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PreK-6 After School Program 

Enrollment Form 

Student's Name Grade 
-------------- -------

Parent/Guardian Name(s) __________________ _

Address 
-------------------------

Phone Number Cell 
----------- ---------

Emergency Contact ____________________ _ 

Phone Number Cell 
----------- ---------

Emergency Contact ____________________ _

Phone Number Cell 
----------- ---------

Emergency Contact ___________________ _ 

Phone Number Cell 
----------- ---------

Yes! Please enroll my child in the After School Program. 

The program operates from 2:25PM -5PM. (Time change) 

If I am not available, I will provide written permission for someone else to 

pick my child up. 

Parent/Guardian Signature Date 



To: CPCS Families 

From: CPCS After-School Program (ASP) 

Re: ASP Enrollment 

Date: 9/5/18 

,.., We are currently taking enrollment forms for students in Grades 
Pre-Kindergarten-6th to become part of our After-School Program. 
The program this year will run from the end of the school day until 

5:00,a note this is a c/Jaoge from t/Je years previous w/Jen t/Je 
program ended al 5:30pm. 

--Fill out the enrollment form and return it with your child's 
teacher. The day the form is returned, your child may start. 

--If your child/children were already enrolled at the end of last 
school year, there is no need to fill out another enrollment form. 
Your student/ s will automatically be included in the roster for this 
year. If your child has decided he/ she does not want to continue to 
be part of our After School Program, please let us know. 

--The start date of the ASP is JJJONJDAY, ; · 11'. 
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