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Please Check Program Your Child Will Attend (one or both):
(O Early Morning: 7:45-8:45 a.m.
O After School: 3:50-6:20 p.m. (Parent Pick-up at 6:00p.m.)

Fairview Middle School SafetyNet.Com Extended Day Program

REGISTRATION FORM

PLEASE PRINT ALL INFORMATION AND COMPLETE A REGISTRATION FORM FOR EACH CHILD

Child’s Full Name

Date of Birth Child’s Age Child’s Current Grade

Parent Name

Address Zip Code
Work Phone Home Phone
Cell Phone E-mail Address (if any)
Emergency Contacts Day Phone Relationship to Child

List any medications, allergies, or limitations requiring special attention:

Transportation: My child should [ _Jwalk home [ Jcarrider [ _Jother (Please explain below).

Permission to Photograph: My child [_]Jmay, [_] may not be photographed or video taped while participating
in this program.

Parent Signature Date

Student Signature Date

Return completed form to Ms. Beverly Swicord, Fairview Middle School: 850-488-6880

swicordb@leonschools.net



