South County Middle School After-School Program
REGISTRATION FORM

STUDENT INFORMATION — PLEASE PRINT

Last name: First Name: Grade: Team:

Please list the clubs you are interested in:

Students Birthday: 1

Street Address: 2
City: 3
4
Zip: 5
PARENT/GUARDIAN INFORMATION

Mother’s Name: Father’s Name:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Work Phone: Work Phone:
Mother’s e-mail: Father’s e-mail:
Would you like to receive after school information via e-mail? Would you like to receive after school information via e-mail?

EMERGENCY INFORMATION
Adult Contact: Relationship to student:
Emergency Phone #1: Emergency Phone #2:

ALLERGIES/MEDICAL
Food Allergy: Insect Bites: Other Medical Allergies: Medications:
Q Yes d No Q Yes d No
Extended Hours Program Information — Below 4:20-6:00
Qa Monday OTuesday O Wednesday Q Thursday Q Friday
Will your child be picked up from Extended Hours
Program? Will your child be walking home at 6:00pm?
If so, please list those able to pick up your child:
a) As winter nears and daylight hours lessen, all walkers will be dismissed early in order to
arrive home before dark. All walkers are dismissed TOGETHER.

b)
)
Regular Club hours Monday — 2:20-3:10 late buses depart at 3:20

Wednesday and Thursday — 2:20-4:10 Late Buses Depart at 4:20

Continued participation in the After School and Extended Hours Program is contingent on the student’s attention to school behavioral guidelines.
Student participation in the Extended Hours Program may be denied and parents may be asked to pick up their child if the guidelines, including
chronic tardiness to check-in, are not followed.

I, (student’s signature) understand and agree to follow FCPS Student Rights and Responsibilities and South County
Secondary School rules while participating in the Extended Hours Program as well as all other after-school clubs/programs.

| hereby grant permission for my child to participate in the South County Secondary School After School and Extended Hours Program during the
2009-2010 school year. | understand that participation by my child is completely voluntary, and that some of the planned physical activities may
expose my child to some potential injury. | agree that, to my knowledge, my child is physically and medically able to participate in these activities.
If any injuries do occur involving my child, I also understand that school personnel will respond in the same manner that occurs during regular
school hours. | understand that a late fee will be charged if my child is not picked up by 6:00pm and/or participation denied if my child is picked
up late more than three times during the school year.

Parent/Guardian Signature: Date:
In case of early closing due to inclement weather or emergency conditions, all after-school activities, including the Extended Hours Program will be
canceled and all bus students will be sent home on their regular bus.




