W. H. Council Traditional School
Extended Day Program

Registration Form 2009-2010
Student:
_________________________________________
Date of Birth:   ___________________
Teacher:
_________________________________________
Grade:  _________________________
PARENT INFORMATION
Mother’s Name:  ______________________________________ 
Home Phone:  ____________________
Mother’s Employer:  ___________________________________  
Work Phone:   ____________________
Mother’s Cell Phone/Beeper:  ____________________________   
Driver’s License #:  ________________
E-Mail Address:  ______________________________________
Father’s Name:  ______________________________________ 
Home Phone:  ____________________
Father’s Employer:  ___________________________________ 
Work Phone:   ____________________
Father’s Cell Phone/Beeper:  ____________________________ 
Driver’s License #:  ________________
E-Mail Address:  ______________________________________
MEDICAL INFORMATION
(Allergies, Nosebleeds, etc…)           (     ) YES    
 (     ) NO

If yes, please explain_____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Permission to seek medical treatment if unable to reach parents    (     ) YES
 (     ) NO

EMERGENCY CONTACTS 
(Adults to contact in case parents cannot be reached in an emergency)

1.  _________________________________________________
Phone:  _________________________
2.  _________________________________________________
Phone:  _________________________
3.  _________________________________________________
Phone:  _________________________

ADULTS AUTHORIZED TO PICK-UP STUDENT OTHER THAN PARENTS

1.  _________________________________________________
Phone:  _________________________
2.  _________________________________________________
Phone:  _________________________
3.  _________________________________________________
Phone:  _________________________
4.  _________________________________________________
Phone:  _________________________
I will abide by the guidelines and procedures set forth in the Extended Day Handbook.

 ____________________________________________________
  
_________________

                      Parent/Guardian Signature




                 Date

