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1 ChildRegistration JLEEf L

Child's First Name JLEEF

Child's LastName JLERIEEK

Date of Birth 4= HER Grade FE4
N ~
Gender 45
A
Does your child have any special needs? HZFEIFHAT KIS ?
Select Yes or No iR EHE he
Does your child have any allergies or dietary restrictions? {3972+ B I SUEIRE IR BZERIG ?
Select YesorNo #EIRZ2EE v
Childs TShirtSize JLE/ T K3
v
| give permission for my child to be photographed or videotaped during program activities.
BAWFED B EPLATAIZFREBERE
v

StudentID Z4 ID

| attest to seeing the Right At School Handbook ’
A AIEBAE 2 Right At School 357

Looking to register additional children? Once you complete this child’s registration, you will be able to add
additional children from the Summary page!
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2 Add Your Information AN AY(E

FirstName &=

Last Name §FFG

Relationshipto Child 5 )LEMI*Z

Primary Phone # & FIFEIESH

Email Address 8 FHRFE

Physical Address  SE[Ritik

City I

Zip  HRYR

Primary Caregiver F=ZEIFE
Authorized Pickup $2HUEE A

Emergency Contact ZEZELZEA

Go Back

Ul

=]

10N

Alt Phone # E{thEBIESH

State M|



3 AddContacts FNEAZE A

2 emergency contacts or authorized pickups are required T2 i £ =B ATEIIEIEA

You are required to select at least one primary contact. REERIFED—MFEELEA -

Primary Caregivers TZ@&iFx
Aisha Brakus

Authorized Pickups @&z A
Aisha Brakus

Emergency Contacts Z&BasA

Aisha Brakus
Add Additional Contacts

AINELAREALZE A
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4 AddaContact HNEXZEA

FirstName &=

LastName #fFG

Relationshipto Child 5 )LZ#*%

Primary Phone # % FBIESH3

Email Address E3 FHFaHilE

Physical Address  SEfrithiit

City I

Zip  Hi4

Primary Caregiver FZEHRIFE
Authorized Pickup 2% A

Emergency Contact ZZEL4E A

Alt Phone #  ELf FEIESHY

State W
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B AddContacts s NEXZE A

2 emergency contacts or authorized pickups are required BEMM ZZBAE AT IRIUREA

You are required to select at least one primary contact. MEBRFRE D —UFTEEEEA

Primary Caregivers *Z@iFs
Aisha Brakus
Maude Abbott

Authorized Pickups S
Aisha Brakus
Maude Abbott

Emergency Contacts #ZEEA

Aisha Brakus
Add Additional Contacts

Maude Abbott
AINEAhEREA
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What programs are you interested in? 1.’}5!9‘ ﬂﬂﬂ/l\lﬁ H E&)‘\é@? L

2024-25 After School

2024-25 MG

R[E] 4ex

What days would you like to attend? ay

v

08/14/2024 |

Price ﬁﬁﬁ
$0.00

Save more per day by adding more days

BINRE, BRTEES
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~
Summary L2 Ll

Yy

Alfreda Pfeffer #

2024-25 After School 2024-25 5

@ AddorEditProgram(s) 7NINEZREEINE
@® Addchild  AIIJLE

Order Summary iTE5C 5
@ Add Discount ZNINITIO

Alfreda Pfeffer 2024-25 After School ELOP 202425 JFf5 ELOP $0.00

Plan Total: 11| S\ &7 : $0.00
Registration Fee: ;L1 7% : N/A
Due Today: S H WA : $0.00
Future Charges: Jo 2225 FH : $0.00
Total: ST : $0.00
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