AFTERCARE REGISTRATION

Children’s Names_______________________

______________________
                           _______________________
          ______________________
Parent’s Names________________________       __________________________
Address________________________________      Home Phone______________
Dad’ Cell Phone _________________               Mom’s Cell Phone _______________
Dad’s Work Phone _______________               Mom’s Work Phone ______________
Emergency Contact if parents can’t be reached - Name_________________________







Phone #________________

Allergies__________________________________________________

Special Instructions or Needs___________________________________________
__________________________________________________________________
Person responsible for aftercare payments _________________________________
Address __________________________________ City ___________ Zip ________

If parents in separate households will each be responsible for payments at different times, please provide the second person’s name _____________________________________

Address __________________________________ City __________ Zip _________

Names of persons allowed to pick up students _________________________________

_________________________________   _________________________________

_________________________________   _________________________________

I have read and I understand the rules and regulations of the Trinity Lutheran School Aftercare Program.

Parents Signature_______________________________________ 
