Lilla G. Frederick Pilot Middle School/Alliance for Inclusion & Prevention

ASPIRE AFTER SCHOOL PROGRAM ENROLLMENT FORM 

	Office use only

Intake Date:  _____________   Student Start Date: ____________    Termination/End Date: _________




STUDENT INFORMATION
Student Name   Last _______________       First_________________
Address___________________________________   Apt. # ________
Town______________Zip Code _________ Primary Language ___________
Grade_______ D.O.B. __________  Academy ____ Homeroom ____________

Length of enrollment at LGFPMS ______________ Student ID #:_____________
Race ____________ Gender _____Identifying Marks  __________________

Allergies/ special diets

	My child is allergic to or cannot eat:
	Reaction:

	· 
	· 


Referral Source _____________________________________________

Is your child receiving outside counseling?               YES                  NO 

Name and Location of Counselor _____________________________________________________

PARENTS/GUARDIANS
1.______________________________________________________________________________________

     Name

                  

Relationship
   
 

      Marital status

__________________________________________________________________________________________________________

Home Address


Home phone 


      Work phone


Cell Phone

__________________________________________________________________________________________________________

Place of Employment
         

Employment Address
      
      Hours at Work (ex. 9-5)

2.______________________________________________________________________________________

     Name

                  

Relationship
   
 

      Marital status

__________________________________________________________________________________________________________

Home Address


Home phone 


      Work phone


Cell Phone

__________________________________________________________________________________________________________

Place of Employment
         

Employment Address
      
      Hours at Work (ex. 9-5)

Please circle or highlight the best number for us to contact you during program hours 

3:30 P.M. – 6:00 P.M.

______________________________________


________________

Signature of person completing the form


 Date

