Calvary Christian School
Extended Care Application

Student’s Name

First Middle Last
Address
Street City State Zip Code
Date of Birth Gender Grade to enter in fall 2009
Father’s Information Mother’s Information
Name: Name:
Address: Address:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Work Phone: Work Phone:
Employer: Employer:
Work Address: Work Address:
Child lives with: (please check one)__ Both Parents _ Mother __ Father __ Grandparents ___ Other
Emergency Contact Relationship
Address Phone Number
Child’s Physician Phone Number

*#*PLEASE FILL OUT BACK SIDE OF FORM *#%*



Persons Authorized to Pick Up Child

Please list anyone who may pick up your child.

Name Relationship
Address Phone Number
Name Relationship
Address Phone Number
Name Relationship
Address Phone Number

Please list any/all medications that your child routinely takes

Please list any allergies AND/OR any physical, mental or developmental disabilities that would limit your child’s
participation in activities or require special care.

Parental Acknowledgements:

In the event of an emergency, I/we authorize the Extended Care personnel to obtain medical
attention for my child if the parent or guardian cannot be reached and I/we will assume
financial responsibility.

I'we also acknowledge our responsibility to notify the Extended Care Office if any of the above
information changes.

In accordance with Georgia’s Bright from the Start Rules and Regulations for Child Care
Centers, I and all others authorized to pick up my child will not allow my child to enter or exit
the building unescorted. I also acknowledge that Extended Care staff will not allow any child
to exit the building unescorted.

Parent/Guardian Signature




