DANVILLE CHURCH-BASED AFTER SCHOOL TUTORIAL PROGRAM 

REGISTRATION

Dear Parents,

The churches throughout the city and county are sponsoring a tutorial program.  Program offerings include math, reading, writing, and mentoring to build self-esteem and develop conflict resolution skills. This service is free to all children.
PLEASE PRINT!





Student’s Legal Name________________________________________________________________





Last Name


First Name


Middle Name

Home Address______________________________________________________________________




Street Address


City



Zip Code

Home Phone___________________________


Circle: 

Male
or
Female


Race____________________________________

Date of Birth________________________
Student’s Social Security Number___________________



Month

Day
Year

Present School Student is Attending_____________________________________________________

Student lives with 
________________________________________________________________





Name of Guardian



Relationship to Student

Parent’s/Guardian’s Marital Status: Circle:
Married
Separated

Single
Divorced 

Widowed
	
	MOTHER’S INFORMATION
	FATHER’S INFORMATION

	NAME
	
	

	HOME ADDRESS
	
	

	EMPLOYER’S NAME 

& ADDRESS
	
	

	HOME & WORK PHONE NUMBER
	(H)

(W)
	(H)

(W)


In case of emergency, if parents cannot be reached, please call:

1)Name_________________________________
Relationship______________________________

Home Phone Number______________________
Work Phone Number_______________________

2)Name_________________________________
Relationship______________________________

Home Phone Number______________________
Work Phone Number_______________________

Name of Doctor__________________________
Office Phone Number_______________________

Office Address______________________________________________________________________

· Yes, I want my child to attend the Danville Church-Based Tutorial Program  and I voluntarily release my child’s  academic grades from the school system to the DCBTP to enhance the scholastic development of my child.

· I understand that this is not a requirement for my child to participate in the program.

· I give my permission to take pictures for advertisement of the DCBTP activities (ex. Newspaper, websites, etc.)
PARENT’S SIGNATURE______________________________________________DATE_______________________

2002-03

This form is to be submitted January  & May 2003.


