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 Project SUCCEED  2010/2011  Registration Form

JOHN FULLER ELEMENTARY SCHOOL

A 21st Century Community Learning Center

Phone:  603-447-6158      www.projectsucceed.com
Student Information:  Please fill out a separate registration form for each child attending the program.
Child’s Name_______________________________School____________Grade___________ DOB_________
Teacher ________________________________ Siblings __________________________________________
Parent Contact Information

Mother’s Name: ________________________________ Email Address______________________________

Home Phone #:___________________ Cell#: ___________________  Work Phone #____________________
Father’s Name: _________________________________ Email Address_______________________________

Home Phone #:___________________ Cell#: ___________________  Work Phone # ___________________
With whom does child live? _________________________________ Relationship______________________

Exact Street Address________________________________________________________________________ 

Billing Address____________________________________________________________________________        

         PO Box # or Rural Route                       Town
                    State                    Zip
 The following people have permission to pick up my child from Project SUCCEED

1)   Name: ____________________________ Relationship: __________________Daytime Phone #:________

2)   Name: ____________________________ Relationship: __________________Daytime Phone #: ________ Emergency contact person______________________________________   Telephone____________________
My child MAY NOT be picked up by: ____________________________ Relationship: __________________ 

RELEASE:  This release must be signed in order for your child to attend programs
1. I give permission for emergency medical attention.  Please list allergies,  medications or medical conditions the staff should be aware of: _____________________________________________________________________________

2. I understand some of the programs are off school grounds. I give permission for my child to leave school grounds and be transported if necessary.  

3. I understand photographs may be taken for publication purposes. I give permission for my child’s photograph to be used.

4. I give permission for my child to view PG rated movies if shown during program hours.

5. I give my child permission to use the Internet in programs that include this use of technology.

6. I hold harmless and indemnify SAU #9 and its districts, and its officers, agents, employees, volunteers, and contractors from any and all claims, demands, causes of actions, that arise from any unintentional or negligent act or omission or claimed intentional or negligent act or omission resulting from my student’s participation in Project SUCCEED.

______________________________________________
                ___________________________                                                                                              Parent/Guardian Signature


                                                                        Date


JOHN FULLER ELEMENTARY SCHOOL     

Site Director:  Brenda Drew  356-5381

Child’s Name________________________________ Teacher: _____________________________________

Transportation Information:   *Please be aware that this is a limited 5:15 PM bus route.  Check with your Site Director or on the web (www.projectsucceed.com) to see if your child’s stop is included.  

How will your child get home at 5:15 p.m.? 

Picked up_____ Walk home ______ *Take the bus _________   *Bus stop’s name ______________________
My child will be attending the Morning Program on the following day(s):  Please circle

Monday

Tuesday

Wednesday

Thursday

Friday

My child will be attending the Afterschool Program on the following day(s): Please circle

Monday

Tuesday

Wednesday
              Thursday                   Friday

PLEASE NOTE:  *Some fees have changed!  Please read the section below entirely and be sure you circle the appropriate pay scale.  We have limited scholarship funds available, so please contact your Site Director if you are interested in applying. 

Sliding fee for the afterschool program is based on free and reduced hot lunch federal guidelines. We are unable to offer a sliding scale fee at this time for the Morning Program *If the appropriate fee is not circled, billing will be based on a full pay scale. *  Registration Fee: There is yearly registration of $15 per registrant or $30 for a family of 3 or more children planning on attending the program.       
PLEASE CIRCLE YOUR PAY SCALE:  All information is confidential.




 Full Pay Lunch
Reduced Pay Lunch

Free Lunch

MORNING

 PROGRAM                 

   $3.50*

$3.50*


    3.50*

AFTERSCHOOL

 PROGRAM                            $7 per Afternoon* 
   $3.50 per Afternoon*
     FREE*

PLEASE NOTE:  There is an early drop-off fee and late pick-up fee charge of $5.00 for every 5 minute increment your child is unsupervised before 7:45 am and is supervised after 5:00 PM. You will be billed for this regardless of your sliding scale fees.  Please be sure to be on time or make alternate pick up arrangements when necessary.      

How would you like to be involved with Afterschool Programs? (Please check all that apply)

__ I will do my best to read all Project SUCCEED information that comes home regarding program changes
__ I will attend at least one Family Event during or after program hours throughout the school year

__ I am interested in volunteering in my child’s Afterschool Program.  Please send more info! 

__ Please contact me about:   Family Event Planning     Donating Supplies      Sharing a talent/hobby with youth





Office Use Only:             (       $________ Registration Fee Paid In  Full ( date) _________  ( cash / check#  _______) 


                                    (       Contacted Office and Site Director about other arrangements          Note: _________________











