                                           TITAN CLUB
                                              REGISTRATION FORM

                                                   2023-2024 SCHOOL YEAR

Child’s Name___________________________________________________________________________

                             Last Name                                                                First Name

                      ___________________________________________________________________________

                             Date of Birth                              Grade                          Teacher

________Before Care Only            _______After Care Only     ________Before & After Care
            _______Full Time                                                ____Part-Time Days attending M T W R F
Father’s Name____________________________________   Employer_____________________________

Work Phone______________________________________  Cel Phone____________________________
Mother’s Name____________________________________ Employer_____________________________

Work Phone______________________________________  Cel Phone____________________________
HOME ADDRESS & PHONE

Address______________________________________________________________________________

Home Phone___________________________________Cel Phone_______________________________
Email Address________________________________________________________________________

MEDICAL INFORMATION

Doctor_____________________  Phone # __________________  Address_________________________

Medication Taken:______________________________________________________________________

Physical Restrictions____________________________________________________________________
Food Allergies_________________________________________________________________________

In an emergency, I give permission for medical treatment for my child.

_____________________________________________________________________________________

Signature Father                                                                                          Date

_____________________________________________________________________________________

Signature Mother                                                                                        Date   
EMERGENCY CONTACTS /AUTHORIZED TO PICK UP CHILD (OTHER THAN PARENTS/GUARDIANS).   PLEASE LIST IN ORDER OF DESIRED CONTACT:

1. Name:____________________________  Phone:____________________________(work/home)

2. Name:____________________________  Phone:____________________________(work/home
When not attending Titan Club





Bus #__________


Walker_________


Car Rider_______








