
    Family Reg. Fee $50 ______ check # 

              Optional:  School Year only $30_____ Summer Only$30_____ 

 

CARDINAL CLUB SCHOOL AGE CHILD CARE REGISTRATION FORM 

September 2017 - September  2018  

1.Child’s Name:____________________________ Birth Date:_________ Grade______ 

2.Child’s Name:____________________________ Birth Date:_________ Grade______ 

3.Child’s Name:____________________________ Birth Date:_________ Grade______ 

4.Child’s Name:____________________________ Birth Date:_________ Grade______ 

Address:_____________________ Apt. #:_____ City:______________ Zip:________ 

Home Phone #: __________________ 
Child lives with:     Parents        Mother only       Father only        Other______________ 

Mother’s Name: __________________ Address/Phone (if different) ________________ 

Father’s Name: ___________________ Address/Phone (if different) ________________ 

 

    Mother     Father 

Place of Employment:      ____________________  ______________________ 

Occupation:        ____________________  ______________________ 

Work hours:        ____ to ____ days_____  ____ to ____ days________ 

Work phone:        ____________________  _______________________ 

E-mail:        ____________________   _______________________ 

Cell:                                  ____________________               _______________________ 

Emergency notification if parent cannot be reached: Local if possible 

Name: ___________________ relationship________________ Phone: ______________ 

 

Name: ___________________ relationship________________ Phone: ______________ 

 

Child’s Doctor: ______________________________________ Phone: ______________ 

 

Does your child have any food or medication allergies?  If so, please list and/or describe: 

 

**Please note:  If your child uses an inhaler, there must be one kept at the school.** 
All Medication needs to arrive in the original packaging and must have an authorization form.   

Persons Authorized to take your child from Cardinal Club: 

All authorized persons may be asked to show a picture ID to pick up. 

_________________________________  ______________________________ 

_________________________________  ______________________________ 

Persons NOT Authorized to take your child from Cardinal Club: (Please notify the Cardinal 

Club Director if staff needs to know about an Order for Protection or Custody Order). 
_________________________________  ______________________________ 

 

Please describe your child’s characteristics, socialization, interests, special needs, etc.: 

________________________________________________________________________

________________________________________________________________________ 

 

Special circumstances staff should be aware of __________________________________ 

________________________________________________________________________ 

If an emergency should arise from the previously mentioned situation, what would you 

like done in response to this? ________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Favorite Snacks __________________________________________________________ 

________________________________________________________________________ 

 



 

Describe or list your child’s special hobbies/interests _____________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Parent/Guardian Signature_____________________________ 

 

CARDINAL CLUB AUTHORIZATION FORM 

Parent’s Agreement: 

I consent to the enrollment of my child/children_______________________in Cardinal 

Club School Age Childcare Program Dist. #857.  I give consent to have pictures of my 

child taken by the news media and/or the staff at Cardinal Club.   

 

I understand that I am responsible for reading the Cardinal Club Handbook and 

following the information and policies contained in it. 

 

 

_____________________________    _____________________ 

Parent’s signature      Date 

************************************************************************ 

Our family has read the behavior policies in the handbook and will help Cardinal Club 

with the goal of providing a safe and caring atmosphere for all the children. 

 

______________________________  ______________________________ 

Parent’s signature      Child’s Signature 

 

 

CARDINAL CLUB REGISTRATION AGREEMENT 

 

1. I understand that I am responsible for payments of fees.  A statement will be 

issued every Monday with payment due that Friday.  Accounts that are 

delinquent over 3 weeks will be suspended until the balance is paid in full.   

2. I agree to pay for services with the rates as stated in the parent handbook. 

There will be a $20.00 charge for all returned checks as a result of Non-

sufficient funds. 

3. I understand that closing time for the program is 6:00 p.m.  I agree to pay a 

late fee of $1.00/minute beginning at 6:05 p.m. This will be added to the 

weekly bill. I will notify staff if I am running late as a courtesy.  

4. I agree to supply the coordinator with a schedule for at least two weeks in 

advance of our need for the program. 

5. I agree to notify the coordinator or the school on any day that my child will 

not be attending the program. Failure to do so will result in a no call 

fee.(School Year-$5/child and Summer-$10/child) 

6. I agree to notify the staff if anyone else will be picking up my child on a 

particular day. 

7. I agree to pay a registration fee that can be applied towards new supplies and 

equipment. 

8.  I understand that a parent or authorized person must personally come in to 

drop off and pick up, this is a safety issue.  Please plan accordingly.   

 

 

____________________________   _____________________ 

Parent/Guardian signature     Date 

 

 



RELEASE FORM 

 

 

 

 

TRAVEL AUTHORIZATION 

 

I DO  I DO NOT (circle one) give permission for my child/children______________ 

_______________________ to leave the School Age Childcare Program for trips in a 

car or on public transportation, to special places, walks to the park, shopping trips, 

etc.  I understand that I will be notified before each such activity.  I understand the 

arrangements and believe that the necessary precautions and plans for the care and 

supervision of the children during any scheduled trip will be taken. I also give 

permission for him/her to participate on field trips and will assume full responsibility 

for any and all medical expenses incurred during the trip. 

 

 

Restrictions on such trips: 

 

  Each child riding in an automobile will be secured in a seat belt and 

safety seats if necessary under the state law. 

 

Additional restrictions may be set by parents:________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

 

 

_____________________________   ______________________ 

Parent/Guardian Signature    Date 

 

 

 

 

 

 

 


