MAYOR’S AFTER SCHOOL PROGRAM 2009/2010
Student Name









Age:





Last



First



MI

Address




City


State

Zip



Date of Birth

 Home Phone


 Cell Phone


M/F



Mother’s Name & Work #











Father’s Name & Work #










List any family members enrolled in After School Program 






School





Grade

 Teacher




Allergies




Medications







Physical Restrictions












Who to contact in case of emergency besides parents:

Name & Phone #












Doctor’s Name & Phone #










Preferred Hospital











Does your child require any special needs?








Who else can pick up your child? 










Parent’s Signature





        Date

Mayor’s After School and Mentoring Program

Attendance Days


August:  (9 days)




September:  (17 days)



October:  (17 days)



November:  (9 days)



December:  (10 days)



January:  (15 days)




February:  (12 days)



March:  (16 days)




April:  (16 days)




May:  (4 days)





Location: CP 	  WE 		





REFFERALS:





___ District Attorney’s Office





___ Teen Court 





___ CADENCE





___ FSD (school)





___Other_____________________








