West Rogers Park After School Program

Registration Form 
------------------------------------------------------------------------------------------------------------

Name of Child __________________________ DoB _________ Sex ___M ___F

Address ______________________________Grade _______ Reg. Date ______

My child will attend the following days: __Mon __Tues ___Wed ___Thurs ___Fri

Marital Status: ____Single ____Married ____Separated _____Divorced

E-mail address: ___________________________________________________

Mother’s Name ___________________________Home Phone ______________ 

Address ________________________________ Zip Code _________________

Cellular Phone: ___________________________Pager No. ________________

Employer’s Name & Address _________________________________________

Employer’s Phone ________________________ Hours at this Phone_________

Father’s Name __________________________ Home Phone ______________

Address ________________________________ Zip Code _________________

Cellular Phone: ___________________________Pager No. ________________

Employer’s Name & Address _________________________________________

Employer’s Phone ________________________ Hours at this Phone_________ 

Name & Phone of Child’s Physician:
Please enclose $25.00 per family non-refundable registration fee. Submission of Registration Form verifies that parents/legal guardians have read and understand the “Program Information” supplied with the registration packet.
EMERGENCY INFORMATION

Child’s Name _____________________________________________________

In case of emergency, please contact:

Name ____________________________Relationship _____________________ 

Address__________________________ Phone No. ______________________

Alternative phone _____________________ Hours at this phone ____________

Name ____________________________Relationship _____________________ 

Address__________________________ Phone No. ______________________

Alternative phone _____________________ Hours at this phone ____________

Name ____________________________Relationship _____________________ 

Address __________________________ Phone No. ______________________

Alternative phone _____________________ Hours at this phone ____________

In the event that I am unable to pick up my child at the program, the following persons, in addition to those listed above, have my permission to pick up my child:

Name ____________________________Relationship _____________________ 

Address __________________________ Phone No. ______________________

Alternative phone _____________________ Hours at this phone ____________

Name ____________________________Relationship _____________________ 

Address __________________________ Phone No. ______________________

Alternative phone _____________________ Hours at this phone ____________

Please indicate the name of anyone who is not allowed to pick up your child under any circumstances (if this a parent there must be a court order).Name ________________________________________________________________________

ILLNESS AND ACCIDENT POLICY

The Program is not equipped to care for children who are ill or who have contagious conditions.  Parents should inform the Program is a child has been ill at any time before returning to the Program.  Children with fever, diarrhea, or vomiting must not be brought to the Program unless free from all symptoms for at least 24 hours.  If your child did not attend school due to illness, your child cannot be admitted to the Program on that day.  If you are notified by the Program that your child is ill, you must pick-up your child promptly.  If your child is taking any medication, you must contact the Program Director.  The Director will advise you of the procedures to be followed as required by DCFS.  Under no circumstances may a child be in possession of medication while at the Program.  You must notify the Program Director if your child has any special medical condition or allergies. 

The regular staff members of WRPASP have been certified in DCFS approved infant and child CPR and First Aid/Choking Rescue.  If an accident occurs while my child is at the Program, I understand that the WRPASP will call 911 if deemed necessary.  I give my consent for them to do this.  I also understand that I will be called immediately following the 911 call.  I also understand that I will be expected to arrive at whatever hospital my child is taken to as soon as possible.  If requested by the staff, I understand that I must come to the Program immediately to pick-up my child.  I understand that any minor injuries such as cuts or bruises will be treated at the Program.  WRPASP will inform me of any procedures of a serious nature.

My child has the following allergies or special conditions:  (please be specific and include any medicine, food, and/or environmental allergies).

I HAVE READ AND UNDERSTAND THE ACCIDENT AND ILLNESS POLICY PROVIDED ABOVE.

Signature of Parent or Legal Guardian _________________________________

Child’s Name _____________________________ Date ___________________

MEDIA CONSENT FORM

I hereby consent to have my child photographed, video taped, audio taped and/or interviewed by the news media and/or the West Rogers Park After School Program (WRPASP) and it’s representatives.  I, as a parent or legal guardian, agree to release and hold harmless the WRPASP, its members, officials, agents and employees from and against any and all claims, demands, actions, complaints, suits or be caused by the use of my child on television, radio, motion pictures, or in the print medium.  

It is further understood and I do agree that no monies or other consideration in any form including reimbursement for any expenses incurred by me or my child, will become due to me, my child, our heirs, agents, or assigns at any time because of my child’s participation in any of the above activities.

I understand that this consent form will be placed in my child’s permanent record file and will be considered valid as long as my child is enrolled at WRPASP.  I also understand that I may withdraw this consent at any time by contacting the Program Director.

Parent/Legal Guardian Signature______________________________________

WALKING TO AND FROM BOONE SCHOOL TO WESTRIDGE SCHOOL
My signature below authorizes my child to go from the West Rogers Park After School Program morning program to the West Ridge School.  And I authorize my child to be escorted from West Ridge School campus to the WRPASP at Boone School. 
Parent/Legal Guardian’s Signature ____________________________________

Child’s Name _________________________________ Date _______________

FIELD TRIPS

In addition, I give permission to my child to go on field trips with WRPASP.  These field trips will occur at various times and will be at the discretion of the Program Director.  These field trips may include, but are not limited to, trips to the local parks, adjacent playgrounds, or the library.  I understand that my child will be walking on these trips, and that I will be notified of any special travel arrangements other than walking which occur.

Parent/Legal Guardian’s Signature ____________________________________

Child’s Name _________________________________ Date _______________

SUPPLEMENTAL PROGRAMS

If my child is registered for any additional activities, including classes offered by the Northtown Arts Center, I understand that WRPASP will not be responsible for my child and will not provide supervision while my child is attending these activities.

I HAVE READ AND UNDERSTAND THE SUPPLEMENTAL PROGRAM INFORMATION PROVIDED ABOVE:

Parent/Legal Guardian’s Signature ____________________________________

Child’s Name ______________________________ Date __________________

CHILD INFORMATION FORM

Parent, please help your child fill out this form so we can get to know child better and incorporate his/her interest in our program planning.

Child’s Name ___________________________________ Age ______________

Do you have a nickname you like to be called? ___________________________

When is your birthday? _________________________

What is the name of your school? _________________

What are your parents’ jobs? _____________________

Do you live in a house or apartment? __________________________________

Who lives with you in your home (brothers, sisters, grandparents?)

Do you have any pets? _____________________________________________

What sports or physical activities do you like? ________________________________________________________________

Do you like to use computers? ________________________________________

Which subjects do you like best at school? ______________________________

Which subjects do you like least? _____________________________________

Do you play a musical instrument? ____________________________________

What kind of music do you like? ______________________________________

Do you have any hobbies, collections or special interest?

What are your favorite foods? ________________________________________

What foods do you like least? ________________________________________

How would you like to spend your time at the WRPASP? ________________________________________________________________

