
 

Before and After Supervision – Registration Form 
 

2011-2012 
 
 
Child(ren)’s name(s), grade, and teacher :___________________________________  
_____________________________________________________________________  
______________________________________________________________    
 
Any allergies or medical conditions:_________________________________  
______________________________________________________________  
 
Mother’s Name_________________________________________________  
 
Phone #’s where you can be reached during before and after care time:  
______________________________ _______________________________  
 
 
Father’s Name___________________________________________________  
 
Phone #’s where you can be reached during before and after care time:  
______________________________ _______________________________  
 
Who else is authorized to pick up your child(ren)?  
 
Name_________________________ Phone #__________________________  
 
Name_________________________ Phone #__________________________  
 
Name_________________________ Phone #__________________________  
 
 
To ensure the safety of your child(ren), those picking up may be asked to show photo ID.  
 
Parent Signature: ________________________ Email: _____________________________  
 
Parent Signature:_________________________ Email: _____________________________  
 

 

*Office phones are typically NOT answered after 4:00 p.m. I can always be reached by email at 

bbohlen@gccsk12.org or you could call the church office at (614)875-2551 and ask them to buzz the 

school office to see if anyone is available to deliver a message to my room. 


