
For Office Use Only 

Reg. Fee Check No. Y. I. P. Calvin Christian School Last Name 

   
Extended School Day Program 

Registration Form 2011-2012 

Annual Registration Fee: $15 
 

 

Name and Grade of Children 
Child Gr. Child Gr. Child Gr. 

      
 

Contact Information 
Parent/Guardian Home Work Cell/Pager Email (home and/or work) 

     

     

     

     

 

Additional Authorized Drop off and/or Pick up List 
Name Relation Name Relation 

    

    
 

Emergency Information 
Name Primary Number Secondary Number 

Emergency Back up:  

    
  

Doctor and Office:  

    
  

Dentist and Office:  

    
  

Special Needs/Concerns:  

    
  

 

Days and Times Expected to Attend 
 Monday Tuesday Wednesday Thursday Friday 

Morning                  a.m.                  a.m.                  a.m.                  a.m.                  a.m. 

Afternoon                  p.m.                  p.m.                  p.m.                  p.m. p.m. 

 

Fees: Annual Registration Fee - $15.00, Mornings - $6.00 per child, Afternoons - $6.00 per child 

Late Fee: $5.00 additions charge for every 15 minutes after 5:30 p.m. 

 

Signature: ___________________________________________ Date: _______________________ 
(Please turn this signed and dated form into the office along with your annual registration fee) 


