
 

 
Kaleidoscope After-School Program 

2011 / 2012 Registration Form 

CHILD’S NAME:____________________________ BIRTHDATE:_____________AGE:_____ 
ADDRESS:__________________________________CITY:_______________ZIP:________ 
SCHOOL:___________________________________________ GRADE:________________ 

MOTHER’S NAME:_____________________ EMAIL:________________________________ 
PHONE: (H)___________________(W)____________________(Cell)___________________ 
FATHER’S NAME:______________________ EMAIL:_______________________________ 
PHONE: (H)__________________(W)____________________(Cell)____________________ 

Are both parents permitted to pick up child? Yes __________  No ___________ 
**(If no, full custody documentation must be provided.) 

EMERGENCY CONTACT OTHER THAN PARENT 
NAME:______________________________ RELATIONSHIP TO CHILD:________________ 
PHONE: (H)____________________(W)___________________(Cell)___________________ 

Information we need to know about your child (medical, allergies, physical limitations, etc.): 
___________________________________________________________________ 
CHILD’S PHYSICIAN:____________________________________PHONE:______________________ 

Will you permit your child(ren) to watch approved PG movies? Yes _______  No ________ 
(All PG movies are researched for objectionable content by the ASP Coordinator before approved.) 

OPTIONAL LESSONS AT THE PAVILION 
These great discounts are offered exclusively to participants in the After-School Program. 
Tennis Lessons -- scottm@gcrd.org 
Age 5-7: Thursdays, 3:15-4:15pm ~ $30 per month 
Sept._____ Oct._____ Nov._____ Jan._____ Feb._____ March_____ April_____ May_____ 
Age 8 and older: Thursdays, 4:15-6:15pm ~ $36 per month 
Sept._____ Oct._____ Nov._____ Jan._____ Feb._____ March_____ April_____ May_____ 

Figure Skating Lessons -- jimmy@gcrd.org 
All ages: Fridays, 3:30-4:00pm ~ One year $10 registration fee, $57.50 per 8 wk. session (in-district discount applies) 
Aug. 26th-Oct. 14th_____ Oct. 21st-Dec. 16th_____ Jan. 6th-Feb. 24th_____ March 2nd-April 27th_____ 

 

PARENT/CHILD PICK-UP 

If anyone other than you is going to pick up your child, you will need to call us in advance to let us know or your child 
will not be released. You may list additional people and they will be required to show their driver’s license before your 
child will be released to them.  Unless otherwise noted, both parents listed above as well as the emergency contact 
listed will be permitted to pick up your child. 

CHILD’S NAME:_________________________ 
ADDITIONAL PEOPLE: ___________________        ___________________ 
           ___________________        ___________________ 
                                      ___________________        ___________________ 


