[bookmark: _GoBack]Swift Creek Middle School – Extended Day Enrichment Program
Registration Form – 2016/17 School Year

Please Check:         Morning __________          Afternoon __________          Both:  _______
5 Days ________  4 Days ________  3 Days ______ 2 Days ______Drop In Status ________

Student’s Name: _____________________________________	Grade: ____________
 Birth Date: _______________Age: _________Gender: ____________	Race: ____________
Address:____________________________________________City/Zip:_________________
Parent Name: ___________________________________________________  
Address: __________________________________________________City/Zip: ________
Home #: __________________________         Cell #: _______________________        Work#: ______________________
Employer: ___________________________________  Email Address:__________________
Parent Name: ___________________________________________________
Address: ________________________________________________City/Zip:_____________
Home #: __________________________         Cell #: ________________________       Work#: _____________________
Employer: ___________________________________ Email Address: __________________
The following individuals are allowed to pick up this child and may be contacted in case of an emergency.
Name: ______________________________________     Relation: _____________________
Day #: ______________________________________     Cell #: ________________________

Name: ______________________________________     Relation: ______________________
Day #: ______________________________________     Cell #: ________________________
Please note any pertinent medical information/allergies____________________________
_____________________________________________________________________________
Parent Signature: ______________________________________         Date: _____________

My child may have access to the internet during EDEP hours:		        Yes___    No __
My child may be in photographs or videos taken during the program: 	        Yes ___   No __
My child may watch a G or PG rated family movie during EDEP:                 Yes __No ____
SWIFT CREEK MIDDLE SCHOOL
EXTENDED DAY PROGRAM 
PARENT CONTRACT
2016 - 2017


In completing this registration for my student I understand and agree that:

1. I must pay the cycle fee on or before the due date regardless of whether my child is in attendance on the due date.

2. A $10.00 late fee will be assessed for any payment received after the due date.

3. I am liable for all fees associated with a returned check.

4. If two checks are returned for non-sufficient funds, I will be required to pay by money order for the rest of the year.

5. If my child displays unacceptable behavior at any time, the Director reserves the right to permanently dismiss the child from the program.

6. All students must be picked up by 6:00 p.m. to avoid Late Fees! Anyone picking up students after 6 p.m. will be subject to a late fee of $1.00 for every minute late.  This means if you pick your student of up at 6:05pm, the late fee is $5.00.  Late fees MUST be paid before students can return to Extended Day.  This rule is strictly enforced!


Name ________________________________ Date ___________  
