Folsom Elementary Child Care Registration Form
Child Information 
Last Name: _____________________________ First Name: ________________________________ 
Grade Level: ________________ Teacher: ____________________________________ 
____Before-Care ______After-Care ________ Both before-care and after-care 
Parent/Guardian Information: 
Name: ________________________ Work #: _(____)__________ Cell: _(______)____________ 
Alternate # ( ___ )____________________ 
Name: ________________________ Work #: _(___)___________ Cell: _(______)____________ 
Alternate # ( ___ )____________________ 
Email Address: _____________________________________________________________________________ 
Home Address: _____________________________________________________________________________ 
Special Instructions: (physical limitations, allergies, medications or etc.) Please explain _____________________________________________________________________________________ 
_____________________________________________________________________________________  
Discipline: All students must comply with the rules set by Folsom Elementary Child Care Program. Students are expected to respect others and their property, work and play safely, follow directions and obey staff. After three write ups, your child will be dismissed from the Child Care Program. No Refunds will be given! 
Parent Signature: __________________________________________ 
Payments: All payments are due on Monday of each week. If payment is not received on time. Students will not be allowed to attend until the balance is paid. If you are late more than 3 times, your child will be dropped from the program. 
Parent Signature: ____________________________________________ 
Emergency Contact and Authorized Pick-up Persons: 
Name: ____________________________            Phone Number: _(_______)_________________ 
Name: ____________________________            Phone Number: _(_______)_________________ 
Name: ____________________________            Phone Number: _(_______)_________________ 
Name: ____________________________            Phone Number: _(_______)_________________ 
Students will only be released to authorized people on this list. By signing this form, you are fully aware of all information in the registration form and packet.

Signature: _________________________________ Date: ________________________ 
