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Huntley Hills Elementary School
(2017-2018) After School Extended Day Program

Registration Form
IT IS THE PARENT/GUARDIAN’S RESPONSIBILITY TO INFORM THE AFTER SCHOOL EXTENDED PROGRAM OF ANY CHANGES TO THE INFORMATION ON THIS FORM DURING THE SCHOOL YEAR.

My child will be enrolled in the prepaid After School Extended Day Program for: (check one)
(Full Week 
( Regular Drop in Individual Days (circle days) M T W Th F
 (Emergency Only

Please Print: An individual form must be completed for each child participating in ASEDP
	Child’s Name
	Male/Female
	Birth Date
	Grade
	Teacher

	
	
	
	
	

	Please list any special medical consideration or medication your child may have.

	

	

	

	


Child’s Address: 

	Street
	APT #

	City
	GA
	Zip code

	Home Phone Number


	Mother’s Name

	Work#
	Cell#:


	Father’s Name

	Work#
	Cell#:


	In case of emergency and the guardian(s) listed above cannot be reached, please call the persons listed below.  All emergency numbers should be local, accessible, and include area code.  Appropriate legal photo identification is necessary at time of pick up.

	Name

	Work#
	Cell#:

	Name

	Work#
	Cell#:

	Name

	Work#
	Cell#:

	Doctor’s Name

	Office #

	Preferred Hospital: In case of emergency, please transport my child to




	The following people are NOT authorized to pick up my child from the After School Extended Day Program.  *Legal documentation must be provided and on file and submitted with this form.

	Name

	Name

	Name


Parent’s/Guardian’s Signature ___________________________
 Date __________________
