Challenger Registration and Student Information

Challenger School Location: ___________________________________________

(Last school year’s Challenger School Location, if different from above location: ____________________________________________________________________________________)

Student Name: ______________________________________________________ 
Grade: _______ Teacher:___________________________________________​​___

Address:________________________________ Home Phone:________________

Parent/Legal Guardian:_______________________________________________

Child lives with:

__________________________________________________________________      (Name)





     (Relationship)

__________________________________________________________________
      (Name)




               (Relationship)

Father’s Employer _____________________________ Phone ________________

E-mail    _____________________________ Cell Phone ____________________

Mother’s Employer ___________________________ Phone _________________

E-mail ___________________________      Cell Phone _____________________

Emergency Name ________________________ Phone _____________________

E-mail ___________________________       Cell Phone ____________________

Emergency Name ________________________ Phone _____________________

E-mail ___________________________        Cell Phone ____________________

If you cannot be reached at the time of an emergency, and if immediate observation or treatment is urgent in the judgment of the school authorities, do you authorize and direct school authorities to send the child (properly accompanied) to the hospital or doctor most easily accessible?

  Yes ___________ No ___________

Signature: ____________________________________ Date: _______________

For Office Use Only

Site Director Please Complete

CSI Student ID # ____________ Enter Date _______Withdrawal Date ________

Form A

Weekly Fees:

$50.00 – Regular Lunch Students

$45.00 – Regular Lunch Student if more that one family member is enrolled

$32.00 – Reduced Lunch Students

$25.00 – Free Lunch Students

Important to note: any change in lunch status will not result in change in charges until the following draft week to allow for CHECKredi processing. 
Please read and sign:

· I understand that my child may not begin the after-school program until I have completed all necessary paperwork and received confirmation from the Site Director that a completed registration packet has been received.
· I understand that I must submit a withdrawal form in order for my child to be officially removed from the Challenger roster and accounting program.

· I understand all payments are to be made through the Automated Payment Systems program.  
· All changes in bank information, adds, and withdrawals must be submitted to the Challenger Director by Wednesday to take effect the following draft date.
· I understand that my child may be removed from the program if his/her behavior interferes with the learning or safety of others.

· I understand that students are to be picked up by 6:00 P.M.  A fee of $5.00 for each five minutes thereafter will be imposed. I understand my child may be removed from the program due to repeated late pick ups or non-payment of late fees.
· I understand that students are expected to attend each day, and fees will be charged for each day regardless of attendance.  If your child has an extended illness, a medical excuse documented by the medical profession will be at the Site Director’s discretion concerning fees.

       ________________________________                    __________________

                            Parent’s Signature




                   Date

Form B

Challenger Dismissal:

Please list below the persons who are allowed to pick up your child from Challenger, including all family names.   Anyone who is not listed will not be allowed to pick up your child without notification in writing or by phone.  Thanks for your help.

My child _________________________ can be picked up by the following people:

Name 








Phone
1. _________________________________________

__________

2. _________________________________________

__________

3. _________________________________________

__________

4. _________________________________________

__________

5. _________________________________________

__________

6. _________________________________________

__________

7. _________________________________________

__________

8. _________________________________________

__________

Medical Information:

Does your child have any medical condition or allergies of any kind which Challenger personnel needs to be made aware?   ______________ Yes       _______________ No            If so, please describe below.  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​_________________________________
Form C
