Trinity Episcopal Day School

Aftercare Enrollment Application

2019-2020
Registration Fee: $75.00 ( non-refundable)
Checks made payable to: Trinity Episcopal Day School or TEDS
	Child’s Name 
	
	

	Parent’s Name
	
	

	Address
	

	Home Phone
	
	Cell Phone   
	

	E-mail address
	
	

	Grade Entering in September 2019  _____________
	School  ________________________________

	Additional information you would like the teacher to know:
	

	

	

	

	

	

	


Choose days for aftercare (3 or 5 days/week)

Monday  ______   Tuesday  ______    Wednesday ______   Thursday  ______    Friday  ______
(Please see reverse side) ► ► 

Student Information 
	Child’s Name:
	
	Birth Date:
	

	Mother’s Name :
	
	Cell Number:
	

	email address:
	
	
	

	Father’s  Name :
	
	Cell Number:
	

	email address:
	
	
	

	
	
	
	

	ALLERGIES:
	

	Type of Reaction:  
	

	Treatment:  
	

	Is your child on any medication?  __________
	If so, please explain:
	

	
	

	Other Information:
	

	
	


Emergency Contacts:

	1.
	
	Phone #:
	

	2.
	
	Phone #:
	

	3.
	
	Phone #:
	

	
	
	
	


Person(s) authorized to pick up child:

	1.
	
	Relationship:
	

	2.
	
	Relationship:
	

	3.
	
	Relationship:
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