








           EXHIBIT #2

EXTENDED DAY ENRICHMENT PROGRAM
REGISTRATION FORM

Child’s Name:__________________________________________________________________

Age:_____    Date of Birth:______________    Grade:_____    Teacher:____________________

Address:_____________________________________________    Phone No:_______________

School Attending:_______________________________________________________________

Mother’s Name:________________________________________________________________

Mother’s Place of Work:________________________________
Phone No:_______________

Father’s Name:_________________________________________________________________

Father’s Place of Work:_________________________________    Phone No:_______________

Medical information:

Allergies, nose bleeds, bites, etc.  (  ) Yes   (  ) No    If yes, please explain:__________________

____________________________________________________________________________________________________________________________________________________________

Name and phone numbers of emergency persons to call:

(1)__________________________________________________    Phone No:_______________

(2)__________________________________________________    Phone No:_______________

(3)__________________________________________________    Phone No:_______________

Is the above named child covered by insurance?  (  )  Yes    (  )  No

Insurance Company:___________________________________     Phone No:_______________

Policy Number:_________________________________________________________________

Physician’s Name:_____________________________________    Phone No:_______________

Permission to seek medical treatment if unable to reach parents/guardian:    (  )  Yes    (  )  No

Persons (other than parents) with permission to pick up child:

(1)__________________________________________________    Phone No:_______________

(2)__________________________________________________    Phone No:_______________

(3)__________________________________________________    Phone No:_______________

Names and ages of brothers and sisters:

____________________________________           ____________________________________

____________________________________           ____________________________________

____________________________________           ____________________________________

Signature of Parent:________________________________________    Date:_____________
