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REGISTRATION FORM 

NORWAY AFTERSCHOOL PROGRAM 
CHILD’S PERSONAL HISTORY 

 

Today’s Date      Sex:  M  F   Birthdate     

 

Age      

 

Child’s full name   

 

School   Grade   

 

Teacher   

 

Home Address      

 

Mailing Address    Email    

 

Phone (     )   Cell (     )   

 

Mother/Guardian’s name       

 

Father/Guardian’s name       

 

 

CHILD’S HEALTH HISTORY 

 

What medication do we need to be aware of?     

 

Do you have any particular health concerns regarding your child or is there anything we should  

 

be made aware of?        
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SOCIAL HISTORY 

Discipline used at home            

 

How does your child react to re-direction          

 

Do you have any social or emotional concerns regarding your child?      

 

              

 

 

 

 

 

NORWAY ABC EMERGENCY AND RELEASE FORMS 

 

 

RELEASE OF STUDENT 

 

For the safety of all our students your child will need to be signed in upon arrival and out upon 

departure. All children will be released from the care area, and we ask that you encourage this 

routine as well. We must have written permission to release your child to anyone other than 

his/her legal guardian or custodial parent. 

Unfamiliar adults will be asked to verify their identity with a photo ID. Please plan to send a note 

for special pick-ups. These measures are taken for your child’s safety. 

 

 

My child may be released to the following adults (besides custodial parents or guardians.): 

 

Name        Relationship       

 

Telephone       Cell        

 

Address              

 

 

 

Name        Relationship       

 

Telephone       Cell        

 

Address              

 

 

Signature of parents/guardian           

 

Date      
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EMERGENCY CARE INFORMATION 

 

If your child has an illness or injury that may require medical care (but not emergency care), the 

parent or designate will be called and informed of the illness or injury. It is then up to that person 

to pick up the child and make arrangements for the necessary care. (Examples would include but 

are not limited to rash, vomiting, persistent nosebleed, cuts, large bumps, or diarrhea.) 

 

****The staff will call the following people in the order that they are listed below: 

 

Name         Phone       

 

Name         Phone       

 

Name         Phone       

 

Name         Phone       

 

Name         Phone       

 

 

 

 

No employee or volunteer can transport a client to or from Norway ABC for any purpose. 

Emergencies will be handled through 9-1-1. Parents or their designate are to pick up child by 

5:30. 

 

 

NORWAY ABC PERMISISON FORMS 

 

I hereby grant permission for the photographing f my child to occur while he or she is at Norway 

ABC. I understand that these photos may be used for educational purposes, Norway ABC’s 

scrapbooks or publication purposes. 

 

 

Signature of parent/guardian          Date      

 

 

 

GENERAL ACKNOWLEDGEMENT OF HANDBOOK 

 

Please rea the Parent Handbook and acquaint yourself with the policies and procedures of 

Norway ABC which is in association with Norway United Methodist Church. After doing so, 

please sign and return this form with the rest of your child’s registration packet prior to their first 

day of attendance. 
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I have read, understand and agree to follow the procedures and information set forth by the 

Norway ABC. 

 

Signature of parent(s)/guardian(s)     Date      

 

Please include the signature of both parents whenever possible. Feel free to contact a staff 

member with any questions or concerns. 

 

 

  

 

  

 

 

-------------------------------------------------------------------------------------------------- 

 

 

BUS FORM 

 

 

*****This form is to be given to the school. 

 

 

 I am requesting that my child/children be allowed to ride the bus to the Norway 

Community Building in order to attend the Norway ABC Program. 

 Thank you. 

 

 

Name    Grade   

 

 

Name    Grade   

 

 

Name    Grade   

 

 

 

 

 

Signature of  

parent/guardian         Date   

 


