REGISTRATION FOR 2009-2010
AFTER SCHOOL PROGRAM / PAXTON SPORTS CENTRE
CHILD’S NAME: _____________________  ADDRESS: __________________________________

CURRENT GRADE: ____    DOB: ______________________

PARENTS NAME: _________________________________________________________________

PHONE # __________________   CELL#______________  EMAIL: _________________________

EMERGENCY CONTACT OTHER THAN PARENT: ____________________________________

PHONE# __________________________
CELL# ____________________________________

MEDICAL CONSIDERATIONS:  Allergies / Physical Restrictions / Medications

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

· What days will the above-named child be attending?  Please circle all that apply.

MONDAY – TUESDAY – WEDNESDAY – THURSDAY – FRIDAY
· The above named child is enrolled in the following:



____ Kindergarten Program – Morning (AM – till bus picks up at 12:00)



____
Kindergarten Program – Afternoon (off bus at 11:10)



____
Afternoon Program (3:00-6:00)

· The above named child is being dropped off 

· _______
Bus from Paxton Center School

· _______
Other means of transportation

· Please explain:________________________________________

· What time will the above-named child be picked up? 

· Please give a 15 minute time range.   ___________________________

If you do not come on your scheduled day, money will not be refunded.  If the child is sick and will be out for a couple of days and notice is given to the staff member, credit will be held over to the following week.  A 15% percent discount is given to the first sibling, 10% to the second and 5% to the third.  These discounts apply to daily rates as well; however, the children must be attending the same day and the same time.

I, ______________________________, agree to all information stated on this Registration.


(Parent / Guardian’s Name)







​____________________________________________







Parent / Guardian’s Signature

