Janney Extended Day Morning and Afternoon Registration Form 

Child 1 ____________________________ Teacher/Grade _______________ School yr. ______

Number of Days per week (circle one) 2 3 4 5     Days of the week (if fewer than 5) M T W TH F 

Child 2 ____________________________ Teacher/Grade _______________ School yr. ______

Number of Days per week (circle one) 2 3 4 5     Days of the week (if fewer than 5) M T W TH F 

Child(ren)’s Home Address:_______________________________________________________

Child(ren)’s Home Phone:_________________________________________________________

Parent 1 Name _________________________________________________________________

Office Phone___________________________________________________________________

Cell Phone_____________________________________________________________________

Email_________________________________________________________________________

(Please place a check mark next to the best number to reach you during JED hours.)

Parent 2 Name _________________________________________________________________

Office Phone___________________________________________________________________

Cell Phone_____________________________________________________________________

Email_________________________________________________________________________

(Please place a check mark next to the best number to reach you during JED hours.)

Parent 3 Name _________________________________________________________________

Office Phone___________________________________________________________________

Cell Phone_____________________________________________________________________

Email_________________________________________________________________________

(Please place a check mark next to the best number to reach you during JED hours.)

Other Persons Authorized to Pick Up Child(ren)

Name__________________________Phone_____________________Relationship___________

Name__________________________Phone_____________________Relationship___________

Name__________________________Phone_____________________Relationship___________

Special Instructions, Medical conditions or Allergies:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

