
 
 2023-2024 CEDAR CREEK AFTER SCHOOL CARE                  Services Needed    ___ Yes    ___ No  

                REGISTRATION FORM  (Pre-K – 8th grade)                                  ______ Drop-In    ______  Full time  
  
  

Child’s Name ___________________________________________________________     Grade ____________     

Address _______________________________________   City __________________     Zip Code  __________  

Parent Name(s) ______________________________________________________________________________  

Mother’s Work Place _______________________________________ Work Phone # ____________________   

Father’s Work Place ________________________________________  Work Phone # ____________________  

Home Phone # ________________   Mom’s Cell # __________________   Dad’s Cell # _________________ 

Emergency Contact Name (other than parent) ____________________________________________________  

Phone # ______________________________________  Relationship to child __________________________  

Allergies: Yes/No: __________________________________________________________________________  

Medical Conditions: Yes/No _________________________________________________________________  

If yes to either, please give explanation on back of page if necessary.  

  

ONLY these people will be allowed to pick up my child/children unless I send a signed note with my child:  

                        Name                Relationship                Phone #  

_______________________________       _____________________________             __________________  

_______________________________        _____________________________   __________________  

_______________________________        _____________________________   __________________  

_______________________________        _____________________________   __________________  

_______________________________        _____________________________    __________________ 

_______________________________        _____________________________    __________________  

 

Any other information that you think we should know about your child: ______________________________  

___________________________________________________________________________________________ 

___________________________________________________________________________________________  

  
After School Care (Pre-K – 8th grade)  

       Per child          Annual Payment:  $1,100 (August 1)        10 Payments:  $110 (August-May)  

   Drop-in Service   $10 per child, per day  
  
 
 _________________________________________________              _______________________________                                
                                        Parent Signature              Date                             


