HMS AFTERSCHOOL

STUDENT REGISTRATION FORM
Student’s Name ______________________   

Grade & Teacher _______________Date of Birth ________  

Address _________________________________________ 

Parent’s Name _________________

Home Phone # _______________     Work # ___________ 

Emergency # ________________

Allergies or medical conditions we should be aware of:
____________________________________________ 

* * * * * * * * * * * * * * *

Note to Parents: It is the expectation of the Advantage Grant that students will attend 5 days a week.  Your signature below indicates your support in helping your child fulfil this commitment.

   Parent’s Signature _________________  Date _________ 

* * * * * * * * * * * * * * *

My child would like to take the bus and be dropped off near the following street: _______________________________ .

My child will be picked up at HMS ASP  ________ .

The following have permission to pick up my child: 

           Name                                     Relationship (must be 18 yrs. old)
_______________________         _________________

____________________         ​​​ _______________ 

Please fill in your choices of classes for the session

from September 24th through November 20, 2007.

#1 – First choice for clubs

#2 – Second choice for clubs in case first choice is filled.

#3 – DO NOT FILL IN – for office use only



        Mon.       Tue.       Wed.      Thurs.      Fri.

2:45 – 4:10 ________________________________​​_​__OR_ 

4:10 – 5:00____________________________________OR_ 

5:00 – 5:45 Open Recreation available daily

* * * * * * * * * * * * * * * * * * *


        Mon.       Tue.       Wed.      Thurs.      Fri.

2:45 – 4:10 ________________________________​​_​__OR_ 

4:10 – 5:00____________________________________OR_ 

5:00 – 5:45 Open Recreation available daily

Photo Release:  I give permission for my child’s photo 

       to be taken and possibly used for promotion of the 

       HMS Afterschool Program.

 Parent’s Signature ____________________  Date ____________

* * * * * * * * * * * * * * * * * *
                   Mon.       Tue.       Wed.      Thurs.      Fri.

2:45 – 4:10 __________________________​​_​__OR_ 

4:10 – 5:00_________  ____________________OR_
