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Student Registration Form 2016-17
STUDENT INFORMATION
Student name: _________________________ Grade: ______ Home phone: ____________________
Date of birth: ____________________    Homeroom Teacher: _______________________________
Home mailing address: ______________________________________________________________

PARENT INFORMATION- please complete information not given above
Mother/Guardian name: ____________________________________________________________

Home phone: _________________ Work phone: ________________ Cell phone: _______________
Mailing address: __________________________________ E-mail: __________________________

Please circle the best way to contact you.
Father/Guardian name: ___________________________________________________________________

Home phone: ___________________ Work phone: __________________ Cell phone: __________________
Mailing address: ____________________________________ E-mail: _______________________________
Please circle the best way to contact you.

I give permission for my child, previously named, to participate in SPLASH, the RESA 4 21st Century Community Learning Center afterschool program, for the 2016-17 school year. I understand that the program will include academic opportunities, homework support, enrichment, recreation, entrepreneurship education, community service, prevention awareness and a snack/supper.

_____ I will pick up my child from SPLASH.

_____ My child will need school bus transportation.

_____ Other transportation arrangement: _______________________________________________________

            (walking, driving, riding with another student, etc.)
*My child  may   may not   be videotaped, audiotaped and/or photographed, with the material available for  
                       (circle one)
publishing through any and all media forms to publicize the SPLASH program.
Parent/Guardian signature: _____________________________________    Date: ____________________
SPLASH
EMERGENCY PROCEDURES
MEDICAL INFORMATION
Parent/Guardian names: ________________________________________________________________
Physical address: _____________________________________________________________________
Home phone: _________________ Cell phone: ________________ Work phone: _________________
Check any that apply to your child:

_____ bee sting allergy requiring immediate medication

_____ restricted physical activity: (explain) ________________________________________________
_____ allergies: (list) __________________________________________________________________

_____heart defect: (explain) ____________________________________________________________

_____diabetes

_____ seizures

_____ vision impairment

_____ asthma inhaler used: (explain) _____________________________________________________

_____ other: (list) ____________________________________________________________________

Emergency contact persons other than parent:

1st choice: _______________________________________ Phone: _____________________________

Physical address: _____________________________________________________________________

2nd choice: _______________________________________ Phone: _____________________________

Physical address: _____________________________________________________________________
In the event my child becomes seriously ill or injured, and I, or others named on this form, cannot be reached, my child may be taken to the nearest emergency facility. SPLASH personnel, the physician and the hospital are hereby authorized to render such treatment as may be deemed necessary for the health of my child in an emergency.
Parent/Guardian signature: ___________________________________ Date: __________________ 

My child’s physician is _____________________________ Phone: ___________________________
PLEASE CONTACT THE SITE COORDINATOR IF YOU HAVE ADDITIONAL INFORMATION REGARDING HEALTH CONCERNS
SPLASH
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