
Child Legal Name: _____________________________________________________________

Child Preferred Name: ________________________________ DOB: __________________

Grade Level:

Before School Care Hours 6:30am-7:30am

Hours Needed for Before School Care:

Day Monday Tuesday Wednesday Thursday Friday

Time Frame
Ex.
6:30am-7:30am

After School Care 2:50pm-5:00pm

Hours needed for After School Care:

Day Monday Tuesday Wednesday Thursday Friday

Time Frame
Ex.
2:50pm-5:00pm

The best way to contact me is:
____ Phone ____Email ____Text ____Procare App

Little Saints should call this person first with concern or need for your child(ren)
____Mom ___Dad ____Other:____________________________

Parent Contact Information:

Parent Name:_________________________________
Phone Number:_______________________________
Email:______________________________________

Parent Name:_________________________________
Phone Number:_______________________________
Email:______________________________________
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Emergency Contact Information
Name:_________________________________
Phone Number:_______________________________

Authorized Pick Up Information-Please make sure they know to have Photo ID with them
Name:_________________________________
Phone Number:_______________________________
Address:______________________________________

Name:_________________________________
Phone Number:_______________________________
Address:______________________________________

Name:_________________________________
Phone Number:_______________________________
Address:______________________________________

Allergy/Medical Information
Please list any allergies or medical information the staff should be aware of while your child is in
the care of Little Saints Before/After School Program.

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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