Enrollment Application St. Timothy Catholic School
Aftercare Program 2018-2019
(to be accompanied by non-refundable registration fee-$40 per family)
Instructions: Please print requested information clearly. Please do not leave any items blank.

Desired Schedule: Mon.   Tue.   Wed.   Thu.   Fri.  OR as needed 	      Desired start date:________________________________
            	                 (please circle days to attend)
Child’s full name__________________________________________  Child’s classroom teacher ____________________________

Name child is called______________________  Birth date______/______/______  Age________  Gender______________________

Child’s address_______________________________________________________________________________________________

Father/Guardian’s full name____________________________________________ Email__________________________________

Address____________________________________________________________  Cell phone _______________________________
							                                   Home phone_____________________________
Place of employment__________________________________________________ Work phone______________________________

Employer’s address_________________________________________________________________Work hours_________________

Mother/Guardian’s full name_____________________________________________Email________________________________

Address_________________________________________________________________  Cell phone __________________________
							                                             Home phone________________________
Place of employment______________________________________________________  Work phone__________________________

Employer’s address_________________________________________________________________ Work hours_________________

With whom does the child reside? ________ Mother ________ Father _______ Guardian______________________________(name)

Parent’s marital status     ________ Married _________ Single _________ Divorced _________ Widowed
					(if divorced, who has legal custody?___________________________)

May the non-custodial parent pick up the child? __________________ (court documentation is required)


Parent/Guardian signature________________________________________________Date_______________________________

