BEFORE/ AFTER SCHOOL CARE REGISTRATION

ST. JOHN THE EVANGELIST CATHOLIC SCHOOL

2020-21
Please complete this form as a precaution in order to provide contact information for regular A/S Care use, or in the event of an unexpected need for A/S Care service.

CHILD’S NAME                   GRADE
Medical concerns or allergies?_____________________________________

Parent/Guardians:_______________________________________________
Address:______________________________________________________

Phone:____________________            Work Phone:___________________

Phone:____________________             Work Phone:___________________

PERSONS AUTHORIZED TO PICK UP CHILD/ CHILDREN:

Name:______________________________________Phone:____________

Name:______________________________________Phone:____________

Name:______________________________________Phone:____________

Name:______________________________________Phone:____________

