       WCPSS Before School Program Choose which Program:
· Monday - Friday Program

   Daily Rate Program
· All Mondays
· All Tuesdays
· All Wednesdays
· All Thursdays
· All Fridays




                   Student Registration 

School Year:   2021-22
Day/Time Received __________________

	Start Date: _______________________________

There is a $15.00 registration fee per applicant  
Checks to:  Holly Ridge ES  

Student ID (required)	______________________________
Student Last Name	________________________________________      DOB ____________
First Name  ___________________________________       
Homeroom Teacher    __________________________________      Grade Level ______	
Home Address:		
Street  	 _____________________________________________________ 
City	 ___________________________________   Zip _____________

Primary Parent/Guardian – (person responsible for payments)
	First Name	_______________________________________
	Last Name	_______________________________________
Address is the same as child:  yes    no 
    If different:
Street 	 ____________________________________________________ 
City	 _____________________________________ Zip ___________
Please include all applicable phone numbers, and check one for primary contact:
Home Phone		(__ __ __) ___ ___ ___ - ___ ___ ___ ___
Day Phone		(__ __ __) ___ ___ ___ - ___ ___ ___ ___
Cell Phone		(__ __ __) ___ ___ ___ - ___ ___ ___ ___

Primary email (for receipts) ____________________________________@_________________

Secondary Parent/Guardian 	
First Name	_______________________________________
Last Name	_______________________________________
Address is the same as child:  yes    no 
    If different:
Street  	 ______________________________________________________ 
City	 _____________________________________ Zip _____________
Please include all applicable phone numbers, and check one for secondary contact:
Home Phone		(__ __ __) ___ ___ ___ - ___ ___ ___ ___
Day Phone		(__ __ __) ___ ___ ___ - ___ ___ ___ ___
Cell Phone		(__ __ __) ___ ___ ___ - ___ ___ ___ ___

Secondary email __________________________________________@________________
NOTE:  If WCPSS delays the start of school, Before Care will be delayed in opening
	       Regular Hours – 7:00 – 8:45 a.m.  will change to:
                	1-hour delay – opens at 8:00 a.m.    
                	2-hour delay – opens at 9:00 a.m.  

In case of emergency notify the following person(s) IF parents/guardians cannot be reached:

Name: _______________________________ Phone: (______) ___ ___ ___- ___ ___ ___ ___  Relationship:__________

Name: _______________________________ Phone(______) ___ ___ ___- ___ ___ ___ ___  Relationship:___________


Names of Individuals to Whom the Program Staff May Release the Child 
      (staff is not responsible for who is listed by the parents/guardians)
                                                                                
___________________________________________ 	_________________________________________

___________________________________________	_________________________________________


Does your student have allergies or chronic illnesses?  If yes what are they?

___________________________________________________________________________________________

Does your student take medications and/or have a medical plan on file with the school?  If yes, please explain.

___________________________________________________________________________________________


Please give any other information that you would like the Before School Program staff to know about your student (special interests, fears, behaviors, custody arrangements, etc.).

____________________________________________________________________________________________

____________________________________________________________________________________________


My signature indicates that I have received, read, and understand the information outlined in: 
 
· the After School Payment Schedule (May not be ready at registration time)
· the After School Parent Information
· the Discipline and Behavior Management Policy	 (returned signed form to the school)	
					

_________________________________________________________________ Date:  ______________________
Parent/Legal Guardian Signature					

Distribution: Original signed registration kept in program files. 
                      Copy of signed registration given to the Parent/Guardian Who Signs the Application

		                                                                                                                   Updated 2021
