UNIVERSITY OF HARTFORD MAGNET SCHOOL 

REGISTRATION FORM

Extended Day Program 2011-2012
Before and After School Program  

ALL PAYMENTS DUE FROM PREVIOUS YEAR MUST BE PAID IN FULL TO REGISTER STUDENT FOR THIS SCHOOl YEAR.
I wish to enroll my child in the UHMS Before and After School Program.

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

PLEASE CONTACT PROGRAM COORDINATOR FOR ANY CONCERNS FOR YOUR CHILD; WE DO NOT HAVE ACCESS TO SCHOOL FILES. 

Child’s name: ________________________________________________________________________________________________

Date of birth: ___________________________________________________ Entering Grade ______________ in September 2011.

Child’s address:_______________________________Town_________________________________Zip______________________

Child resides with:  (  ) Both Parents
(  ) Mother
(  ) Father
(  ) Other___________________________________

Before and After School Program Options

Please see attached price sheets for options. A plan must be chosen before enrollment can be completed:
Pre-school students must be toilet trained to participate in program.

· Pre –school  Choice :A___(7:30-9:00am) B___(3:00-4:00pm) C___(3:00-5:30pm)D___(7:30-9:00am & 3:00-4:00pm)E___(7:30-9:00am & 3:00-5:30pm)

· Kindergarten through grade 5:  A-1___ (7:30-9:00am) B-1___(4:00-5:30pm) C-1___ (7:30-9:00am & 4:00-5:30pm)

Parent/Guardian Information

Mother’s name:

Mother’s address:

Street







Town




Zip
Mother’s phone numbers:

Home: _______________________ Work: _____________________Cell: __________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
	


Father’s name:

Father’s address:

Street 







Town




Zip
Father’s phone numbers:

Home:  _______________________ Work:  ____________________ Cell:  _________________________














OVER 
	


Guardian’s name:

  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________________________________________

Guardian’s address:

Street







Town




Zip
Guardian’s phone numbers:

Home: _______________________ Work: _____________________ Cell: ___________________________                                                      























                                            OVER
Names Addresses and phone numbers of those other than parent authorized to pick up your child:

Name_________________________Address________________________________Phone___________________

Name_________________________Address________________________________Phone___________________

Name_________________________Address________________________________Phone___________________

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: ____________________________

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