

Before And After School Program

 Application

Student’s Name:_______________________________________________________________________

Grade Level:_____________________________ Homeroom Teacher_____________________________

Parent/Guardian Name:_________________________________________________________________

Home Address:________________________________________________City_____________________
Home Phone: _____________________Work Phone: ______________________Cell:________________

List any allergies/allergic reactions:________________________________________________________

We are working to make bus service available as soon as possible.  When available, are you interested in bus service?

     _______YES

    _______NO

We are interested in:
    _______MORNING
   _______AFTERNOON

Parent/Guardian Signature:______________________________________________________________

During the first hour of our afternoon program we will have snack and work with homework, tutoring, and class assignments.  The second hour of the afternoon will offer educational activities.
The morning session will offer help and support with homework, tutoring, and class assignments.
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