
 
Reggio Magnet School of the Arts 

Before and After Care Program 
 

I wish to enroll my child in: (Please check one or both) 
 

___ The RMS tuition free Before Care Program  

___ The RMS After Care Program 

A nonrefundable $25.00 Registration Fee must accompany this Registration Form.  All sections of the form 

must be complete and legible. 

 

Child’s name: _____________________________________________________________________________________ 

Date of birth: _________________________________________ Entering Grade:___________ in September 2010. 

Child’s address: _______________________________________ Town ___________________ Zip _____________ 

Child resides with:  (  ) Both Parents (  ) Mother (  ) Father (  ) Other ____________________________ 

 

Parent/Guardian Information 

 

Mother’s Name: ___________________________________________________________________________________ 

Mother’s address: _______________________________________ Town ___________________ Zip _____________ 

Mother’s phone numbers: 

Home: ___________________________  Work: _________________________ Cell: __________________________ 

 

************************************************************************************************* 

Father’s Name: ___________________________________________________________________________________ 

Father’s address: _______________________________________ Town ___________________ Zip _____________ 

Father’s phone numbers: 

Home: ___________________________  Work: _________________________ Cell: __________________________ 

 

************************************************************************************************* 

Guardian’s Name: _________________________________________________________________________________ 

Guardian’s address: _______________________________________ Town ___________________ Zip ____________ 

Guardian’s phone numbers: 

Home: ___________________________  Work: _________________________ Cell: __________________________ 

 
 

 
 
 

*** ALL AFTER CARE FORMS AND INFORMATION IS ONLINE AT CREC.ORG *** 
OVER 



Emergency Information 

In the event of an emergency, I authorize my child to be treated at ______________________________ 

Hospital.  Parent signature: _________________________________________________________________ 

 

Person to contact in case of emergency when neither parents nor guardian can be reached: 

Name:  __________________________________________________________________________________ 

Address:  _________________________________________________________________________________ 

Emergency contact numbers: 

Home: ___________________________  Work: _________________________ Cell: __________________________ 

 

After Care Tuition Payment Options 

____  I choose to pay tuition weekly, the Friday prior to the week of use. 

____  I choose to pay tuition monthly, the first week of every month.   

 

Policy and Procedure Acknowledgement 

 

___  I have read and understand the CREC Reggio Magnet School of the Arts Before and After Care policies and 

procedures. 

 

Parent Name: _____________________________________________________________________________________ 

 

Parent Signature: __________________________________________________________________________________ 

 

 

 

The following is for federal and state reporting purposes only 
Ethnicity:  1. ___ American Indian, 2. ___ Asian, 3. ___ Black, not of Hispanic origin, 4. ___ Hispanic, 5. ___ White, not of Hispanic origin 

What language did the student learn to speak first? ___________________________________________________ 

What is the primary language spoken by parents/guardians or other persons living in the student’s home? 

_____________________________ 

What is the primary language spoken by the student at home? ___________________________________ 

 

 
 
 
 
 
 
 

*** ALL AFTER CARE FORMS AND INFORMATION IS ONLINE AT CREC.ORG *** 



 
 
 
 
 
 
 

 
 

 


