CORNERSTONE CHRISTIAN SCHOOL
AFTER SCHOOL CARE

Director:  Kim Stubbs - Phone:  281-5733
Hours:  3:00 pm to 6:00 pm Monday through Friday.
Grades:  K3 through 8th grade

Price:  $4.00 per hour first child $2.00 per hour additional children. 

Payment due at the end of each week.

Make checks payable to Cornerstone Christian School.
Snacks:  All snacks must be provided by the parents or guardians.  

  We will have snacks on hand for an extra charge of a $1.00 per day.
GENERAL INFORMATION:

Child’s Name: ______________________________ Date of Birth: ______/_______/_________

Grade (2009 - 2010): ____________________________ Age: __________ Sex:    M           F

Allergies:______________________________________________________________________

Please check day(s) registering for AFTER SCHOOL CARE:
_____Monday _____Tuesday _____Wednesday _____Thursday _____Friday

PRIMARY GUARDIAN



SECONDARY GUARDIAN
Name: _________________________________

Name: ______________________________
Address: _______________________________

Address: ____________________________
Phone: (H) __________ (W) _______________

Phone: (H) ___________ (W)____________
Cell Phone: __________ Pager: ____________

Cell Phone: __________ Pager:___________

E-Mail: ________________________________

E-Mail:______________________________

Relationship to child:_____________________

Relationship to child:___________________

EMERGENCY CONTACTS OTHER THAN GUARDIANS:

#1 Name: __________________________________Relation to Child:_____________________

Phone: (Home) _________________ (Work) __________________ (Cell) _________________

Do you give permission for Emergency Contact #1 to pick up your child (please circle) YES NO

#2 Name: __________________________________Relation to Child: _____________________

Phone: (Home) _________________ (Work) __________________ (Cell) __________________

Do you give permission for Emergency Contact #2 to pick up your child (please circle) YES NO

#3 Name: __________________________________Relation to Child: _____________________

Phone: (Home) _________________ (Work) __________________ (Cell) __________________

Do you give permission for Emergency Contact #3 to pick up your child (please circle) YES NO
Additional people that can pick up your child:_________________________________________

______________________________________________________________________________
Any additional information about your child:__________________________________________

______________________________________________________________________________
