
Franklin County School System 

Extended School Program 

Summer Registration Form 
   

Fee Paid: _____           Date Paid: _____         Received By: __________         Check #: _________ 
 

Date of Admission: School: 

Child’s Full Name: 

 

Name Child Prefers to be Called: 

 

Date of Birth: 

Mother’s Name: Father’s Name: 
 

 

Mother’s Address: Father’s Address: 

 

Home Phone: Home Phone: 

 

Work Phone: 

 

Work Phone: 

Cell Phone: 

 

Cell Phone: 

Place of Employment and address: 

 

 

Place of Employment and address: 

Transportation Information: 
To ensure the safety of your child, please list other adults to whom your child may be released or 

adults authorized to provide transportation for your child. 
Name 

 

____________________________________ 

 

____________________________________ 

 

____________________________________ 

 

____________________________________ 

Relationship 

 

______________________ 

 

______________________ 

 

______________________ 

 

______________________ 

Phone 

 

___________________ 

 

___________________ 

 

___________________ 

 

___________________ 

Please list any adult who is NOT AUTHORIZED to pick up your child 
 

_________________________________________________________ 
 

_________________________________________________________ 

Other Information: 

Are immunizations current? Yes ___     No ___ 

Please list any allergies or medical conditions of which the ESP staff should be aware: 
 

 

Does your child have any behavior issues or disabilities that the ESP staff should be made aware?   

Please provide an Explanation on the back of this Registration Form. 

Name of Physician: 
 

Phone Number:  

Address:  

 



Franklin County School System 

Extended School Program 

Summer Registration Form 
   

Not all ESP sites will be open for the summer program. The ESP site must maintain and register a 

minimum of 15 children in attendance daily for the site to be open for the summer program. The ESP 

sites open for the summer program will be determined following the registration deadline of March 27, 

2020. Parents will be notified if their first choice ESP site, second choice ESP site, etc. fails to register 

the required 15 children. 

ESP Summer Site Registration 
 

1st Choice Summer ESP Site  

 

2nd Choice Summer ESP Site 

 

 

3rd Choice Summer ESP Site 

 

 

4th Choice Summer ESP Site 

 

 

 

*Broadview ESP 

Clark ESP 

*Cowan ESP 

Decherd ESP 

North Lake ESP 

Rock Creek ESP 

Sewanee ESP 

 

*These ESP sites usually have lower enrollment numbers and have a lower possibility of meeting the required 

number of 15 children. 

 

ESP SIGN UP FOR SUMMER PROGRAM. 
Please select the days your child will be attending the ESP Summer Program. We must know the days you will 

need services in order to meet guidelines on the number of ESP staff required. Thank you for your cooperation. 

Please note that payment will be due for the days you select on the Friday prior to the week of childcare service. 

And for the days your child is enrolled you must make payment even if your child does not attend. ESP staff has 

been scheduled for the number of children enrolled for each day.  Hours of operation: 7:00 AM – 6:00 PM. 

Breakfast and lunch are provided by the Franklin County School Nutrition Program. Morning and afternoon 

snacks are provided by ESP. During the summer arts and crafts materials, games, on site activities, field trips, 

and many more activities are provided by ESP. Information about field trips and the cost for each will be posted 

as soon as plans are finalized. 

 

Please circle all the days that your child will attend the ESP Summer Program: 

 

MONDAY  TUESDAY  WEDNESDAY  THURSDAY  FRIDAY 

 

You will be charged each week for the days you have selected at the rate of $20 per day for one child, and $18 

per day for each additional child.  


