	Reg. Fee ________ 

Check # ________

Date ___________




WINDER FIRST UNITED METHODIST CHURCH

2023-2024 After School Program Registration Form
Please Print:

Name of child _______________________________________  Home Phone __________________________
Grade for ‘23-’24 school year _____________  School _____________________________________________
Complete Mailing Address ___________________________________________________________________




(Street)




(City)             

(Zip Code)
Father’s Name ___________________________  Work # ____________________ Cell #___________________
Mother’s Name __________________________  Work # ____________________  Cell #___________________
Child lives with:  (circle one)       Mother          Father         both         email_______________________________
List  two people to call in case of an emergency if the parent(s) cannot be reached: (may also pick up child)

 Name __________________________________  Phone #’s ____________________  _____________________
Name __________________________________  Phone #’s ____________________  _____________________
The following people may also pick up my child from ASP (other than parents).  I.D. checked.

Name _____________________________  Relationship to child ____________________  Phone ____________
Name _____________________________  Relationship to child ____________________  Phone ____________
Special Instructions: (Allergies, Diet, Medical, Behavioral, Extraordinary Circumstances) BE SPECIFIC.  __________________________________________________________________________________________
__________________________________________________________________________________________
Medical Insurance Policy and Number ___________________________________________________________

Child’s Physician ________________________________________________  Phone ______________________
Choose one:

 ______ I give permission for photographs of my child to be used by the After School Program on bulletin boards, in the local newspaper and on the church website.
______ I DO NOT want photographs of my child used by The After School Program.
My signature below acknowledges that I have been provided with a copy of the Winder First United Methodist After School Program Parent Handbook, have read, understand, and agree to abide by all policies and procedures therein.  Should my child need medical attention, I understand that every effort will be made to contact me.  If I cannot be reached, I authorize permission to seek immediate medical attention for my child.  

In placing my child in this program being offered by the FUMC Family Life Center I realize there comes a certain degree of risk of possible injury that might occur from such programming.  Therefore, it is understood by me that such a degree of risk exists and that I agree to hold Winder First United Methodist Church and the Pasley Family Life Center harmless from any claims resulting from injury in the program provided.

_________________________________________________    


_____________________
                        (Parent/Guardian Signature)



         

 (Date)
* Registration fee same as 1 week tuition- Non refundable
