SS.PETER & PAUL AFTER SCHOOL PROGRAM REGISTRATION
5480 MAIN STREET
WILLIAMSVILLE NY 14221
PHONE: 632-6146
FAX: 626-0971

Student’s Name(s)
Address

Home Phone
Mother’s Business Phone
Father’s Business Phone
Cell Phone #’s

Physician

tudent’s Special Needs (Include Physical & Emotional Problems)

To Whom May Your Child Be Released?

PLEASE FILL IN THE APPROPRIATE CATEGORY
My Child/Children will be attending on a regular basis

Days my child will be attending: Mon ___ Tues _ Wed __ Thurs__ Fri

My Child/Children will be attending on a drop-in basis

My child/children
has my permission to attend Ss. Peter and Paul After School Program. I understand
that participants will play on the playground, in the gym, and cafeteria. In addition, I
understand that my child/children will take local walking trips to area parts, stores,
and businesses during the 2 s -%4:-&,:22 school year.

Parent Signature Date






