Little People’s Place
After School Program

Application Form
Personal Information
Name of child_____________________________ Date of birth ____________________
Nickname ____________________ School & Grade _____________________________
Home Address _______________________________ Home Phone _________________
Mother/Guardian’s Name _________________________ Cell Phone #_______________
Occupation ____________________ Business Address ___________________________
Work Phone _________________
Email: ___________________________________________

Father/Guardian’s Name __________________________ Cell Phone #______________
Occupation _____________________ Business address __________________________
Work Phone # ______________________
Emergency contact person ___________________________
Address _________________________________________ Phone # ________________
Relationship to child _________________________
Other members in the household _____________________________________________
(siblings, grandparents etc.)         _____________________________________________
Health Information
Is your child under a doctor’s care for any reason? _______________________________
________________________________________________________________________
Is he/she on any medications? _______________________________________________
________________________________________________________________________
Are there any limits to your child’s physical activities? ___________________________
________________________________________________________________________
Does your child have any problems with hearing or speaking? _____________________
________________________________________________________________________

Social Information
What is the reason for putting your child in this program? ________________________

________________________________________________________________________

How would you describe your child’s disposition? _______________________________
________________________________________________________________________
Favourite play activities ____________________________________________________
________________________________________________________________________
Does your child have playmates? ____________________________________________
________________________________________________________________________
What is your child’s appetite like? ____________________________________________
________________________________________________________________________
I’d like to enroll my child at this time and on these days:


(  ) Morning only  -  (  )  Mon.   (  )  Tues.   (  )  Wed.   (  )  Thurs.   (  )  Fri.  

(  ) After school only  -  (  )  Mon.   (  )  Tues.   (  )  Wed.   (  )  Thurs.   (  )  Fri.

(  ) Morning & after school  -  (  )  Mon.   (  )  Tues.   (  )  Wed.   (  )  Thurs.   (  )  Fri.
Date completed __________________________________________________________
Mother/Guardian’s signature ________________________________________________
Father/Guardian’s signature _______________________________________________
	To be completed by program staff

Date enrolled: _______________________ Date withdrawn: ________________________


I give permission for my child _______________________________ to go on supervised field trips with staff. 

Signed: ___________________________________

I give permission for my child ​​​​​​​​​​​​​____________________________ to have medical attention, and be taken to the hospital in case of an emergency if I or we can not be reached. 

Signed: ___________________________________

I give permission for Little People’s Place After School Program to take/print and or publish photos of my child strictly for use in promoting the After School Program. (Ex: Brochures/Pamphlets) 

Signed: ___________________________________
