Creekside Elementary
Extended Day
 Registration Form 2016-2017
Registration Fee $15  Cash____________ Check_____________
*Completed registration form must be received prior to attending.
Parent/Legal guardian with whom child(ren) lives: ________________________________________________________________________________
Student Name:					__________		Grade /Teacher:_______________________________
Student Name:					__________		Grade /Teacher:_______________________________
Student Name:					__________		Grade /Teacher:_______________________________
Home Phone:								Cell Phone:____________________________________
Address:							City:				Zip:_______________
Mother’s Work:						Phone:				Cell:_________________________
Father’s Work:						Phone:				Cell:_________________________
E-mail:________________________________________________________________________________________________________________________________
Does your child(ren) have insurance?    Yes ( )         No ( )
Please list allergies or medical problems:________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
Please list any special needs:______________________________________________________________________________________________________ 
Name and phone numbers of persons to call in an emergency (in addition to parents):
1. Name:							Phone:				Cell:________________
2. Name 							Phone:				Cell:________________
3. Name 							Phone:				Cell:________________
4. Name 							Phone:				Cell:________________

Permission to seek medical treatment if unable to reach parents:	Yes		No
       Doctor’s Name:								Phone:____________________________
Persons with permission to pick up child(ren) other than parents:
1. ________________________________________________________________________ phone:__________________________________
2. _________________________________________________________________________phone:_________________________________
3. _________________________________________________________________________phone:_________________________________
4. _________________________________________________________________________phone:_________________________________
5. _________________________________________________________________________phone:_________________________________

[bookmark: _GoBack]Persons NOT AUTHORIZED to pick up child(ren).
1. _________________________________________________________________________________________________________ 
2. _________________________________________________________________________________________________________
3. __________________________________________________________________________________________________________
 
It is the sole duty and responsibility of the parent to update information/data for this registration should contact numbers or information change. 

_______________________________ ____________________________________________________________________________________________
Parent/Guardian Signature							Date

