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Please complete a separate registration form for each child.

This form is designed to complete on the computer in Microsoft Word.
Please complete, print, sign, and return.
	Please Select Kids’ Company Site:
	 FORMCHECKBOX 
 Eagle View
	 FORMCHECKBOX 
 Falcon Ridge
	 FORMCHECKBOX 
 Raven Stream

	Student Name:
	     
	Home Phone:
	     

	Gender
	 FORMCHECKBOX 
 F   FORMCHECKBOX 
 M
	Birthdate:
	     
	Age: 
	   
	Grade: 
	   
	Teacher:
	     

	Address:
	     
	City:       
	ZIP:       

	Mother/Guardian:
	     
	Cell Phone:
	     

	Father/Guardian:
	     
	Cell Phone:
	     

	Work Phone:
	     
	E-mail (required):
	     


	Estimated Use of Program

	Check all that apply
	 FORMCHECKBOX 
 Mon
	 FORMCHECKBOX 
 Tue
	 FORMCHECKBOX 
 Wed
	 FORMCHECKBOX 
 Thu
	 FORMCHECKBOX 
 Fri

	Arrival Time:
	     
	     
	     
	     
	     

	Pickup Time:
	     
	     
	     
	     
	     

	Comments:
	     


	Emergency Information: In case of emergency, please call the following relatives/friends in this order.

	1st Priority
	Name:      
	Cell Phone:      
	Other Phone:      

	2nd Priority
	Name:      
	Cell Phone:      
	Other Phone:      

	3rd Priority
	Name:      
	Cell Phone:      
	Other Phone:      


	Medical Information

	Family Doctor:      
	Office Phone:      

	Family Dentist:      
	Office Phone:      

	Please indicate any health information that would be beneficial for staff to know when working with your child:      


	Allergies:      
Note: In order for Kids’ Company to provide a substitute snack because of a food allergy, a doctor’s note is required.

	Regular medications:      

	Vision, hearing, or other chronic problems:      

	Restricted activities:      

	Special Needs?  If yes, please describe below. (If your child requires special support during the school day, a participation plan should be discussed with Kids’ Company Team Lead at 952-758-1735 in order to provide the most appropriate level of care.)

     


(Continues on Next Page)

Kids’ Company Release

· I have received a copy of the Kids’ Company 2010-11 School Year Parent Handbook and understand the fees, payment policies, behavior expectations, procedures, policies (including drop-off and pick-up policies) described therein.

· I give permission to Kids’ Company to take my child on supervised walking trips.

· I give permission to Kids’ Company to take whatever emergency measures are judged necessary for the care and protection of my child while under the supervision of Kids’ Company. In case of a medical/life-threatening emergency, I understand that my child will be transported, at my expense, to the nearest hospital by local emergency personnel as they deem necessary. It is understood that in some medical situations, the staff will need to contact the local emergency personnel before the parent and/or other adult acting on the parent’s behalf.
· I understand that Kids’ Company services will be suspended, until payment is made in full, if my account becomes more than 30 days past due.
· I understand that I as a parent/guardian will bring my child into Kids’ Company and sign him/her in. 

· When necessary, I give my permission to the following individual(s) to be responsible for my child and I understand that it is my responsibility to inform these individuals about Kids’ Company procedures.

	Name:      
	Relationship to Child:      
	Phone:      

	Name:      
	Relationship to Child:      
	Phone:      

	Name:      
	Relationship to Child:      
	Phone:      

	Parent/Guardian Signature:
	
	Date:
	

	Note: Please print and sign before submitting. Unsigned forms will not be accepted.


Fee Payment

A fee of $40.00 per child is due at the time you register. You may pay this in one of three ways: 

(1) online at www.np.k12.mn.us/commed/kidsco
(2) using the form below for credit card payment of this fee and/or your monthly fees, or 

(3) via cash or check. 

	Total Fees Included:
	

	Payment Method:
	 FORMCHECKBOX 
 I paid my registration fee at www.np.k12.mn.us/commed/kidsco
OR   FORMCHECKBOX 
 Credit Card (complete below)    FORMCHECKBOX 
 Check # ________    FORMCHECKBOX 
 Cash

	Credit Card Payment Authorization

	 FORMCHECKBOX 
 I authorize New Prague Area Community Education (Kids’ Company Billing) to charge my debit/credit card for my child’s 2010-11 Kids’ Company $40.00 Registration Fee.

 FORMCHECKBOX 
 I authorize New Prague Area Community Education (Kids’ Company Billing) to charge my debit/credit card for my child’s Kids’ Company 2010-11 participation fees on a monthly basis.

We accept MasterCard & VISA for these payments.

Credit/Debit Card Number:         -         -         -           Expiration Date:     /      

Security Code (from back of card):      
Name on Card:      



Address:      

	Cardholder’s Signature: 
	


Please return completed form to:

New Prague Area Community Education

Attn: Kids’ Company

420 Central Avenue North

New Prague, MN 56071
952-758-1731
2010-11 Kids’ Company School Year


REGISTRATION FORM








