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Easton Extended Day Program (Before & After School)
Providing a safe, engaging, and inclusive environment for every child.

Student Information
· Student’s Full Name: ___________________________ & _____________________
· Date of Birth: ___ / ___ / _____ & ___/___/______
· Grade (2025–2026): __________ &____________
· Homeroom Teacher: _________________ &_________________

Parent/Guardian Information
· Parent/Guardian #1 Name: ___________________________
· Phone Number: ___________________
· Email Address: ___________________
· Parent/Guardian #2 Name: ___________________________
· Phone Number: ___________________
· Email Address: ___________________

Emergency Contact (Other than parents)
· Name: ___________________________
· Relationship to Child: ___________________
· Phone Number: ___________________

Pickup Information
· Who is authorized to pick up your child?
(Include full names and relationships)




Medical Information
· Does your child have any allergies, medical conditions, or medications we should be aware of?
☐ Yes ☐ No
If yes, please explain: (Please note that we do require an Epi-pen to be kept at Extended Day)



Behavioral
Does your child receive any special services at school (e.g., speech, OT, counseling, 1:1 aide, etc.)?
☐ Yes ☐ No ☐ Prefer not to say
If yes, please describe:


· Does your child have an IEP or 504 Plan?
☐ Yes ☐ No ☐ Prefer not to say
This information is used only to help us prepare staff and ensure a safe, supportive environment.

Additional Notes or Requests


Signature
I certify that the information above is accurate to the best of my knowledge.
Parent/Guardian Signature: ___________________________
Date: ___ / ___ / _____
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