
WORKING PARENTS ALLIANCE 
REGISTRATION FORM 

 
NEW ADVENTURES AFTER SCHOOL CENTER 2017-2018 

 
 
APPLICATION DATE:     /     /2017 
CHILD’S FULL NAME 
 

DOB M/F SCHOOL GRADE 
IN SEPT. 
2017 

CLASS # 

 
 
 

     

 
 
 

     

 
 
 

     

 
I will be using the After School as follows:  (Please circle one) 
 
2 Days 3 Days 4 Days 5 Days 
 
List Days here: __________________ 
 
Home Address: ________________________________________________________ 

Street 
 _________________________________________________________ 

City State Zip 
 
Mother’s Name: __________________________________  Home # _____________________ 
 
Work # ________________________   Cell # _____________________________ 
 
Father’s Name: __________________________________  Home # _____________________ 
 
Work # ________________________   Cell # ______________________________ 
 
Email Address____________________________________________ 
 
Primary Language Spoken ___________________________ 
 
Child Lives with:  Mother ___  Father ___  Both ___  Other (please specify) _______________ 
 
Emergency Contact (other than parents): ____________________________________________ 
 



Relationship: ___________________________     Phone #: ___________________________ 
 

*SEE OTHER SIDE* 
 
 

 
Who will be picking up your child from school? 
 

NAME RELATIONSHIP PHONE # 
 
 

  

 
 

  

 
 

  

 
 
 
 
 


