St. Joseph Academy
310 Frank Lloyd Wright Way - Lakeland, FL 33803
Extended Day Care Registration and Emergency Information

To enroll your children in the extended Day Program, please complete this form and return it with your registration fee to the school office.  ALL INFORMATION MUST BE COMPLETED IN FULL.  PLEASE PRINT OR TYPE ALL INFORMATION CLEARLY.  Should there be any changes, please update your information immediately.  Thank you.

Name of Children: (Please Include Last Name)                                    Date of Birth                  Grade

_____________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home Address: __________________________________________________________________________________________________________________________________________________________________________

Home Phone:                         _____________________________________________________________

Child Lives With: ______________________________________________________________________

Mother/Guardian Information:

_____________________________________________________________________________________

Name                                      Home Phone #                      Work Phone #                            Cell Phone #

Father/Guardian Information:

_____________________________________________________________________________________

Name                                      Home Phone #                     Work Phone #                             Cell Phone #

Please List two persons whom we may call if unable to contact parent/guardian in case f an emergency:

_____________________________________________________________________________________

Name/Relationship                 Home Phone #                     Work Phone #                             Cell Phone #

_____________________________________________________________________________________

Name/Relationship                 Home Phone #                     Work Phone #                              Cell Phone #
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Insurance Company_____________________________________________________________________


Policy Number_________________________________________________________________________

Insurance Company Telephone Number_____________________________________________________

Is your child allergic to any medication that may be given in case of an emergency?  Yes_____  No_____

If “Yes” to what medication______________________________________________________________

List Any Allergies, Medications your child takes regularly or Medical Problems here ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list persons authorized to pick up your child:

_____________________________________________________________________________________ Name    


Relationship to Child                           

_____________________________________________________________________________________

Home Phone#                                    Work Phone #                                   Cell Phone #

_____________________________________________________________________________________ Name    


Relationship to Child                           

_____________________________________________________________________________________

Home Phone#                                    Work Phone #                                   Cell Phone #

_________________________________________________________________________________ Name    


Relationship to Child                           

_____________________________________________________________________________________

Home Phone#                                    Work Phone #                                   Cell Phone #

_____________________________________________________________________________________ Name    


Relationship to Child                           

_____________________________________________________________________________________

Home Phone#                                    Work Phone #                                   Cell Phone #

Note:  All persons unfamiliar to the extended day staff that arrives to pick up your child will be asked for identification.  Their name MUST appear on this list
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Check your payment choice below to determine the billing process. To change your payment selection, the Director must be notified in writing by the 15th the month prior to billing on the 1st Tuesday.  

______Monthly

_______Hourly

PLEASE READ AND SIGN THE FOLLOWING STATEMENTS BELOW:

I agree to pick up my child in a timely manner when contacted.  If I cannot be reached, the previously named emergency contacts can be called to pick up my children.  In case of severe injury or life threatening illness warranting emergency room care, 911 will be called and the parent/guardian will be notified.  School personnel never transport children to the hospital due to insurance restrictions.

_____________________________________________________________________________________

Parent/Guardian Signature







Date

I, the undersigned parent/guardian have read, understand and will comply with the policies and procedures required by Falcon’s Perch as stated in this handbook.

_____________________________________________________________________________________

Parent/Guardian Signature







Date

I ____________________________________understand and will follow the rules of the program.______

Child’s name










   Initial

I ____________________________________understand and will follow the rules of the program.______


Child’s name










   Initial

I ____________________________________understand and will follow the rules of the program.______


Child’s name










   Initial

I ____________________________________understand and will follow the rules of the program.______


Child’s name










   Initial

