' ST. THECLA EXTENDED SCHOOL PRbGRAM HEALTH FORM,

This acknowledges that my child, ' i , d.0.b.

, who attends St. Thecla Extended School Program a school age
program hcensedlappmved by the Dtv:s;on of Ch:id Care L:oensmg, :s in good health
and his/her immunizations are cuiterit. K .

Fu rther any heatlth restnctxons allergies, med:cattons taken by the child, or any other
" needs are noted below: .

Parent Signature . Date
ST. THECLA EXTENDED SCHOOL PROGRAM FOOD AND NUITRITION FORM

| agree to provide a snack for my chﬂd every day hef/she attends St Thecia Extended
School Program after school

| agree to provide a lunch and a snack for my child every day heishe attends St. Thecla
tended School Program on early dismissal days.

Q ild’s name

Parent Signature ‘ ‘ Date

. ST. THECLA EXTENDED SCHOOL. PROGRAM OUTDOOR PLAY AREA

I understand that my child, : | , may be pamczpatmg in
activities on the St. Thecla School outdoor play area. This wxﬂ include areas commonly
knmwn and ‘the playscape’, ‘the field’, and ‘the blacktop’. - ..

Parent Signature - ' Date

ChildInfo Record __
Registration Fee Paid __

Licensing notebook __




