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San Juan Unified School District

Office of Student Assistance and Prevention Programs

Bridges After-School Program

Registration Form

Fill out a separate form for each child enrolling in Bridges After-School Program

Please Print

	School Attending
	 School:

	Child’s Name
	  Last:                                                   First:

	Child’s Address
	

	City/State/Zip
	

	Date of Birth
	

	Gender
	   M         F

	Grade
	

	Teacher
	

	Bilingual
	  Yes       No         If Yes, what language? 

	Special Needs
	  Yes       No         If Yes, what?

	Student I.D. Number
	


	Parent/Guardian:                                                           Relationship:

	       Phone:                                                                            Email:

	 Parent/Guardian:                                                           Relationship:

	       Phone:                                                                              Email:


Sign –Out Information
Safety is priority for the Bridges After-School Program; therefore, no child enrolled in Bridges will be released from the program without a parent/guardian signature or that of one of the three individuals below. (Note: The names below must be of someone 16 years or older.) 

	Parent/Guardian:                                               Phone:                               Relationship  

	Parent/Guardian:                                               Phone:                               Relationship  


Parent/Guardian Signature: _________________________________        Date:___________

Funding for the Bridges After-School program requires that statistical information for participating students is collected and reported. Evaluators keep the information confidential and no information is reported on individual children.  Your name, your child’s name or identifying information will be kept anonymous and will not appear in any printed report from the study. 

With my signature on the Bridges After-School Enrollment Form, I acknowledge receipt of this document and give my consent to the confidential collection and reporting of this statistical information.


SITE COORDINATOR USE ONLY

 Date application was received ___/___/____         Attended Parent Orientation Y___ N___

  First day of enrollment ___/___/____                  Emergency cards completed   Y____N___

  Note: ____________________________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________                                                                               
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