[bookmark: _GoBack]LITTLE LAKER CLUB FAMILY REGISTRATION

Turtle Lake School District		715-986-4470		205 Oak Street North, Turtle Lake, WI 		www.turtlelake.k12.wi.us

STUDENTS				DUE AT TIME OF FORM COMPLETION: YEARLY FAMILY REGISTRATION  FEE $10

1. First Name: ___________________Last Name: _______________________ Gender: M   F 

Birthdate: ______/______/______ Grade: _________ Teacher Name: _________________________

MEDICAL INFORMATION:Doctor/Clinic: _____________________________________________

Doctor/Clinic Phone: ________________________ ALLERGIES: _________________________


2. First Name: ___________________Last Name: _______________________ Gender: M   F 

Birthdate: ______/______/______ Grade: _________ Teacher Name: _________________________

MEDICAL INFORMATION:Doctor/Clinic: _____________________________________________

Doctor/Clinic Phone: ________________________ ALLERGIES: _________________________


3. First Name: ___________________Last Name: _______________________ Gender: M   F 

Birthdate: ______/______/______ Grade: _________ Teacher Name: _________________________

MEDICAL INFORMATION:Doctor/Clinic: _____________________________________________

Doctor/Clinic Phone: ________________________ ALLERGIES: _________________________



A. PARENT/GUARDIAN:________________________________RELATIONSHIP:_________

Home Mailing Address: _______________________ City:_________________ ZIP: __________

EMAIL (Please print clearly): ______________________________________________________

Contact Phone: ______________________________ WORK PHONE: ____________________

Place of Employment: __________________________________________________________

B. PARENT/GUARDIAN:________________________________RELATIONSHIP:_________

Home Mailing Address: _______________________ City:_________________ ZIP: __________

EMAIL (Please print clearly): ______________________________________________________

Contact Phone: ______________________________ WORK PHONE: ____________________

Place of Employment: __________________________________________________________
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The information on this form will constitute a private record and will not be released to other parties. 

Other persons who are AUTHORIZED to take your children from the program and assume responsibility if a parent/guardian cannot be reached. List at least two people and please make sure they are aware that you have listed them.

1. NAME: __________________________________ Relationship: _____________________

PHONE: _________________________________  ALT PHONE: ______________________

2. NAME: __________________________________ Relationship: _____________________

PHONE: _________________________________  ALT PHONE: ______________________

3. NAME: __________________________________ Relationship: _____________________

PHONE: _________________________________  ALT PHONE: ______________________



LIST ANY SPECIFIC PERSONS WHO ARE NOT AUTHORIZED by court order or other to take your child. You must provide school staff with the copy of the court order. 

NAME: _________________________________   M  F    Relationship: ___________________

NAME: _________________________________   M  F    Relationship: ___________________



BUS DRIVER NAME: _______________________________________ BUS NUMBER: _______



I have received and agree to read and follow program policies as stated in the ParentStudent Handbook and LLC Policy Handbook. In the event of a serious accident, illness or if unable to contact me, I hereby authorize Turtle Lake School District Staff/Little Laker Club staff to make whatever arrangements they deem necessary for the health and safety of my aforementioned student(s).

Parent/Guardian Signature: __________________________________ DATE: _______________

Nondiscrimination Policy: The School District of Turtle Lake recommends that anyone enrolled in a physically active program consult their physician before participating. The School District of Turtle Lake does not discriminate on the basis of sex, race, color, age, national  origin, ancestry, creed, religion, pregnancy, marital or parental status, sexual orientation, or physical, mental or emotional or learning disability. 
