


 

Parent Signature: ________________________________________________________________ 

~Rates~ 
$25 Reg. Fee 

$7 after school 
$10 early release days 

$15 full days 
$11 after school but not enrolled 

Child Information 
 
Child’s Name___________________________________________________________________________ 
 
Address________________________________________________________________________________ 
 
City_____________________________ State________ Zip_______________ 
 
Home Phone________________ Schedule Hours:  M________T________W_______Th_______F_______ 

Parent Information 
 
Parent’s Names_______________________________________________________________________ 
 
Mother’s Employer_____________________________________________Phone_____________________ 
 
Father’s Employer______________________________________________Phone_____________________ 
 
Mother’s Cell_______________________ Email_______________________________________________ 
 
Father’s Cell________________________ Email_______________________________________________ 

Medical Information 
 
Regular Medications (if applicable) _________________________________________________________ 
 
Allergies_______________________________________________________________________________ 
 
Expected Symptoms______________________________________________________________________ 
 
Methods of Treatment_____________________________________________________________________ 

New Authorized Pick Up 
 
Name___________________________ Home Phone__________________ Cell Phone_________________ 
 
Name___________________________ Home Phone__________________ Cell Phone_________________ 
 
Name___________________________ Home Phone__________________ Cell Phone_________________ 
 
Name___________________________ Home Phone__________________ Cell Phone_________________ 

Registration Fees:  $_________Check#_________Cash Receipt#__________ Date__________Received by__________ 

Christian School 


