
After School Discovery Program Registration

Student Name:_________________________________    

Grade: ______________ Age: ________

Date of Birth: ____________________

Parent/Guardian(s):___________________________________

___________________________________

Phone Numbers : ___________________________________________

___________________________________________

Email:____________________________________

Address:__________________________________

             ___________________________________

Check the days desired  :  

Monday ___ Tuesday ___ Wednesday ___ Thursday ___ Friday ___  

Special Needs: _______________________________________________________

_______________________________________________________

Comments: ________________________________________________________

________________________________________________________

________________________________________________________
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