 A.M._____________P.M.____________

University of Hartford Magnet School

Extended Day Program

Drop In Form 2011-2012
Student Name 
________________________________________

Teacher

____________________ Grade_______________

Was Teacher Contacted _______YES        ________ NO

Parents/Guardian _______________________________________

Home Phone # __________ Work __________ Cell ___________

Emergency Contact _____________________________________

Emergency Phone # _____________________________________

Who is authorized to pick up your child today?

______________________________________________________

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

____________________________________________Hospital.

Parent/Guardian Signature ________________________________

Date_________________

Amount Due: 

$10.00 for Pre-k – Grade 5 - 7:30-9:00am
____
$7.00 for Pre-K - 3:00pm-4:00pm

____

$17.50 for Pre-K - 3:00pm-5:30pm

____

$10.00 for K-Grade 5 - 4:00pm-5:30pm
____

Please make checks payable to: UHMS Extended Day Program
Payment MUST accompany this form!

All Extended Day forms are on-line at www.crec.org 
