


St. Joseph School After-School Daycare Program 
 

Registration Form 
 

Please fill out this registration form and return to the school office with the first monthly fee. No child 
may attend daycare without a completed application. 
 
Name of Child/Children to be enrolled in After School Daycare Program 
 
 

1.) _______________________________________ Grade ______ Room ______ 
 

2.) _______________________________________ Grade ______ Room ______ 
 

3.) _______________________________________ Grade ______ Room ______ 
 
 
Home Address ___________________________________________________________ 
 
City _________________________________ State _________ Zip Code ____________ 
 
Home Telephone # (        ) ____________________________ 
 
Father’s Name _____________________________________________________ 
 
Father’s Work # (        ) __________________________ 
 
 
Mother’s Name ____________________________________________________ 
 
Mother’s Work # (        ) _________________________ 
 
 
Names of Persons authorized to take child from facility. Please list all persons that are authorized to pick 
up your child. 
 
 
Name                                  Relationship                 Home Phone #         Work Phone # 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________ 
 
Parent Signature _______________________________________ Date ______________ 
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