











	Registration Form
	PAYMENT AGREEMENT
	_________________________________________________________________________________________________
	TRANSPORTATION PERMISSION – I give permission to School’s Out, Inc. to transport my child(ren) to and from program. The Bethlehem Central School Transportation Department provides daily bussing.
	I acknowledge that all information given is current and accurate.
	I agree to abide by the policies and procedures of School’s Out, Inc.
	PARENT/GUARDIAN SIGNATURE:        DATE:



	Address: 
	School: 
	Parent 1: 
	E-mail 1: 
	Employer 1: 
	E-mail 2: 
	Employer 2: 
	Home Phone: 
	Cell Phone: 
	Work Phone: 
	Work Phone 2: 
	Cell Phone 2: 
	Daytime Phone: 
	Alternate Phone: 
	Daytime Phone 1: 
	Alternate Phone 1: 
	Carrier: 
	Carrier 1: 
	Name: 
	Relationship: 
	Name 1: 
	Relationship 1: 
	Dropdown5: []
	Birth Date: 
	Dropdown7: []
	Check Box8: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box26: Off
	Dropdown28: []
	Submit: 
	Child's Name: 
	Group2: Off
	Address4: 
	Address1: 
	Address3: 
	City: 
	Zip Code: 
	City #2: 
	Address 2: 
	Parent 2: 
	Home Phone 2: 
	Zip Code 2: 
	Group1: Off
	City #1: 
	Date of Birth: 
	Health Care Provider: 
	Information: 
	Text5: 
	Physician Name: 


