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T I
S.A.Y. Yes! Afterschool Program

REGISTRATION FORM

1. Child’s name: Today's Date

Birth date: Grade: School:

Academic and other needs

2. Child’s name: Today's Date

Birth date: Grade: School:

Academic and other needs

Address:

City: State Zip: Home Phone:

Q Father QO Mother QO Guardian—relationship to child:

Parent/Guardian Name: Email

Cell Phone Work Phone

Child may be taken home by:

Names of Individuals who may take child home besides Parent or Guardian

Q Child may walk home:

Parent or Guardian’s Signature
EMERGENCY CONTACTS AND MEDICAL RELEASE

1. Name: Relationship: Phone:

2. Name: Relationship: Phone:

Family physician’s name, address, and phone

| consent to any x-ray, examination, anesthetic, medical or surgical supervision and on the advice of any physician or surgeon
licensed to practice in the state of treatment, when the need for such treatment is immediate, and when efforts to contact me
are unsuccessful. | agree to pay for said treatment and will hold the center, its affiliates and members harmless from liability.

Signature of Parent or Guardian Date
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