[bookmark: _GoBack]F.A.S.T.    Registration Form
(Please list all children in your household on one form)
Student’s Name _______________________________   Grade (as of today) _______
Date of Birth _________________	Age___________Teacher ___________________________
Student’s Name _______________________________   Grade (as of today) _______
Date of Birth _________________	Age___________Teacher ___________________________
Student’s Name _______________________________   Grade (as of today) _______
Date of Birth _________________	Age__________Teacher ____________________________
Home Address: ___________________________________________________________
Father’s Name: _________________________________Place of Employment: ____________________
Phone(Cell): ______________________ Phone(Home): ____________________ Email: ______________________
Mother’s Name: __________________________Place of Employment: __________________________
Phone(Cell): ______________________ Phone(Home): ____________________Email: _______________________
___________________________________________________________________________________
Please list 2 contacts other than parents in case of an emergency:
Name: ____________________________ Relationship: _______________ Phone: __________________
Name: ____________________________ Relationship: _______________ Phone: __________________
Name of Physician: ______________________________ Phone: _______________________________
List of any health conditions or allergies:  __________________________________________________
I acknowledge receipt of the F.A.S.T. Handbook and a copy of the Tennessee Dept. Of Ed. Summary of Child Care Approval Requirements. ⁪yes ⁪no   _____ (Initials)
I give FAST staff permission to apply first aid if necessary to my child     ⁪yes ⁪no   _____ (Initials)
I give FAST permission to seek medical treatment if unable to reach parents ⁪yes ⁪no   _____ (Initials)
Does your child require any special care or equipment?  ⁪yes ⁪no Yes, Please Explain 
_______________________________________________________________________________
I give FAST permission to publish photos on school website?  ⁪yes ⁪no   _____ (Initials)
Will your child attend morning F.A.S.T.?     ⁪yes   ⁪no 
Parent Signature _______________________________ Date ________________________



	

