
D.A.C.C. After School Program 2010 - 2011
Registration Form

Office Use Only: Registration fee $25 paid _______ Mem/nonmember weekly rate Elem. $60/$67 Mid. $30/$35

Child’s Name_________________________
Phone Number ______________________________

Child’s Home Address __________________________________________________________
Grade Level ___________________Home Room Teacher _____________________________
Childs physician: ______________________________________ Phone number ____________________________
Hospital Preference ______________________________________________________________

Parent Guardian #1 Parent Guardian #2

Name______________________ Name_____________________________

Address & Phone # Address & Phone #
____________________________________________ _____________________________________________

E-mail ____________________________________ E-mail _____________________________________

In case of an emergency where neither parent/guardian can be reached, whom should we
call?

__________________________________________________ _______________________________________________
Emergency Contact Name & Phone Number Second Contact name & number

I give permission for my child to be released from the DACC After School Program to the
following people. I further understand that these people must show photo identification.

__________________________________________________ _______________________________________________
Name Name

__________________________________________________ _______________________________________________
Name Name

Are you interesting in being a part of our emergency phone tree? If yes, we will release your
contact information to our parent volunteers.

If yes pls. Sign here _________________________________________________________



Child’s name _________________________

Photo/Video Release

I give permission for images of my child captured during DACC events to be used for
promotional programs/services ie. Brochures, website, commercials.

If yes pls. Sign here _________________________________________________________

Medical Release

In case of an emergency, I give permission for the staff of the DACC to have my child receive
medical attention

If yes pls. Sign here _________________________________________________________

Allergy information

My chills is allergic to ____________________________________________
If my child comes in contact with this the DACC should __________________________________________________
__________________________________________________

Volunteer Information

The Dacc welcomes volunteers in our After School Program. Pls. check off any of the following
that you may be interested in any of the following?

 Leading an activity
 Talking to a small group about your profession
 Organizing a function i.e. Party, fundraiser or special event
 Joining in on our phone tree for emergency purposes

I understand that the DACC relies heavily on fundraising/ donations events and agree to
make a donation of one or more of the following

 Nonperishable food item to be used toward concession
 Consumable craft item such as construction/copy paper, glue, playdoh etc.



Child’s name _________________________

Homework Response

*Although the DACC is not a tutorial program we do offer homework time with some assistance. Pls. check off
any of the following that apply.

 My child may choose whether to do homework at the DACC After School Program
 My child must complete their homework at the DACC After School Program
 My child should not do their homework at the DACC After School Program

Pls. note: My child may or may not be allowed to go on the Internet for educational purposes

Code of Conduct Agreement

As a member of the DACC After School Program I agree to:

Stay with my group and always let DACC staff know where I am
Walk in the hallways
Keep my hands to my own body
Ask for help if I am having problems with another child
Be respectful of my peers, the adults and all property

I understand that if I do not follow these rules, there will be consequences, which can
include:

1. Warning
2. Cool down time
3. Loss of privileges
4. Parental notification
5. Suspension from the program

I have read the code of conduct and understand what is expected of me.

Student Signature_________________________________________________
Parent Signature__________________________________________________


