
Calvary Christian School 
Extended Care Application 2011-2012 

 
Student’s Name ____________________________________________________________________________ 
 First  Middle  Last 
 
Address ___________________________________________________________________________________ 
 Street City State Zip Code 
 
 Date of Birth_____________                  Gender_____                       Grade to enter in fall 2011____________ 
 
My Child Will Be In Extended Care:     ____5 days a week                     ____Occasionally     
                     ____A few days a week             ____Only in an Emergency 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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 OF FORM*** 
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Father’s Information 
 

Name: ________________________________ 
 
Address: _______________________________ 
 
______________________________________ 
 
Home Phone: __________________________ 
 
Cell Phone: ____________________________ 
 
Work Phone: ___________________________ 
 
E-mail: _______________________________ 
 
Employer: _____________________________ 
 
Work Address: __________________________ 
 
______________________________________ 

Mother’s Information 
 

Name: _______________________________ 
 
Address: ______________________________ 
 
_____________________________________ 
 
Home Phone: __________________________ 
 
Cell Phone: ___________________________ 
 
Work Phone: __________________________ 
 
E-mail: ______________________________ 
 
Employer: ____________________________ 
 
Work Address: _________________________ 
 
_____________________________________ 



Persons Authorized to Pick Up Child 
 

Are both parents allowed to pick-up child?    Yes     No 
 

Please list additional people 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 ___________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Please list any physical, mental or developmental disabilities that would limit your child’s participation in activities or 
could require special care. 
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Please Read Carefully -- 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 ____________________________________________________________________ 
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