
 

  
   Each One Reach One 

Afterschool Tutorial Program 
August 15, 2011 thru December 16,2011  

January 2, 2012 thru June 1, 2012 
 

Registration Form 

Must have a copy of child’s most recent report card for K – 6th grades! 

 
Date of Application: ____________Number of Children in Program: ______________ 

Child’s Name: __________________________________________________________ 

Address:_______________________________________________________________ 

City:____________________________ State:_________________  Zip ____________  

Age:________ Date of Birth:____/____/____  Gender         Male / Female   

Name of Parent(s) or Legal Guardian(s): 

_________________________________________________________ 

Place of Employment: _______________________________________  

 Position: _________________________________________________ 

Home Phone: ________________________  Work Phone: _______________________  

Cell Phone: ______________E-mail  Address:  _________________________________ 

Emergency Contact Person Other Than Parent of Legal Guardian: 

Name: _______________________ Relationship to child: ________________________ 

Home Phone: ________________________ Cell Phone:_________________________ 

School Currently Attending: ________________________________________________ 

 Current Grade: ___________ 

Does your child have any physical, emotional, or developmental handicaps that might 

need special attention? (Yes / No) If yes, please describe: 

________________________________________________________________________

________________________________________________________________________ 



Child Release Information: Please list below the names of person authorized to pick up 
your child. 
 
PLEASE PRINT CLEARLY 

Name: _________________________________________________________ 

Relationship to child: ______________________________________________ 

Telephone Number: ________________________________________________ 

     

Name: _________________________________________________________ 

Relationship to child: ______________________________________________  

 Telephone Number: ________________________________________________    

 

 

Name: ___________________________________________________________   

Relationship to child: ________________________________________________ 

Telephone Number: _________________________________________________    

 

Name:____________________________________________________________ 

Relationship to child: _______________________________________________     

Telephone Number: _________________________________________________ 

 
If you agree and understand the policies stated above 
please sign: 
 
Parent Signature: 
__________________________________________ 
 
 
 
 




