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BRIDGE * AFTER SCHOOL * SUMMER ENRICHMENT PROGRAMS

REGISTRATION FORM

Name of child_______________________________________________________________________________

(Last)
(First)

Gender:
Male

Female

               Date of Birth:
Grade entering in September______________School:_______________________________________________                                                                                            

Ethnicity: African American_____
White_____ Hispanic_______Asian_____________Other_______________
What language is spoken in the household?_______________________________________________________
Does your Child have Access to a Computer at Home? Yes____________ No___________________________
How many individuals reside in your household?  Children under 18:______Individuals over 18:____________
Parents/Guardians Names: 1._________________________________________________________
____

(Last)
(First)
                                                    2._____________________________________________________________
                                                        (Last)                                             (First)
Email Address ____________________________________________________________________________
Home Address_____________________________________________________________________________



Street

Apt #

City

Zip code

Home Telephone

Cell #: _______________________________

Work Telephone

Hours:_______________________________


Employer Name/Address_____________________________________________________________________
Age of Parents/Guardians:  18-25_______26-32_______ 33-40_______ 40-55___________60+_______
Marital Status:  single (                ) Divorce (                ) Separated (                  ) Widow (er)  (                )
highest Education Level : 8 -10th_____11-12th_______H.S. Diploma ______GED_____college yrs. comp._______ Degree(s)_______
Child Care Release

Catharine Street Community Center will not release your child into the custody of another individual unless you designate that person as authorized.  YOU MUST INCLUDE AT LEAST 2 EMERGNCY PICK UP NUMBERS FOR YOUR CHILD.  STAFF MUST BE ABLE TO REACH EITHER  PARENT/GUARDIAN OR A DESIGNATED ADULT IN CASE YOUR CHILD BECOMES ILL AND/OR NEEDS TO BE PICKED UP.
Persons Approved for Pick-Up (please include yourself) additional names may be added on the back.

Name
Phone and Cell Number


____________________   ____________________


____________________   ____________________


____________________   ____________________
