
BLESSED SACRAMENT SCHOOL EXTENDED DAY PROGRAM 
STUDENT REGISTRATION (rev. 2/11) 

 
 
CHILD'S NAME ___________________________________________________ CHILD'S SEX _________ GRADE __________________ 
 
CHILD'S NICKNAME _________________ CHILD'S ADDRESS __________________________________ BIRTH DATE ____________ 
         
MARITAL STATUS OF PARENTS ____________________________ LEGAL CUSTODY OF CHILD ____________________________ 
 
FATHER'S/GUARDIAN'S NAME ____________________________________________________________________________________ 
 
  ADDRESS_______________________________________________________  CITY ___________________________________ 
 
 STATE_____________________ ZIP _________________EMAIL__________________________________________________ 
 
                PLACE EMPLOYED____________________________________________WORK HRS.__________CITY _________________ 
 
 HOME # __________________________  WORK # __________________________ CELL # _____________________________ 
 
 
MOTHER'S/GUARDIAN'S NAME____________________________________________________________________________________ 
                  
 ADDRESS_______________________________________________________  CITY ___________________________________ 
 
 STATE_____________________ ZIP _________________EMAIL__________________________________________________ 
 
 
 PLACE EMPLOYED_____________________________________________WORK HRS._________CITY__________________ 
 
 HOME # ___________________________  WORK # ___________________________ CELL # ___________________________ 
                     
 
EMERGENCY CONTACTS (other than Parents)/AUTHORIZED TO PICK UP:   
 1. NAME _________________________________ ADDRESS                 ZIP 
    
 RELATIONSHIP_____________DAY # ___________________EVE. # ____________________ CELL # ___________________ 
 
 2. NAME _________________________________ ADDRESS                 ZIP  
    
 RELATIONSHIP_____________DAY # ___________________EVE. # ____________________ CELL # ___________________ 
 
Special needs, allergies or problems (note N/A if none apply) ________________________________________________________________ 
 
Name and phone number of child’s physician _____________________________________________________________________________ 
 
SCHOOL/PROGRAM PRESENTLY ATTENDING: _________________________________________PHONE______________________ 
 
PREVIOUS SCHOOLS/PROGRAMS ATTENDED: ______________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
DATE & PHONE ___________________________________________________________________________________________________ 
 
Check each period for which you wish to regularly enroll your child. 

  Time period 

Occasional use 
    Regular use      List what days per week 
 

7:00 am - BSC - Regular use (all grades)  

8:00 am - GSECCS BSC Regular use 

11:45 am to 3:00 pm - Regular use (Preschool) 

1:30 pm to 3:00 pm - Regular use (RB & SS)  

3:15 to 6:00 pm - Regular use (*RB, SS, K-8 only) 

12:00pm to 3:15 pm on "Early Release" Days  

STARTING DATE _______________________________     

* Other preschool students with approval of the Principal or Director.                            

Office Use:
Reg. paid 
 
Reg. date  


