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ST MARY’S ELEMENTARY SCHOOL
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AFTERSCHOOL CARE REGISTRATION FORM 2023-2024 

Family Last Name (Please Print): _______________________________________  

Child’s Name: _________________________________Grade/Teacher: _________________________ 

Please list any medical concerns or allergies: ________________________________________________ 

Child’s Name: _________________________________Grade/Teacher: _________________________ 

Please list any medical concerns or allergies: ________________________________________________ 

Child’s Name: _________________________________Grade/Teacher: _________________________ 

Please list any medical concerns or allergies: ________________________________________________ 

Child’s Name: _________________________________Grade/Teacher: _________________________ 

Please list any medical concerns or allergies: ________________________________________________ 

Mother’s Primary Phone: _________________________        Father’s Primary Phone: ______________________ 

Mother’s Secondary Phone: _______________________        Father’s Secondary Phone: ______________________ 

Mothers Email: ___________________________________    Father’s Email: ___________________________________ 

In case of an emergency, please list the names and phone numbers of two alternate adult contacts: 

1. Name: ________________________________ Relationship: ___________________ Phone:_____________________

2. Name: ________________________________  Relationship: ___________________ Phone:_____________________

In addition to the parents, the following adults may pick my child(ren) up from Afterschool Care: 

Name: ____________________________________Relationship to student: _______________________ 

Name: ____________________________________Relationship to student: _______________________ 

Name: ____________________________________Relationship to student: _______________________ 

The following individuals DO NOT have permission to pick up my child(ren) from Afterschool Care: 

Name: ____________________________________Relationship to student: _______________________ 

Name: ____________________________________Relationship to student: _______________________ 

Name: ____________________________________Relationship to student: _______________________ 

My child(ren) will generally attend:  

___ Monday    ___ Tuesday    ___ Wednesday    ___Thursday    ___ Friday Until approximately: _____________ 

Parent Signature: _________________________________________ Date: _____________________ 


