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Largo Community Ministries

After School Program

(In partnership with Largo Community Church)

Registration Form 

(4 to 12 year olds only)
20 ____ to 20 _____
Student’s Name: _________________________________________________________




  Last




First



Middle
Student’s Address: _______________________________________________________




  


Street and/or Apartment #
                ________________________________________________________





City



State




Zip Code
       Student’s Birthday: ______________   Sex ______  Grade ________ School Abbrev.__________
Mother’s Name: __________________________________________________________




  Last




First



Middle
     Phone #’s: (Home) __________________  (Work) _____________  (Cellular) _____________
Father’s Name: ___________________________________________________________




  Last




First



Middle
     Phone #’s: (Home) __________________  (Work) _____________  (Cellular) _____________
Emergency Contact (s):
____________________________________________________________________________________________________




Name







Phone Number

____________________________________________________________________________________________________




Name







Phone Number


I hereby register my child, named above, in the Largo Community Ministries After School

Program (LCM ASP) for the 20____ - 20_____ school year.  In addition, I certify that we will abide by the regulations and requirements established by the LCM ASP. This registration is not complete until we receive registration fee, registration form, all other documentation and your 1st bi-weekly tuition payment of $150.00 (per child).
              (Parent/Guardian Signature)






(Date)
"Does your child require special education services? 
Yes________ 
No________
The Largo Community Ministries After School Program (LCM ASP) welcomes all children.  However, please be aware that we do not have personnel trained to work with children with disabilities, and we may not be able to provide certain accommodations required by a disabled child. If you answered Yes, is it at all possible a copy of your child’s IEP form would be helpful in accommodating your child(ren).  If your child has a disability requiring an accommodation, please discuss your child’s needs with the Director of the program.   We will work with you to accommodate your child, but all costs associated with an accommodation will be the responsibility of the parent."
*A $50.00 non-refundable registration fee (per family) is required to submit this registration form. *
Email: LCMASP@outlook.com
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