
Child’s Name: __________________________________________     Age:_____     Birthday:____________

Current Grade: _______  Name of Teacher: ___________________________

Guardian #1 Name:____________________________     Daytime Phone (3-5pm): __________________

Guardian #2 Name: ___________________________     Daytime Phone (3-5pm): __________________

Name of one additional emergency contact: ________________________________________________

Phone: ____________________     Relationship to Child (or Guardian): ___________________________

What is the best email address to reach you: _______________________________________________

Mailing Address: __________________________________________     Town:__________     Zip:________

Does your child have any known allergies?
                          (If “yes,” please list below)

       Yes                  No 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Are there any health, behavioral, developmental or 
behavioral circumstances we should be aware of?                                             
   
(If “yes,” please list below. Attach another sheet if necessary.)

       Yes                  No 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

WAIVER
I hereby grant permission for my child to participate in all  activities run, organized, and supported 
by Neighborhood House Club, Inc. I understand activities may include off-site field trips along with 
associated transportation, active games, and outdoor activities. I understand and acknowledge 
the risks, both known and unknown, and chance for injury associated with such activities. I hereby 
waive, release, absolve, indemnify and agree to hold harmless Neighborhood House Club, Inc., 
its respective directors, officers, agents, volunteers, and employees from any and all claims of 
liability for personal injury or property damage my child may incur as a result of participation.

Signature: ___________________________________________     Date: _________________

AFTER SCHOOL YOUTH CLUB
Supervised games, activities, projects & a snack for grades K+

MON - THU  /  After School - 5pm  /  $15 per Day or $425 per half school year

NOTES
•	 Pick-up must be no later than 5:00pm. Frequent tardiness may lead to removal from program.
•	 If someone other than those listed on this form will be picking your child up, please alert us ASAP.
•	 You will be periodically mailed an invoice (max of $425 for each half of school year). If you would like 

to set up an automated payment plan please contact our main office. For details on our scholarship 
program, please contact our Executive Director (annemarie@theneighborhoodhouse.com) for 
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