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Zachary Community Schools 

Extended Day Application Enrollment Form 2008-09
Please print legibly and fill out this form completely. 
     Date:




Student:





  School:
                    Teacher:




Known allergies or dietary restrictions:









Age:

DOB:

Grade:

Male or Female:

Address:








Mother’s Name:

Home Phone:




Mother’s Work #:

Mother’s Cell #:




Father’s Name:








Father’s Work #:

Father’s Cell #:




Emergency Contact:


Phone #:




List all persons authorized to pick up your child:
Names:


Telephone Number:
Schedule: 
Morning Drop Off

Yes 


No 


Students must be picked up by 5:45 p.m.   *After 5:45, there will be a $1.00 per minute charge.
Registration Fee: $40.00 Non-Refundable         
Paid: ________
Cost per week (students on regular lunch program)
$40.00 (before and after/after only)

Cost per week (students on free or reduced lunch)  
$35.00 (before and after/after only)

Cost per week 
$25.00 (mornings only)

Place a check by the correct option: 
 Before school only   

  After school only 

  Before and after school
If three or more children in one family (must be from same household) participate in the extended day program, 

each child will receive a $5.00 discount on their weekly cost.

If family members attend more than one school, separate applications must be completed for each school.  Please list.

Student

School Attending

________________________________________________            ____________________________________

My signature on this application indicates that I have read the ZCS Extended Day Handbook and agree to abide by all rules and regulations.  

Parent or Legal Guardian Signature:  _____________________________

