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MONROVIA Schools foundation
Student Registration and Emergency Form Summer 2017
Información del Estudiante

	General Information

	Student Name: _______________________________________________________      Age: __________  Sex: ________ 

	                                    Last Name (Apellido)             First Name ( Nombre)           Middle Name (Segundo Nombre)       (Edad)                           (Sexo)

	Parent/Guardian e-mail address:
(Correo electrónico del Padre/Tutor): ________________________________________ Grade: (Grado):  ____________

	Primary  Address: (Dirección):    _________________________________________________________________________________________________ 
City (Cuidad) :   _________________________     State (Estado) :   _______________________     Zip Code (Código Postal): _______________________

	Parent/Guardian Information (Información de Padre/Tutor)

	Parent/Guardian’s Name:  _______________________

Nombre de Padres/Tutor)
Home Phone:  ( MACROBUTTON  DoFieldClick [       ]) __________________________

(Teléfono en Casa)
Cell Phone:  ( MACROBUTTON  DoFieldClick [       ]) ___________________________

(Teléfono celular)   
Employer:  ____________________________________

(Nombre del empleador)
Work Phone:   ( MACROBUTTON  DoFieldClick [       ]) _________________ Ext.  _____

(Teléfono de trabajo)                                                       (Extensión)
	
	Parent/Guardian’s Name:  ______________________

Nombre de Padres/Tutor)
Home Phone:  ( MACROBUTTON  DoFieldClick [       ]) __________________________

(Teléfono en Casa)
Cell Phone:  ( MACROBUTTON  DoFieldClick [       ]) ___________________________

(Teléfono celular)   
Employer:  ____________________________________

(Nombre del empleador)
Work Phone:   ( MACROBUTTON  DoFieldClick [       ]) _________________ Ext.  _____

(Teléfono de trabajo)                                                       (Extensión)

	Emergency Contact Information (Other than Parent/Guardian)

Información de Contacto de Emergencia (Además de los Padres/Tutor)

          Note: Every attempt will be made to contact Parent/Guardian first.  Please list three additional adults you authorize to pick up your student.

           Note: Se hará todo posible para contactar el Padre/Tutor primero. Favor aliste tres adultos adicionales que usted autoriza para recoger a su hijo/a.

	Emergency Contact Name:_________________________________   Relationship:_______________________________

Contacto de Emergencia
Home Phone: ( MACROBUTTON  DoFieldClick [       ]) ______________ Cell Phone:  ( MACROBUTTON  DoFieldClick [       ])_____________Work Phone:  ( MACROBUTTON  DoFieldClick [       ]) __________________

    (Teléfono)                                                                      (Celular)                                                                         (Trabajo)                            (Extension /Extensión)         
Emergency Contact Name:__________________________________ Relationship:_______________________________

Contacto de Emergencia
Home Phone: ( MACROBUTTON  DoFieldClick [       ]) ______________ Cell Phone:  ( MACROBUTTON  DoFieldClick [       ])_____________Work Phone:  ( MACROBUTTON  DoFieldClick [       ]) __________________

    (Teléfono)                                                                      (Celular)                                                                         (Trabajo)                           (Extension /Extensión)        
Emergency Contact Name:__________________________________ Relationship:_______________________________

Contacto de Emergencia
Home Phone: ( MACROBUTTON  DoFieldClick [       ]) ______________ Cell Phone:  ( MACROBUTTON  DoFieldClick [       ])_____________Work Phone:  ( MACROBUTTON  DoFieldClick [       ]) ___________________

    (Teléfono)                                                                      (Celular)                                                                         (Trabajo)                            (Extension /Extensión) 

	Medical Information (Información Medica)

	Medication(s)-(please specify) - (Medicamento(s)-por favor indique):  ____________________________________________________

_________________________________________________________________________________________________________________

	Significant medical problems (please list) – (Problemas medicos graves-por favor indique):  _________________________

___________________________________________________________________________________________

	I understand that my child will be released only to those persons listed on this card.  In case of emergency and I cannot be reached, I give my consent to have such attention given to my child as thought necessary by the nurse, physician, or hospital in charge. (Entiendo que mi niño/a podrá salir de la escuela solo con aquellas personas que aparecen en esta tarjeta.  Si no puedo ser localizado en caso de una emergencia, doy mi permiso para que mi niño/a tenga la atención necesaria por la enfermera, medico, of hospital encargado).

	Parent/Guardian’s Signature:  ______________________________________  Date:  ________________________

Nombre de Padres/Tutor)


PLEASE COMPLETE BOTH SIDES              
	Last Name:                                                            First Name:                                                                  

	CLASS REGISTRATION -  Elementary School


	         June 15th to July 15th at Bradoaks Elementary  ( No School July 3rd & 4th)

	           

	 FORMCHECKBOX 
   Kinder  Camp
        Students entering TK  through K  grade                                                8:00 am – 12:15 pm                                      $375      

	          

	 FORMCHECKBOX 
  Spanish Dual Language Summer Enrichment Program                                                                                                                            

       Students entering K  through 5th grades                                               8:00 am –12:15 pm                                         $375 

	            

	 FORMCHECKBOX 
  Art  Class                                                       

         Students entering 1st through 5th grade                                                 8:00 am – 12:15 pm                                       $375 

     

	PAYMENT INFORMATION – Due Date  May 20,2017

	 FORMCHECKBOX 
   Money Order

	 FORMCHECKBOX 
   Check – (Made Payable to Monrovia Schools Foundation)  

	 FORMCHECKBOX 
   PayPal – (Must attach the PayPal receipt)

	Payments may be mailed to:                    Monrovia Schools Foundation

                                                                     P. O. Box 2447

                                                                     Monrovia, CA  91017

	Registration will also be accepted online at: 

                                                        http://www.monroviaschoolsfoundation.org/


	Should you have any questions, please email:  debb35day@yahoo.com


