

	Date: 
	School Year: 
	School: 
	Last Name: 
	First Name: 
	DOB: 
	Address: 
	Grade: 
	City: 
	Zip Code: 
	Home Phone: 
	Cell Phone: 
	Work Phone: 
	Effective Date: 
	Alt Phone Number: 
	Emergency Contact: 
	AM Pick Up: 
	PM Pick Up: 
	Both Pick Up Times: 
	Parent/Guardian Signature: 


