
AFTERSCHOOL REGISTRATION FORM 

Child's  Name Child's  Age 

Persons Authorized to pick up your child(ren) 

Days you expect your child to attend C.L.A.S.S. 

Monday Thursday 
Tuesday Friday 
Wednesday 

Please list any allergies your child may have: 

Parent Signature: 

Please list phone number where parent can be reached in case of emergency or 
questions 
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