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Pittsford Central School District PTSA

[School Name] [Activity] After-School Enrichment Registration Form

Child's Name______________________________________Grade_________Teacher________________________PM bus#___________

Parent/Guardian Name (PRINT CLEARLY)_________________________________________Home Phone_______________

*e-mail ___________________________________________

*communication with you about this program may be via e-mail.  If you don't check your e-mail, don't give address.*

Will your child go to SACC following program:  (circle one)
Yes
No

	Telephone Number(s) where Parent/Guardian can be reached during this activity:

(1)___________________ (2)____________________

    Phone #

     Alt.  Phone #


	Emergency Contact:

_______________________________________           ______________ 
Name

                                                            Phone #



	I authorize the following person(s) to pick up my child (if other than parent/guardian):

______________________________________     ______________  //  _______________________________________     ______________  
Name

                                                         Phone #                 Name

                                                        Phone #




MEDICAL INFORMATION

Physician’s Name:  ______________________________________________________________   
Tel #___________________________________

Conditions or limitations that should be known to activity leaders or a treating physician:________________________________________________

_______________________________________________________________________________________________________________________

Allergies, (Please specifically include FOOD ALLERGIES): ________________________________________________________________

________________________________________________________________________________________________________________________

Medication Reactions: ______________________________________________________________________________________________________


**These are the minimum requirements for the registration form and permission slip.  This form may be modified.  Any modifications made should not be in contradiction to the District PTSA’s ASEP Policy and Guidelines.**






PERMISSION SLIP


(Name of Minor)  


             (


__________________________________ has my permission to participate in the [School Name] After-School Program on [Days and Dates] in/at [Location] from [Starting Time] to [Ending Time].





I understand that there will not be a school nurse available after school and that activity leaders will not be able to administer medications.  I will pick up my child in the room where the activity is being held promptly at the end of each meeting.  I understand that in the event of a cancellation, my child will be sent home on the school bus and that I need to make appropriate arrangements for my child’s care.





I, as parent or guardian of the minor, do hereby, for my son/daughter, myself, my heirs, executors and administration, remise, release and forever discharge the Pittsford PTSA, the Genesee Valley PTA, and the New York State Congress of Parents and Teachers Inc, and all PTSA Officers, employees and agents of each of the foregoing, acting officially or otherwise, from any and all claims, demands, actions or causes of action on account of referred.  I hereby certify that the above named minor is my son/daughter or guardian, and that his/her birthday is: ____________________________ and I do hereby certify that to the best of my knowledge and belief said minor is in good health with any medical conditions/limitations, allergies and medication reactions noted above.  I hereby certify that I will contact the activity leader in the event of a change in my child’s medical condition.  In case of illness or accident, permission is granted for emergency treatment to be administered.  It is further understood that the undersigned will assume full responsibility for any such action, including payment of costs. 





I have read and agree to abide by the attached [School Name] Program Policies.


		     	


______________________________________     __________________________________________     ___________  


          Parent/Guardian (please print)                                   Signature of Parent/Guardian		   	      Date			 





_______________________________________________________________________________       ______________________________


      Address								Phone #




















