2 SATURDAY SCHOOL REGISTRATION FORM
dorisjsims127@gmail.com
Fill out the form to register your child, please PRINT

Preferred Site (select one): ☐ Long Beach                                 ☐ Los Angeles
Student First Name: ______________________________Last Name: ______________________
Date of Birth: __________/________ / __________Age: ___________Grade: __________________
School: ____________________________________________City_____________________________
Parent/Guardian Name: ____________________________________________________________
Address: __________________________________City___________State_________Zip_________
Email: _____________________________________________________________________________
Emergency Contact Name: _________________________________________________________
Relationship to Student: ____________________________________________________________
Emergency Phone Number: _________________________________________________________
Signature (Parent/Guardian): ________________________________ Date: ____ / ____ / ______
Medical Allergies___________________________________________________________________
Dietary Restrictions_________________________________________________________________
PARENT/GUARDIAN CONSENT: Please review and agree to the following questions:
I give permission for my child to participate in Saturday School programming including academic enrichment, conflict resolution training, cultural education, and mentorship. 
○ Yes, I give permission
○ No, I do not give permission
I give permission for my child to be photographed/videotaped during program activities for documentation and promotional use. 
○ Yes, I give permission
○ No, I do not give permission
Signature of parent_______________________________________________________Date__________________
