  St. Charles Extended Care
Registration Form 2018-2019
The following information MUST be completed before your child may enter the
 Extended Care center.  PLEASE ENTER “N/A” IF QUESTIONS DON’T APPLY.
FAMILY NAME:____________________________________________________________________________
STUDENT INFORMATION
Student’s Name _____________________________grade______birthdate____________sex______age_____
Student’s Name _____________________________grade______birthdate____________sex______age_____

Student’s Name _____________________________grade______birthdate____________sex______age_____
Student’s Name _____________________________grade______birthdate____________sex______age_____
PICK-UP INFORMATION
The following information gives the persons listed below your permission to pick-up your child in the event you cannot do so.  Your child will not be released to any individual not listed below without your expressed written consent.  Please ask anyone picking up your child to identify themselves to a staff person prior to removing your child from the center.  Persons picking up your child MUST be 18 years of age or older.  Also, please note at the bottom of this form the names of any persons into whose custody your child is NOT TO BE RELEASED.  It is your responsibility to keep this form current at all times!  NOTE: the authorized people listed below may also be called in the event of an emergency if a parent cannot be reached.

I HEREBY AUTHORIZE THE BELOW PEOPLE TO PICK UP MY CHILD AT ST. CHARLES AND /OR NOTIFY IN THE EVENT I CANNOT BE REACHED. 
1. ______________________________________________________________________
             Name


              


   Relationship                         Phone
                   


2. ______________________________________________________________________
                     Name

              


   Relationship                          Phone

    
3. ______________________________________________________________________                                                            
                     Name

              


   Relationship                          Phone


DO NOT RELEASE MY CHILDREN TO:________________________________________



                                                     Name 



Relationship
.







            



                         _________________________________________






          Name



 Relationship

· IF BIRTH PARENT IS LISTED A CURRENT RESTRAINING ORDER MUST BE ON FILE IN THE SCHOOL OFFICE.
· ENTER N/A IF NOT APPLICABALE.

Pre-Pay Information 
The St. Charles Extended Care program is a pre-pay program.
Hourly price $5.50 per child
Your daily charge will be deducted from your pre-paid account no less than 3 times per week.
I understand that registration is not complete until the registration fee of $50.00 per child is paid and this form has been completed, signed and returned to the school office or Extended Care.

Parent/Guardian Signature: ______________________________________________Date______
St. Charles Extended Care Medical Treatment Information Form 2018-2019
ALL QUESTIONS MUST BE COMPLETED OR YOUR REGISTRATION WILL NOT BE ACCEPTED.
I authorize the staff of St. Charles Extended Care to procure medical, surgical, hospital and dental care in the event of injury or illness, if I cannot be contacted to make arrangements for such treatment.  It is understood that I will accept the expense of this service.
EACH LINE MUST BE COMPLETED OR FILLED IN WITH “N/A”
· *Child’s Name: 












· Allergies: 




Medication currently taking



· Medical conditions, disabilities, etc.






______________
· Physician’s name





  _Physician’s Phone:___________________
· Physician’s Address ___________________________________Date of last Dr. visit__________________
· Dentist’s Name__________________________________________Dentist’s Phone __________________
· Dentist’s Address______________________________________Date of last Dental visit______________
· *Child’s Name: 












· Allergies: 




Medication currently taking



· Medical conditions, disabilities, etc.






______________
· Physician’s name





  _Physician’s Phone:___________________
· Physician’s Address ___________________________________Date of last Dr. visit__________________
· Dentist’s Name__________________________________________Dentist’s Phone __________________
· Dentist’s Address______________________________________Date of last Dental visit______________
· *Child’s Name: 












· Allergies: 




Medication currently taking



· Medical conditions, disabilities, etc.






______________
· Physician’s name





  _Physician’s Phone:___________________
· Physician’s Address ___________________________________Date of last Dr. visit__________________
· Dentist’s Name__________________________________________Dentist’s Phone __________________
· Dentist’s Address______________________________________Date of last Dental visit______________
Preferred Hospital:_

_______________________________________________________________
Health Insurance:




Policy or member number: 




Mother/Guardian Information:

Name:_______________________________________Address:________________________________________________














Zip Code

Home Phone:________________ Work Phone:_________________  Cell: __________________

Marital Status__________________________Name of Step-Parent__________________________________









Father/Guardian Information:
Name:______________________________________Address:________________________________________________








                If different than above


Zip Code



Home Phone:________________ Work Phone:_________________  Cell: __________________

Marital Status__________________________Name of Step-Parent___________________________________

Extended Care Agreement
I/We have read the guidelines and policies of St. Charles Extended Care provided in the handbook which is accessible on-line.  By signing this I/we state that we understand and agree to the statements made.

X_____________________________________________________________________Date_____________
