
KID CARE - AFTER SCHOOL PROGRAM 
ENROLLMENT FORM 2010 

 
     Date of Admission:__________________  

  

 

Child Last Name: ___________________________________First Name:_______________________________ 

Date of Birth: ____________ Sex: _______ Eye color:______________ Hair Color:_____________________ 

Height:  ________________ Weight: ___________________________ Skin Color: ____________________ 

Identifying Marks: ___________________________________________________________________________ 

 

Parent/Guardian Information 
Name:  __________________________________________________ Name: __________________________________________________ 

Relationship to Child:_______________________________________ Relationship to Child: ______________________________________ 

Address:_________________________________________________  Address:_________________________________________________ 

City: _________________________  State: ______   Zip: __________  City: ___________________________  State:______   Zip: ________ 

Phone Day:_______________________________________________  Phone Day: ______________________________________________ 

Phone Evening: ___________________________________________  Phone Evening:___________________________________________ 

Email:  __________________________________________________  Email:__________________________________________________ 

 

Allergies / Special Diets ______________________________________________________________________ 

/ƘƛƭŘΩǎ tƘȅǎƛŎƛŀƴκ/ƭƛƴƛŎΥψψψψψψψψψψψψψψψψψψψψψψψψ_____________________________________________________________________________ 

           Address: ____________________________________________________  phone:__________________________________ 

Chronic Health Conditions: __________________________________________________________________________________________________ 

Special limitations or concerns:_______________________________________________________________________________________________ 

 

SCHOOL AGE ONLY: 
Current School:_____________________________________________________ address:_________________________________________ 
I certify that documentation of physical examination and immunization in accordance with public school health requirements, and lead poisoning 
screening ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǊŜǉǳƛǊŜƳŜƴǘǎ ŀǊŜ ƻƴ ŦƛƭŜ ŀǘ Ƴȅ ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΦ  Parent/Guardian initials:_______________ 

 

Release of Liability Waiver 
 

LΣ ǘƘŜ ƳƛƴƻǊΩǎ ǇŀǊŜƴǘ ŀƴŘκƻǊ ƭŜƎŀƭ ƎǳŀǊŘƛŀƴΣ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ƴŀǘǳǊŜ ƻŦ ǘƘŜǎŜ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ǘƘŜ ƳƛƴƻǊΩǎ Ŝxperience and capabilities and believe that 
the minor to be qualified, in good health, and in proper physical condition to participate in such activity.  I hereby release, discharge, covenant not 
to sue, and agree to indemnify and save and hold harmless eaŎƘ ƻŦ ǘƘŜ ǊŜƭŜŀǎŜΩǎ ŦǊƻƳ ŀƭƭ ƭƛŀōƛƭƛǘȅ ŎƭŀƛƳǎΣ ŘŜƳŀƴŘǎΣ ƭƻǎǎŜǎΣ ƻǊ ŘŀƳŀƎŜǎ ƻƴ ǘƘŜ 
ƳƛƴƻǊΩǎ ŀŎŎƻǳƴǘΣ ƛƴŎƭǳŘƛƴƎ ƴŜƎƭƛƎŜƴǘ ǊŜǎŎǳŜ ƻǇŜǊŀǘƛƻƴǎΦ  L ŦǳǊǘƘŜǊ ŀƎǊŜŜ ǘƘŀǘ ƛŦΣ ŘŜǎǇƛǘŜ ǘƘƛǎ ǊŜƭŜŀǎŜΣ L Σ ǘƘŜ ƳƛƴƻǊΣ ƻǊ ŀƴȅƻƴŜ ƻƴ ǘƘŜ ƳƛƴƻǊΩǎ ōŜƘŀƭŦ 
makes a claim against aƴȅ ƻŦ ǘƘŜ ǊŜƭŜŀǎŜΩǎ ƴŀƳŜŘ ŀōƻǾŜΣ L ǿƛƭƭ ƛƴŘŜƳƴƛŦȅΣ ǎŀǾŜΣ ŀƴŘ ƘƻƭŘ ƘŀǊƳƭŜǎǎ ŜŀŎƘ ƻŦ ǘƘŜ ǊŜƭŜŀǎŜΩǎ ŦǊƻƳ ŀƴȅ ƭƛǘƛƎŀǘƛƻƴ 
expenses, attorney fees, loss liability, damage or cost any may incur as the result of any such claim. 

_________________________________________________  ______________________________ 
Signature of Parent or Guardian                                                                Date 
 

Payment Info 

Amount of Payment:   $_________________________________ Method of payment: Cash _______   Check ________   

Credit card type (circle one) MC / VISA / AMEX / Disc   Exp. Date______________ 

Card Holder Name: ____________________________________ 

Account #  ___________________________________________  



 

 



 

  


