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         CARES PROGRAM

GOOD SHEPHERD CATHOLIC SCHOOL

REGISTRATION

2018-2019
Please print all information

Child’s Full Name
_______________________________ Grade in September _________

Child’s Full Name
_______________________________  Grade in September _________

Child’s full Name
________________________________ Grade in September ________

Home Address _______________________________________________________________

Home Phone
___________________________________

Mother’s Name _____________________

Father’s Name ___________________

Mother’s Cell#  _____________________

Father’s Cell# ____________________

Mother’s Work# ____________________

Father’s Work# ___________________

Name of Person who will pick-up the child:
______________________________________

Relationship to the child _________________________________________

Emergency Information:  An adult to contact if either parent/guardian is not available, or in case of an early dismissal.)

Name ____________________________

Phone ___________________________

Relationship to Child _______________________________

Additional Information needed for the care of your child/ren (allergy, etc. ________________

Circle the days you are thinking about for the CARES Program

Daily



Days:

(M – T – W – Th – F)
