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Description automatically generated with medium confidence]St. Peter RC SchoolOffice Use:
_____________________________

Latchkey Program
Registration Form



Child’s Name__________________________ Grade______   Child’s Name__________________________ Grade______   
Child’s Name__________________________ Grade______   Child’s Name__________________________ Grade______   

Address_________________________________________  City__________________________  Zip Code____________
Parent/Guardian name________________________________ 
Work phone________________________________________  Cell/Home phone________________________________
Parent/Guardian name________________________________ 
Work phone________________________________________  Cell/Home phone________________________________
Emergency contact name______________________________
Work phone________________________________________  Cell/Home phone________________________________
Emergency contact name______________________________
Work phone________________________________________  Cell/Home phone________________________________

Please indicate any medical condition, special needs, food or other allergies of which our staff needs to be made aware:
Child’s name__________________________________
Condition/Need_____________________________________________________________________________________
Child’s name__________________________________
Condition/Need_____________________________________________________________________________________
Child’s name__________________________________
Condition/Need_____________________________________________________________________________________
Child’s name__________________________________
Condition/Need_____________________________________________________________________________________
Please complete this form for us to keep on file in case you need to make use of the Latchkey Program.  This form must be on file in order a child to be in attendance in Latchkey.  You will be billed monthly for your use of the program.  Payment may be made by cash, or checks made payable to St. Peter RC School on a separate check.  This payment cannot be combined with other payments to the school.

Parent signature______________________________________________  Date_____________________
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