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After School Application
Student’s Last Name ____________________________First Name________________________

Address__________________________________City_______________ Zip​​​​​_____________

Home Telephone Number__________________Work Telephone Number ___________________
Father/Guardian’s Name_____________________________  

Mother/Guardian’s name____________________________

School your child attends______________________________  Grade______ Date of Birth________
Your child’s gender:  ____Male   ____Female  

List three contacts (other than yourself) who would be able to pick up your child:

Name____________________________ Relationship________________Phone #___________________


Name____________________________ Relationship________________Phone #___________________

Name____________________________ Relationship________________Phone #___________________

What languages are spoken at home?______________________

What languages does your child speak most?_____________________

Please describe any special needs your child has (speech, hearing, vision, behavior disorder, learning disabilities, social, medical, educational) __________________________________________________
___________________________________________________________________________________

Does your child take any regular medication?  Yes___ No___ If so, what?________________________

Does your child have allergies?  Yes___ No___ If so, what?____________________________________

By signing below I agree that I will read the RSL after-school handbook and adhere to its policies.
Parent/Guardian Signature​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________Date________________

