Ponds Youth Center

After-School Program

Registration Form

Child’s Name
Date of Birth                       Current Age Grade in Sept. 2011
Address
Home Phone #


Parents/Guardians Names
Relationship to child

Cell Phone #

1.                                      



2.

Email address                                                          Alternate email

Mother’s Employer, Address and Phone
     Father’s Employer Address and Phone


If parents cannot be reached in case of emergency or illness contact:
Phone #

1.

2.

3.

(These persons will be required to present proof of identification and cannot be a minor.)


Doctor’s Name
Address

Phone #

   
*Is your child on routine medication?                Yes              No    (circle one)
Name of medication(s) and dosage
       For what condition(s)

*Due to restrictions, no medication will be administered during the hours of the Ponds Youth Center program. Should your child require medication (like Tylenol, ibuprophen, etc.) due to illness, a parent will be called to pick the child up.


Does your child have any other health conditions such as allergies, asthma, epilepsy, diabetes, etc?

        Yes             No     (circle one)     If yes, please describe in full the condition and treatment, if any:

I understand that it is at the discretion of the program director that my child be sent home early due to illness. I hereby give permission for my child to be picked up by the following persons in case of illness, if I am unavailable. 

Name:                              Phone#                                 Cell phone #                     Relationship to Child: 

Name:                           Phone#                                    Cell phone #                      Relationship to child:


I hereby give permission for my child to receive emergency medical treatment should it be necessary.   My hospital of choice is:

· I have read and understand the behavior/conduct statement, and have discussed it with my child. 

· I understand and agree that should my child be absent from school, it is my responsibility to notify the program director prior to the start of the day’s program.

· I understand that tuition is due on the 15th of each prior month. Failure to submit tuition on time, by mail will result in my child being turned away on the first of the month for which tuition was due.
· I hereby pledge to send my child to the Ponds Youth Center after school program for the 2011-2012 school year beginning in September and ending in June. I understand and I agree to making tuition payments for ten months of participation in the program (of which I have been notified,) for participation in the program which is essential for the program’s success. 

Parent(s) Signatures:___________________________________________________________________

Please return this form with a check for $220 (registration and Sept. tuition) made out to
“Ponds Youth Center.”
PYC – Ponds Reformed Church 341 Ramapo Valley Rd. Oakland, NJ 07436

