
TURN OVER & COMPLETE BACK SIDE 
 

Palestine ISD After School Program 

2014-2015 Registration Form 
 

NAME OF STUDENT: (last) ______________________ (first) _________________________ (middle) ______________ 

STREET ADDRESS: (street) _____________________________________________________ (apt #) ______________ 

CITY/STATE/ZIP: ____________________________________________ DATE OF BIRTH ______________ (age) ____ 

GENDER: (male) ____ (female) ____ RACE: ____________________ SCHOOL: ___________________ GRADE: ____ 

STUDENT ID #: ____________________________ PRIMARY LANGUAGE: _________________________ 

TEACHER’S NAME ________________________________________________________________________________ 

 

FATHER/LEGAL GUARDIAN (name) __________________________________________________________________ 

ADDRESS (street) _______________________________ (city/state) ___________________________ (zip) _________ 

EMPLOYER _________________________________________________ (work phone) __________________________ 

CONTACT (home phone) __________________ (cell phone) __________________ e-mail _______________________ 

PLACE AN “X” ON YOUR PREFERRED WAY TO BE CONTACTED  (hm phone) ___ (cell/text) ___ (e-mail) ___ 

 

MOTHER/LEGAL GUARDIAN (name) _________________________________________________________________ 

ADDRESS (street) _______________________________ (city/state) __________________________ (zip) __________ 

EMPLOYER _________________________________________________ (work phone) __________________________ 

CONTACT (home phone) __________________ (cell phone) __________________ e-mail _______________________ 

PLACE AN “X” ON YOUR PREFERRED WAY TO BE CONTACTED  (hm phone) ___ (cell/text) ___ (e-mail) ___ 

 

HOW DOES YOUR CHILD NORMALLY GET HOME? 

(school bus) _____ (walk) _____ (gets pick up) _____ (other): ________________________________ 

WHO HAS PERMISSION TO PICK YOUR CHILD UP AT THE END OF THE DAY, BESIDES YOURSELF? 

(name/relationship) ______________________________________________ (phone) ____________________________ 

(name/relationship) ______________________________________________ (phone) ____________________________ 

______ I understand that if my child is supposed to be picked up and is not by the end of programming, the afterschool 
staff may call PISD Police. After three late pick-ups, my child may be excused from the program. 

 

MEDICAL INFORMATION: Please list any special problems your child may have, such as allergies, illnesses, prescribed 
medications, serious injuries, and/or hospitalizations: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

DOCTOR’S NAME: ______________________________________ DOCTOR’S PHONE: ________________________ 

DOCTOR’S ADDRESS: (street) ___________________________ (city/state) _____________________ (zip) _________ 

 

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT: In case my child has an accident or sudden illness, and 
in the event I cannot be reached by phone, I hereby authorize a representative of PISD to refer my child to the physician 
named above or seek appropriate medical care. PISD cannot be held responsible for any cost incurred. 

PARENT/GUARDIAN SIGNATURE: ______________________________________________ (date) _______________ 



 

Contact in case of emergency and parents cannot be reached: 

(name/relationship) _______________________________________________ (phone) _________________________ 

(name/relationship) _______________________________________________ (phone) _________________________ 

 

AUTHORIZATIONS FOR (name of child): _______________________________________________________________ 

 

PLEASE READ RELEASES 

 

* I give permission to the program to transport my child in school buses and/or staff-operated vehicle to and from our 
after-school site on special field trips (separately authorized by parent or guardian). 

* I understand and agree that neither the program nor its employees and volunteers are responsible or legally liable for 
any personal property losses or for any bodily injuries incurred and suffered by the child on any program property or in 
connection with any program activities. 

AGREE TO THE ABOVE STATEMENTS 

(signature) ___________________________________________________________ (date) ______________________ 

 

I will allow my child to be photographed and/or video taped while engaged in program activities and for those 
images to be used for publicity and/or recruitment purposes.    YES ____ NO ____ 

I am interested in volunteering with the afterschool program, either on the Advisory Council or in another 
capacity, such as teaching a class.    YES ____ NO ____ 

 

All information is completely confidential 

 

I am the parent or legal guardian of the minor named above and have legal authority to execute this consent and release. 

SIGNATURE: __________________________________________________________ DATE: ____________________ 

 

THANK YOU! WE LOOK FORWARD TO THIS YEAR!! 


