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Lunch Supervision for 

Wednesday After-School Programs

Child Name:      









 Age:       


Teacher Name:     








 Grade:     



Home Address:     




 City:     


Zip:     


Parent/Guardian Name(s):     












Home Phone:     


  


  Mobile Phone:      




Emergency Contact:     



 Phone:      

Relationship:      



____________________________________________________________________________________________________________

Parent or Guardian Signature 








Date
CLASS ENROLLED IN:      










NOTE: 
Please submit the completed form to Carilyn in the office by MONDAY before the Wednesday After-School session. 

· Kindergarteners and 1st graders will be picked-up at their classrooms

· Students in grades 1-5 will report to the “tiled wall” in front Room 10

· Students will be escorted to the lunch area and supervised until the 1:05 program begins

QUESTIONS: Please contact Jennifer Bisharat 858-220-4026 or jennbren@hotmail.com
