1130 NORTH RAMPART STREET

NEW ORLEANS, LA. 70122

(504) 529-1681 FAX (504) 522-9981


NORTH RAMPART COMMUNITY CENTER
2008-2009  AFTER SCHOOL PROGRAM

REGISTRATION FORM

[image: image1.wmf]            Date: ________________

         Student’s Name: ____________________________________ DOB__/___/__ Age___

         School Attending:________________________________________ Grade_________
        Parent’s Name:___________________________________________________________

        Home Address:____________________________________________________________
[image: image2.png]


                      Zip Code:_____________ Telephone Number (___)______________________________


OR

Foster Care Parent (FCP) Name:_______________________________________________
      FCP Home Address:______________________________________ Zip Code:________

     Telephone #(____)________________

     
Emergency Contact

    Name of the person:___________________________________ Relationship:___________    
    Address:__________________________________________________ Zip Code:________

    Phone(___)________________________ Cellular:_____________ Pager:_____________
Please check the program your child will participate in:
____ Swimming

 ___ Gym/Basketball

  ___ Reading

____ Computers

___ Arts/Crafts

____ Music

Physical Impairment(s):

____ Hearing 
_____ Sight
   _____ Regarding Limb(s)

____ Speech     
_____ Others: ________________________________

North Rampart Community Center
After School Program Consent Form

Dear Parent/Guardian:
Please read and initial each section as it applied to your child:

A) Parental transportation consent:

_____ My child will be picked up at 6:20 pm

_____ My child has permission to walk home at _____(Time)

_____ My child has permission to catch the bus home at _____ (Time)

B) Medical Information 

Does your child have any medical conditions that we should be aware of that may prohibit their participation in certain activities?

_____ NO, my child does NOT have any medical limitations

_____ YES, my child has medical limitations. (Please describe in details)
In case of emergency, do you give us permission to bring your child to the nearest hospital for treatment? ( please check one) ____ Yes ___ No
Basic first aid will always be provided. An accident report will be sent home.

C) Swimming Consent:

_____ My child can swim and has permission to swim.

_____ My child needs swimming lessons.

_____ My child will come to swimming with a towel, swim shorts. bathing suit and goggles.

_____ I DO NOT want my child to swim. 

D) Photograph Consent

_____ My child has permission to be photographed for program purposes.

E) Field Trips

_____ My child has permission to participate in field trips.
Parent/Guardian Name: (Please print)_________________________________________________________

Signature of Parent/Guardian:_______________________________________________Date:______________[image: image3.png]



