
NBYC After-School Student Enrollment Form: 2022-2023 School Year

STUDENT INFORMATION
	

Name: __________________________________________________  Date of Birth ______/_____/______
Address: _______________________________________  Street: ______________________ Zip:________ Age: _______ Grade: ___________  Male or Female ________
Sibling(s) attending NBYC:_________________________________________________________________
Allergies: Yes / No _______________________________________________________________________
Emergency Contact (Name & Number): _____________________________________________________
Notes:__________________________________________________________________________________________




PARENT/GUARDIAN INFORMATION 
	
Name: _____________________________________________  Relationship: _______________________
Address: _______________________________________________________________________________
Home number: ________________________________ Cell Phone: _______________________________
Work number: ________________________________ Email: ____________________________________
Place of Employment: __________________________________
Notes: _________________________________________________________________________________



PARENT/GUARDIAN INFORMATION
	
Name: _____________________________________________  Relationship: _______________________
Address: _______________________________________________________________________________
Home number: ________________________________ Cell Phone: _______________________________
Work number: ________________________________ Email: ____________________________________
Place of Employment: __________________________________
Notes: _________________________________________________________________________________




ADDITIONAL PEOPLE AUTHORIZED TO PICK UP STUDENT
Identification will be required for the people listed below. 
	
Name: ____________________________________________ Relationship: ________________________
Home Phone: ______________________________ Cell Phone: ____________________________
Email: _________________________________ 


	
Name: ____________________________________________ Relationship: ________________________
Home Phone: ______________________________ Cell Phone: ____________________________
Email: _________________________________ 


	
Name: ____________________________________________ Relationship: ________________________
Home Phone: ______________________________ Cell Phone: ____________________________
Email: _________________________________ 




SCHOOL INFORMATION
	
School Name: ________________________________________________
Teacher’s Name: ______________________________________________




