After School Enrichment Programs
Fall 2009
Registration Form

Make checks payable to Riverglades PTA. Please no cash.
When registering multiple children or multiple clubs, PLEASE write separate checks for EACH club/child.  Thank you!
Program: 



  Day: 


 Time: 


  Fee: 



Child’s Name:  













Date of birth:  

/
/

Grade:  



Teacher:  






               
  
Parent(s)/Guardian(s):  








                      


***Email Address (used to relay course info and any changes): __________________________________________
Home Phone:
(

) 
             
 - 
                

Work Phone:
Name 


 (
) 
-
  Name 


 (
) 
-

Cell Phone: 
Name 


 (
) 
-
  Name 


 (
) 
-

Address:  













[   ]  My child attends the After School Program (ASP) in the cafeteria.
[   ]  My child will be picked up promptly at the end of each club.
       (There will be a $10 late fee per every 15 minutes that a parent is late to sign out their child!)
      Additional individuals authorized to pick-up child:  








IMPORTANT – List health concerns (allergies, asthma, diabetes, etc.): 






I hereby give my child permission to remain after school for the above selected after school programs.
Parent(s) Signature: 












Date:  

/
/

Please write your child’s name and teacher on your check.  
