James L. Cowart Elementary School
Latchkey Program Registration Form                           Date_____________________


Child’s Name___________________________________________________________

Parent’s Name__________________________________________________________

Address_______________________________________________________________

Home Phone_______________________ Work Phone__________________________

Cell Phone_________________________ Cell Phone___________________________

First emergency number to call during Latchkey________________________________

List any/all food allergies__________________________________________________

Health or medical problems________________________________________________

List names and phone numbers of persons who have permission to pick up your child from Latchkey__________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

List any persons who DO NOT have permission to pick up your child from Latchkey and relationship____________________________________________________________

______________________________________________________________________

______________________________________________________________________

The cost of the program is $4.00 per day if your child is picked up before 5:00 p.m. ALL PAYMENTS MUST BE MADE BY THE END OF EACH WEEK IN ORDER FOR YOUR CHILD TO RETURN TO LATCHKEY THE FOLLOWING WEEK. I agree to pay a late fee of $1.00 per child for every minute that I am late. I understand if I am habitually late, my child/children may be asked to withdraw from the program.

I understand that my child must behave and cooperate with the teacher and other children to remain in the Latchkey program.
Parent‘s Signature________________________________________________
