	SES Student Registration Form

I Can Kids, Inc.
218 Westinghouse Blvd, Ste 206    Charlotte, NC 28273 

(704)588-6886 (tel) (704)588-6893 (fax)   icankids@bellsouth.net
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Our after school  program provides children a place and a program that enhances self esteem and social skills, increases responsibility, and reinforces good learning habits in a positive community. The program focuses on meeting the informal learning needs of children in non-school hours.

Student Information

Student’s Name ________________________________________________________________

Grade ___________________________   Date of Birth _________________________________

Homeroom Teacher _____________________________________________________________

Address ______________________________________________________________________

City _________________________________ State _______ Zip Code ___________________

Home Phone __________________________________________________________________

Primary Language(s) Spoken at Home ______________________________________________

Parent/Guardian Information Pick-up Information
Mother/Guardian Name __________________________________________________________

Home Phone _________________________________ Work Phone _______________________

Cell/Pager _____________________________ E-mail _________________________________

Father/Other Guardian Name ______________________________________________________

Home Phone ____________________ Work Phone ____________________________________

Cell/Pager ____________________________ E-mail __________________________________
_____________________________________________________________________________Signature of Parent of Guardian 





Date

Other Information

Number of children in program: ______  

How will your child get home from the program?

( Bus    ( Will Pick-up   ( Other Describe ____________________________________

( Emergency contact Information

1.  Name_____________________________Phone______________________Cell__________

2. Name_____________________________Phone_______________________Cell_________

Consent To Share Information and Media Release

I authorize Mount Olive Missionary Baptist 21st Century Community Learning Center and Kids Café to exchange information related to my child.  This information will be kept confidential by Mount Olive Missionary Baptist Church. I also release photos to be used promotionally.  I understand that personal records are protected by various federal and state laws and cannot be disclosed without this, my written consent, unless otherwise authorized.
______________________________________________________________________________Signature of Parent of Guardian 





Date

Please let us know if your child has any physical limitations (medical problems) and/or food allergies.

______________________________________________________________________________

Please complete the form and return to:

Mount Olive Missionary Baptist Church

21st CLCC After-School Program

M.K. Inc.     10/28/2007

