St. Thomas More School

920 Carmichael Street

Chapel Hill, NC 27514-4203

(919) 967-8561 or 942-6266
2009/2010 AFTERSCHOOL ENROLLMENT FORM 
Registration for option:    1   2   3      (circle your option)      
Day(s) needed for Afterschool care:  Mon.          Tues.          Wed.        Thurs.____ Fri.____       

Child(ren’s) Name(s)   ___________________________________________  Grade _____



     ___________________________________________   Grade _____



     ___________________________________________   Grade _____




     ___________________________________________   Grade _____

In an emergency, who is to be called first: (circle one)   Mother  Father  Other _______
Mother’s Name ____________________________________ Work Phone __________________


Home Phone __________________________         Cell Phone _____________________

E-mail _____________________________________  








Father’s Name ____________________________________ Work Phone __________________ 

          Home Phone __________________________          Cell Phone _____________________
E-mail ______________________________________
I consent to have the staff at the St. Thomas More Afterschool Program contact my child's doctor or have my child taken to the hospital in a medical emergency.  I agree to come for my child if informed that he/she is too ill to remain in the program until pickup time. I agree to pay all fees promptly.  I realize that failure to pay may result in my child/ren not being allowed to continue in the Afterschool Program.  I am fully aware of all fees and the times of operation.  Should any of the information which I have supplied on this form be changed, I will notify the Afterschool Director and the school office promptly.

Parent's Signature: _____________________________________  Date _____________________                                 
Additional people authorized to pick-up your child/ren:
________________________________________ Phone # _____________________
________________________________________ Phone # _____________________

________________________________________ Phone # _____________________

Checks should be made payable to: St. Thomas More Afterschool Program

