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Reg. Paid___Date___
2011-2012
Brushy Creek Elementary School 

After School Program Registration
Student’s Name ___________________________________________                Grade (2011-2012) _________

Address ___________________________________________________________________________________

             Street Address


            ___________________________________________________________________________________

                  City
State                               Zip code

Home Phone _________________________   Race _____
 Sex_____      Date of Birth __________________

Family Information: 
Father’s Name_________________________________ 
Mother’s Name _____________________________

Father’s Work phone:___________________________
 Mother’s Work phone: _______________________

Father’s Cell phone: ____________________________
 Father’s Cell phone:  ________________________

Best Contact Numbers (2:45-6:00pm) ____________________________________________________________

Other Legal Guardian _____________________________
Contact Phone _____________________________

The following people have permission to pick up my child from the after school program.  Proper identification must be shown.  NO other person will be allowed to pick them up.
1. ​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________Phone:__________________ Relationship: __________________

2. ​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________Phone:__________________ Relationship: __________________

3. ​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________ Phone:__________________Relationship: __________________

____ I will be enrolling this child for the following days.  Please circle the days.

Monday     Tuesday     Wednesday     Thursday     Friday
_____ I will be enrolling this child for one-day per week.  Please circle the day:

Monday     Tuesday     Wednesday     Thursday     Friday
