CARES REGISTRATION FORM 2011-2012 School Year 
$ 25.00 Registration Fee due per family at time of registration. 
The hourly rate is $ 4.00 per child. 
Saint Michael the Archangel C.A.R.E.S PROGRAM 

PLEASE PRINT DATE__________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Please list hours your child/ren will be attending: 

A.M.6:30 – 8:30 P.M.3:00 -6:00

Children will be brought to C.A.R.E.S at _____ A.M.

Parents will arrive for children at  _____P.M. 

Fewer than five days: M _____T_____W_____Th_____F_____ 

Occasional Use:______(Parent is responsible for sending in a note 

requesting C.A.R.E.S. for the day it is needed.) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

STUDENT INFORMATION 

Name _________________________________________ Grade ______ 

        (Last) (First) 

Student’s special interests, hobbies, etc. ___________________________ 

_____________________________________________________________________ 

Special Medical Information ________________________________________ 

____________________________________________________________________ 

Child’s Doctor Name ____________________________________ 

Doctor’s Phone Number __________________________________ 

STUDENT’S NAME _______________________________________________ 

Home Phone Number ________________________________ 

Father’s Work Number __________________Cell Number ____________ 

Mother’s Work Number __________________Cell Number ____________ 

Emergency Contact #1 _________________________________________ 

Phone Number ________________________________ 
Emergency Contact #2 __________________________________________ 

Phone Number ________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

OVER
Only the following adults may pick up the above named student 

from the C.A.R.E.S. Program. 

Authorized adults please sign below: 

Signature #1 __________________________________________(Mother) 

Print Name #1 _________________________________________ 

Signature #2 __________________________________________(Father) 

Print Name #2 _________________________________________ 

Signature #3 __________________________________________ 

Print Name #3 _________________________________________ 

Signature #4 __________________________________________ 

Print Name #4 _________________________________________ 

Signature #5 __________________________________________ 

Print Name #5 _________________________________________ 
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