
Aftercare Application2010 Program 

 

Child Name _______________________________         Telephone (     ) _________________ 

Last name, first name 

 

Home Address: ______________________ ______________________         

__________________________________________________________ 

     

Child’s Grade entering in September 2010______ 

 

Mother’s Name        Father’s Name 

Address:         Address: 

Business (     )  _________________    Business (        ) __________________ 

Cell (        )  _____________________    Cell (        ) ______________________ 

 

Emergency Contacts:   

_______________________ Home:______________________Cell: ______________ 

 

_______________________ Home:______________________ Cell: _______________ 

 

2010 Summer Club Pick up List 

 

UPON PICK UP IDENTIFICATION MUST BE PRESENTED 

 

Name      __________________________________________ 

Relationship:_______________________________________ 

Telephone Number (       ) ____________________________ 

 

Name        _________________________________________ 

Relationship:_______________________________________ 

Telephone Number (       )  ____________________________ 

 

 


