 SEQ CHAPTER \h \r 1BETHESDA ALL STARS

CHECKLIST:
	Parent’s Initials
	Office 

Initials
	All Information is Required

Child’s Name:

	
	
	Registration Fee (1 child $30 per year, 2 or more children $50)

	
	
	Application for enrollment

	
	
	Enrollment Agreement

	
	
	Current photos of child and people authorized to pick up 

	
	
	Confidential Record

	
	
	Immunization Record-Must be turned in prior to beginning

	
	
	Permission slips(parks, public relations, and names and addresses)

	
	
	Emergency Card

	
	
	Health Care Summary-Must be turned in prior to beginning

	
	
	Getting to Know your child form

	
	
	Copy of Parent Handbook

	
	
	CACFP Family Size and Income Data Sheet

Child Enrollment Form - CACFP

	
	
	Food Allergy Form (if needed)

	
	
	One set of extra clothes (socks, pants, shirt, etc.)

	
	
	Daytime email address:


Parents, your signature is needed to confirm your receipt of and agreement with the parent handbook:______________________________________Date____________

Total Amount enclosed with packet:$_______Check #________ Cash_________

Staff Signature verifying complete registration packet and payment.

_____________________________________Date:________________ 
