APPLICATION

NEW BROCKTON COMMUNITY LEARNING CENTER

21st Century Extended Day Program
2017-2018
Applications must be Returned to After School Program Table before you leave tonight!!
New Brockton Elementary School


PLEASE COMPLETE THIS INFORMATION
Attention:  Angi Oakes



***MY CHILD WILL BEGIN THE PROGRAM
PO Box 489 North John Street


DATE_________________DAY________
New Brockton, Alabama 36351


EX: AUGUST 11TH   FRIDAY







       AUGUST 14TH MONDAY

Student Name _______________________________________Birthdate___________________
Grade _________ (for 2017-18 )          Teacher: _____________________
Parent or Guardian’s Name _________________________________________________

Address ________________________________________________________________

Email __________________________________________________________________

Home Phone Number ______________________________________________________

Work Phone Number ______________________________________________________

Cell Number   ____________________________________________________________

Emergency Contact other than parent or guardian (name, address, phone #) ( 2 only)
1.
2.
Persons other than parent or guardian authorized to pick up children

Medical Information ______________________________________________________

________________________________________________________________________

Food allergies: ______________________________________________________________________
