
 

AFTER SCHOOL PROGRAMS   –   Winter 2012 Writer’s Workshop 
         

            Please completely fill out form.  All information is necessary to complete registration. 

 
Student’s Name: _____________________________ Teacher/Grade: ______________________________ 

 

SACC:  Yes ______________  No _______________  Bus Rider:  Yes ___________No________________ 

 

Allowed to walk home( only applies to students that normally walk to school) Yes________No________ 

 

Class Name: _____________________________________________________________________________ 

 

Daytime Phone #: ________________________ Evening Phone #: ____________________________ 
(Mandatory for Emergency Purposes) 

Cell Phone #: _______________________________ Email: _____________________________________ 

 
I certify that my child is in good physical condition and is fit to participate in Lemon Road PTA After School Program.  I will not 

hold Lemon Road PTA, Fairfax County Public Schools, any organization contracted by Lemon Road PTA, or any member of the 

above organizations responsible for any injury that might occur during his or her participation in the program.  I hereby give 

permission for any and all medical attention necessary to be administered to my child named in this registration form in the 

event of an accident, injury, sickness, etc. under the direction of the teacher or assistant until such time as I may be contacted.  I 

also hereby assume the responsibility for payment of any such treatment. 

 

_________________________________ ___________________________ ________________ 

Parent/Guardian Name   Parent/Guardian Signature  Date 

 
IMPORTANT INFORMATION ABOUT 

PICKING UP YOUR CHILD 

 

We DO NOT have provisions for supervising 

your child for any length of time after class.  It is 

not the job of the teachers or the office staff to 

baby-sit children once the class has ended, and 

we cannot leave children unattended.  YOU 

MUST ARRIVE PROMPTLY AT THE END 

OF CLASS TO PICK UP YOUR CHILD! 

 

Please review the late pick up policy located at 

the bottom of the After School Policy 

Information page. 

Your signature on this registration form 

indicates that you agree to abide by this late 

pick-up policy. 

 

 

________________________________________ 

Parent/Guardian Signature            Date 

 

 

 

 

Please return only this page with payment to 

your child’s teacher or to the PTA mailbox.  

You will receive a reminder email a few days 

before the classes start.  

Please make checks payable to LEMON 

ROAD PTA.   

Classes Run: Monday 12:30 - 1:30  

 

 

CONTACT INFORMATION: 

Cheryl Ryan and Dawn Alexander 

LRESAfterschool@ gmail.com  

Or 

703-821-5151 

 

 

 

PLEASE RETURN ONLY THIS FORM WITH PAYMENT 


