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EPISCOPAIL SCHOOL






Participant’s Name:







Birth date:




Address:








Gender:




City/State/Zip:








Grade:





Home Phone:




School (if not PES):







Parent/Guardian Information:

Name:







Cell Number:






Email address:






Work Number:





Additional Emergency Contact:

Name:







Cell Number:






Relationship to child:






Others authorized to pick up child (other than parent/guardian):

Name:







Cell Number:






Relationship to child:






Name:







Cell Number:






Relationship to child:







Fees:


2 Days/Week
         3 Days/Week            4 Days/Week            5 Days/Week



$140 per month        $195 per month        $255 per month        $315 per month

Check Days Attending:
 FORMCHECKBOX 
 Mon      FORMCHECKBOX 
 Tue      FORMCHECKBOX 
 Wed      FORMCHECKBOX 
 Thu      FORMCHECKBOX 
 Fri
Drop-ins are allowed with one day’s notice at a cost of $30 per day with 24 hour notice.
Transportation and Photo Release:  I give permission to Palisades Episcopal School After School Program staff to transport my child on designated field trips and to publish any photo or video taken of my child for use by Palisades Episcopal School.
I understand that Palisades Episcopal School assumes no responsibility for injuries or illnesses which may be sustained as a result of participation in after school activities.  I acknowledge that I assume the risk for any and all illness which may result from participation.  I hereby voluntarily release and discharge Palisades Episcopal School and its agents, servants and employees from any and all claims for injury, illness, death, loss or damage which may be suffered as a result of participation in these activities.  A parent responsible party must discuss any special conditions or circumstances involved their child prior to registration.    I hereby give permission to the medical personnel selected by Palisades Episcopal School to order x-rays, routine tests, treatment, and to release any records necessary for insurance purposes and to provide or arrange necessary related transportation for my child in the event of a medical emergency.  I understand that no accident medical insurance is provided with this activity.
Preferred Hospital in case of emergency:










Signature of parent/guardian:







Date:




Signature of PES staff:







Date:




PALISADES EPISCOPAL SCHOOL


AFTER SCHOOL PROGRAM





A non-refundable registration fee of $50 is due


upon registration for new after school students.








