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Student’s Name:  ________________________________________________
Grade/Homeroom Teachers:  _______________________________________
Parent’s Name:  _________________________________________________
Address:  _____________________________________________________
Parent’s Cell:  __________________________________________________
Parent’s Work Phone:  ____________________________________________
Email:  _______________________________________________________
Emergency Contact:  _____________________________________________
Please list any additional people that are allowed to pick your child up from Extended Day.  These people must be able to provide proof of their identity.  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any health problems, allergies, etc. that Banks School Extended Day needs to be aware of.
_____________________________________________________________
Please select the choice below that best applies.
My child will attend Extended Day: 	 _____ daily 
_____ M  T  W  Th   F (circle days attending)          _____ drop-in
I have received and understand the rules of the Banks School Extended Day Program.
Parent Signature:  ______________________________________
