BELLEVIEW CHRISTIAN ACADEMY

wi Date Received
O Fee Paid
MIDDLE/EXTENDED/AFTER CARE i .
) .| Grade Entering
\J 2020-2021 REGISTRATION FORM o Date Entering
STUDENT
Legal Name (Last) First Middle Preferred
( )
Age (as of 9/1) Birth Date Social Security Number Primary Phone
Address City State Zip
Student’s Current Grade Level
Enrolling in: Middle Care (11:45-3:00) Extended Care (11:45-5:45) After Care (3:30-5:45)
FAMILY
Parentsare: __ Together ____ Separated ____ Divorced ____ Mother Deceased ____ Father Deceased
If parents are divorced or separated, who has legal custody?
Student lives with: ____ Mother and Father ____ Mother only ____ Fatheronly
____ Mother and Stepfather __ Father and Stepmother =~ Guardians

*All legal documents defining custody and visitation must be on file at Belleview Christian Academy.

Father/Stepfather/Guardian’s Name

Home Address

Street City State Zip Code
Phone _ ( ) _ )
Home Cell
E-mail
Place of Business Business Phone __{ )

Mother/Stepmother/Guardian’s Name

Home Address

Street City State Zip Code
Phone _ ( ) _ )
Home Cell
E-mail
Place of Business Business Phone

(over)



List other persons authorized to pick up your child from After Care (other that parents):

Name Relationship
Home Phone Cell Phone
Name Relationship
Home Phone Cell Phone
Name Relationship
Home Phone Cell Phone
Name Relationship
Home Phone Cell Phone

*No one under 18 years of age will be allowed to pick up your child from After Care.

Allergies

Medications

And additional information that would be helpful to staff

Do you have other children registered at BCA? Yes No

If yes, list names

Signature of Father/Stepfather/Guardian Signature of Mother/Stepmother/Guardian

Updated 2/3/2020



