware of including allergies? Yes ____
No _____

If Yes please list ____________________________________________________________________
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Consent for Emergency Medical Treatment

I, ______________________________________________, (Parent’s name) do hereby give the
authority to the school age program staff to obtain necessary emergency treatment for my
child(ren)
___________________________________________________________________________
with the understanding that I will be notified as soon as possible.

Relationship:___________________________________

Signature: _______________________________________ Date: ________________________

Cell Phone # : __________________________________

Work Phone:___________________________________

Home Phone: ________________________________________

Email address: _________________________________________
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Escort List
List the Persons Authorized to pick up your children

Child’s name: ________________________________________________________

Parent Name: __________________________________________________

Phone Number: ___________________________________________

Bus Pick Up? ____________________

Name & Provider of _________________________________________________________________

Escort Name: _______________________________Phone # _______________________ Relationship:
Escort Name: _______________________________Phone # _______________________ Relationship:
Escort Name: _______________________________Phone # _______________________ Relationship:
Escort Name: _______________________________Phone # _______________________ Relationship:
Escort Name: _______________________________Phone # _______________________ Relationship:
Escort must be 16 years of age or older. Please advise anyone named above to be prepared to show a
picture ID.

Parent Signature ____________________________________________
Date:________________________
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