
Child's Name 

School TeacherDate of Birth Sex:     M  /  F Grade

Parent/Guardian

Zip Code

H W

Name Address

Hospital Preferred

Allergies/Medical Problems/Conditions/Medication

Persons with permission to pick up child (other tha n parents/guardians or emergency contacts):

Doctor's Name and Phone

Start Date End Date

Account #

c.l.a.s.s.
Venable Annex
416 13th Street NW
Charlottesville, VA 22903
(434) 245-2501

Two LOCAL emergency contacts MUST be listed below:

Morning Enrollment: Full Time  4--5  Afternoons

Part Time  1--3 Afternoons Mon     Tue     Wed     Thu     Fri

2010 -- 2011 REGISTRATION FOR AFTER SCHOOL & MORNIN G PROGRAM

Signature _________________________________   Date _________

Afternoon Enrollment:7:30 -- 8:30 a.m. all elementary schools with sufficient enrollment Circle days

�

When one parent requests that their child not be released to another parent, appropriate custodial paperwork, such as a court order, must be on file in school or  c.l.a.s.s. office.

���� I give permission for my child to be included in ph otographs, video productions or other types of prom otions or media coverage sponsored by c.l.a.s.s.  If you do not want your child included,
please mark through this statement.

���� I give permission for my child to participate in fi eld trips and activities sponsored by c.l.a.s.s.
���� I agree to pick up my child as soon as possible if s/he becomes ill.  If I cannot be reached, I unders tand that persons listed as emergency contacts may be contacted to pick up my child.
���� In case of an emergency, if  c.l.a.s.s.  is unable to reach me, I give permission for c.l.a.s.s. to take such emergency action as it considers nece ssary and I give permission for any treatment 

prescribed by the attending physician.  I agree to be responsible for all charges incurred in treatmen t of my child regardless of whether my insurance co vers such charges.
���� If I am later than 5:30 p.m. picking up my child an d cannot be contacted within 15 minutes, I give per mission for any authorized person listed to be cont acted to pick up my child.
���� I understand that I am responsible for the payment of all fees when they are due.

�

1.

�

�

office use only

5-day Packet: 5 afternoons per packet

e-mail address

Phone: C

Extended Afternoon
Enrollment:

Until 6:00 p.m. all elementary schools with sufficient enrollment

Signature _________________________________   Date _________

Both signatures required for joint account responsibilities and privileges.

Place of Employment

Name to be called at school

Check box if child requires medication during after school hours.  Only prescribed medications may be administered by staff.

Relationship

Parent/Guardian

Address Zip Code

H W

e-mail address

Phone: C

Place of Employment

Relationship

H WPhone: C

Name Address2. H WPhone: C

Address

5 mornings per packet

ID#



Initial when completed. 
 
AS400 ________ 
 
Billed ________ 
 
FPRO ________ 
 
Coupons________ 
 
Copied 
for S.D. ________ 

 
 
 
 

If your family income falls below $65,000 you may want to fill out this application to be 
considered for a lower tuition rate.  Please submit 2009 1040 long or short form with the 
$40.00 non-refundable registration fee with your registration form. 
 
 
 

SLIDING SCALE  
Under $35,000 Level 1 
$35,000 – 45,000 Level 2 
$45,000 – 55,000 Level 3 
$55,000 – 65,000 Level 4 
Over $65,000 Level 5 

Only working city residents with children in city schools will be considered for the sliding scale. 

Out–of-district families will be charged at the maximum tuition level 
Additional child discount - 15% 

 

Parent/Guardian Name(s)  
 
 
 
Annual family income 
 
Additional revenue        per month 
    (Child support, food stamps, etc.) 
 
 
Please check if you are a Charlottesville City School employee: 
 
_____  Teacher          _____  Administrator          _____  Other 
 
 
 
 
OFFICE USE ONLY  
 
 

Source    Yearly Amount  Slide scale level 

_______________________ ___________  _______________ 
 
_______________________ ___________ 
 
_______________________ ___________ 
             
_______________________ ___________ 
 
 
________________________________________ _______________ 
Coordinator's Signature     Date 


