Dear Parents, 

We are so glad you have shown an interest in signing your child up for our after school programs. We look forward to working with you and your child over the course of the next school year and hope to provide them a fun and safe educational environment. 

The goal of our program is to offer students an opportunity for free after school programs. There are several different programs for students in grades 7-12. Our after school educational activities will include, but not limited to, reading comprehension, writing skills, homework assistance, SAT preparation and computer training.  Emphasis will also be placed on technology and the arts to complete specific tasks, as well as appropriate school-related service projects.

These programs help students find positive environments to be in after school that can be fun and educational at no expense to you. Our programs will be offered from Monday thru Friday from 3:30 p.m. – 6:30 p.m. It is important for your child to arrive on time (3:30pm) and to leave on time (6:30pm) to respect the tutor’s time as well as your family time. 

Please fill out and return all the attached documents. I can also be reached at (201) 702-0197 for questions or registration information. 

Our sincere thanks, for considering your child for our after school program. 

Regards,
Irma Farrell
LWL’s After School Application

Child’s First Name:

________________
     Last Name:  ______________________      
School:_________________________
Date of Birth: ____/____/____ Teacher:


__Grade: __  Room #:_____
Parents or Guardian’s Name(s): _______________________________________________
Address: __________________________________________Home Phone #: __________
       


Mother’s Work Phone #


 Father’s Work Phone#: _____________________
Mother’s Cell# 



 Father’s Cell Phone#:______________________
Person(s) authorized to pick up your child / Emergency Contacts:  (Person must show picture I.D.)

Name: ___________________Relationship: ________________ Phone#:______________

Name: ___________________Relationship: ________________ Phone#:______________   

Name: ___________________ Relationship: ________________ Phone#:______________

Student lives with: _Father _Mother__Step Parents   _ Foster _ Legal Guardian    _Other 
Primary Language:        English            Spanish             Other ________________________         

Is your child under medical care or taking any medication(s)?       Yes           No

If Yes, please check all of the following conditions that your child has and indicate if medication needs to be dispensed at after school program.
       Bee Sting Allergy Epi-pen           Yes           No          Other Allergies: ______________

  Asthma Inhaler        Yes         No           Special Needs / Disability: _________________ 

  Diabetes Insulin
    Yes         No           Other: ________________________________

  Vision / Hearing Glasses       Yes               No
Family Health Care:    Physician’s Name:___________________ Phone #:______________

Address: _______________________________________________________________ 
Health Insurance# ________________________________________________________

Does LWL’s program have permission to use photos of your child in educational or promotional materials? (There is no cost.)  
Yes: ____     No: _____

Does your child have permission to check out at 6:00 pm and walk home?       
Yes: ___    No: ___
Please read and sign below:


I understand that LWL’s after School Program is a nonprofit corporation that provides after school and summer programs to low – mid income families.  These services are possible through state grants and district funding.   I give permission for LWL staff to review my child’s academic files for the purposes of analyzing program effectiveness and reporting to funding sources.  

Parent or Guardian Signature: ________________________________ Date:_________

For Office Use Only
Enroll Date:





  Initials: 



Date Dis-enrolled:  


  Reason:






