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21* Century Schools | FOROFFICEUSEONLY |
Participant Registration Form | Date entered in Computer: __/_ /|
R ' Staffinitials _ :
Pariicipant [.ast Name: Participant First Name: Middle Initial:
Address: City, State, Zip Code:
Home Phone: Age: Birth Date: Gender (M or F):
School: Teacher: Grade:
Lunch Status: Ethnicity: (check one)
O Full Price Lunch {1 Caucasian American [ African American [l Native American
O Reduced Price Lunch 3 Asian American [ Hispanic American O Native Hawaiian/
L1 Free Lunch O Other : Pacific Isfander
Student Lives With: Student Will:
O Both Parents £ Single Parent Mother [ Single Parent Father O walk Home
(] Guardian 3 Mother/Stepfather {1 Father/Stepmother ) Re Picked Up
{J Foster Care [ Other:

Is there any medical reason why your child shall not participate in certain physical activities?
L1 No [ Yes (If yes, explain below)

Please also list below anything else that the 2i* Century Schools staff should know about your child.
(Examples: allergies, medications or special needs)

*¥#pgrant or Guardian is responsible for notifying 21* Cenmry Schools staff of any medical changes***
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Enpretationt
Parent/Guardian #1 Last Name First Name Relationship
Home Phone Work Phone Cell/Other Phone
Parent/Guardian #2 Last Name First Name Relationship
Home Phone Work Phone Cell/Other Phone

In the event of an emergency, the parents/guardians will be contacted first. List 2 other adults to
be contacted if the parents/guardians cannot be reached.

Emergency Contact #1 (Name, Phone) Emergency Contacl #2 (Name, Phone)

Adults Authorized to Pick-up Student: Al the adults authorized to pick up must be over the
age of 18. If you wish to have someone under the age of 18 pick up your student, you must
provide separate writion authorization to be kept on file.

[JAL the adults listed above are authorized to pick up my chitd.
[JAIL the adults listed above with the exception of (Name)
are authorized to pick up my child.

To list additional adults authorized to pick up your child, please use the lines below,
Last Name First Name Phone Relationship

1.
2.

3.

D

I hereby wish to register my child in the 21% Century Schools program and indicate the
above to be complete and accurate,

Signature of Parent/Guardian Date
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