HEART Program

Registration Form

Please fill out a separate registration form for each child enrolling in the HEART Program.

Child’s Name_________________________  Birth Date________________  Age_________

Child’s Address____________________________________   City_________  Zip________

School Attending_____________________  Grade____ Teacher__________  Track________

Is this child continuing in the HEART Program from last year?   Yes_____  No_____

Parent/guardian_____________________  Phone day_____________  eve. _______________

Parent/guardian_____________________  Phone day_____________  eve. _______________

Sign-Out Information

Safety is top priority in the HEART Program, therefore no child enrolled in HEART will be released from the program without a parent/guardian signature or that of one of the three individuals listed below.  (Note: the names that appear below must be of someone 16 years or older.)

Name____________________________  Phone_______________  Relationship____________

Name____________________________  Phone_______________  Relationship____________

Name____________________________  Phone_______________  Relationship____________

In addition to the names listed above, I give permission for the HEART staff to sign my child out of the program.

Parent/guardian signature_________________________________

Walk Home Information

My child has my permission to walk home from HEART, therefore, I give permission for the HEART staff to sign my child out of the HEART Program 

Parent/guardian signature_____________________________

I have read and understand the conditions of my child’s participation in the HEART Program and am signing below as an indication of my intent to have my child, _____________________,

participate in the HEART Program.  

May we photograph your child for publicity purposes? 
Yes_____   No _____

Parent/guardian signature_______________________________   Date_________________

______________________________________________________________________________

SITE MANAGER USE ONLY
Date application received:________________________  First day of enrollment_____________

Program Leader:_______________________   Parent conference confirmed: Yes____  No____







     Health form complete: Yes_____   No _____

Please check one of the following:


21st CCLC


ASLSNP
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