ST. BERNADETTE SCHOOL LATCHKEY PROGRAM
REGISTRATION FORM

2010-2011
PLEASE PRINT

Child #1_____________________________________Grade/Homeroom________________DOB__________________

Child #2_____________________________________Grade/Homeroom________________DOB__________________

Child #3_____________________________________Grade/Homeroom________________DOB__________________

Mother’s Name____________________________________Custodial/Parent____________Yes_______________No

Address_______________________________________City_____________________State__________Zip__________

Home Phone_________________________Work Phone_______________________Cell________________________

Father’s Name___________________________________Custodial/Parent___________Yes________________No

Address______________________________________City_____________________State__________Zip___________
Home Phone_________________________Work Phone_______________________Cell________________________

Please Note:  The fee schedule for the St. Bernadette School Latchkey Program is as follows:


  Before School Program (6:30 – 7:30)

$2.00 for 20 minutes, 2nd child is $1.00 for 20 minutes.

  After School Program (3:00 – 6:00)



No family may use the services of this program unless they are registered.  Registered families will have access to this

                                                                          Program on an as-needed basis.
In case of accident or illness, I request the school to contact me first.  If the school is unable to reach me, I hereby authorize the school to contact the following people to pick up my child(ren) and make any decision necessary for the welfare of my child(ren).

Name___________________________________Phone____________________________Relationship____________________

Address_________________________________City_________________________State______________Zip_______________

Name__________________________________Phone____________________________Relationship_____________________
Address________________________________City__________________________State_____________Zip________________

Physician’s Name___________________________________________________Phone________________________________

Dentist’s Name_____________________________________________________Phone________________________________

Hospital Preference__________________________________________________

Remarks________________________________________________________________________________________________

Allegies_________________________________________________________________________________________________

Special Health Conditions__________________________________________________________________________________

I HEREBY AGREE TO THE ABOVE CONDITIONS RELEVANT TO ENROLLING MY CHILD(REN) IN THE ST. BERNADETTE LATCHKEY PROGRAM FOR THE 2010-11 SCHOOL YEAR.
Signature of Parent or Guardian_________________________________________Date__________________________
