St. Margaret Mary A-STEP

Family Information     2011-2012
Child’s Name____________________ Grade____________Room____________

Child’s Name____________________ Grade____________Room____________

Address________________________________________
Home Phone____________________________________

A-STEP Schedule # (A-5, B-4, etc.)___________________  Monthly $ ___________
Parent Information:

Mother/Guardian ___________________
Father/Guardian_____________________

Place of Employment________________
Place of Employment_________________

Work Phone__________ Cell__________
Work Phone__________ Cell__________

Emergency contact person and procedures:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Persons to whom your child may be released (other than parent). They will be asked for I.D. if not familiar to staff! (Include name and phone number(s)))

1.______________________________________________________________________

2._______________________________________________________________________

3._______________________________________________________________________
Other pertinent Information (allergies, etc):
In case of an early dismissal and A-STEP is cancelled, what steps should be taken so your child can get home safely? (i.e. “ride bus 22” or “Grandmother will pick up child as a car rider”, etc.)

____________________________________________________________________________________________________________________________________________________

Parent Signature______________________________________ Date___________________
