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HOLY K CROSS

PRIMARY SCHOOL

Aftercare Registration

@

Student Name Grade

Allergies Alerts

Mother’'s Name

Mother’s Cell Phone Work Phone

Father's Name

Father’'s Cell Phone Work Phone

Emergency Contact:

Name Phone Number

Name Phone Number

| give permission for the following adults to pick up my child from the Holy Cross
Primary School Aftercare Program.

Name Phone Number
Name Phone Number
Name Phone Number

Parent Signature




