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CASTLEWOOD HIGH SCHOOL BEFORE/AFTERSCHOOL REGISTRATION
*Before School Monday-Friday 7:30-8:30  (*Available As Announced.)

*After School Monday-Thursday 3:30-5:30  (*Available As Announced.)
*Weekend and evening events and field trips (*Available As Announced.)
Please print.
STUDENT NAME: _______________________________________________________________  

GRADE: ____________ SEX: __________ RACE: ________________ BIRTHDAY _____________

PARENT/GUARDIAN:  ____________________________________________________________

MAILING ADDRESS: ______________________________________________________________
911 ADDRESS: __________________________________________________________________

HOME PHONE: ___________________PARENT/GUARDIAN CELL PHONE: __________________
EMAIL: ________________________________________________________________________

Regular bus number: ______   Student will be picked up: ________Student will drive home: ________
Student has permission to ride with the following students/adults:  ____________________________
____________________________________________________________________________________
____________________________________________________________________________________

 **Please give detailed directions to home from CHS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

EXISTING MEDICAL CONDITIONS: __________________________________________________

______________________________________________________________________________

Emergency Contacts: 

NAME: ____________________________________ Relationship to student: ______________

Phone numbers: ________________________________________________________________

NAME: ____________________________________ Relationship to student: ______________

Phone numbers: ________________________________________________________________

NAME: ____________________________________ Relationship to student: ______________
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Phone numbers: ________________________________________________________________


Field Trip Permission
I authorize my child to participate in ALL field trips associated with the RIGOR program.  

A reminder will be sent home prior to each trip to notify parent/guardian of details.

(  YES

( NO

Media Release

I authorize staff of the RIGOR program to take pictures/videos of my child during special events 
and projects.  I authorize the program staff to use these pictures/videos in program newsletters, news releases, school/district social media accounts, and website.
( YES

( NO

_____________________________ has my permission to participate in the RIGOR Before/After 
(Student Name)

School program at Castlewood High School. 

X__________________________________________            __________________________

                                  (PARENT SIGNATURE)
                                                                                                      (DATE)                            
To help with RIGOR program planning, please indicate the activities that you would like to see your child involved in during the 2017-2018 school year:
	(
	Program 
Activities
	(
	Program 
Activities
	(
	Program Activities

	
	Remedial Education Activities
	
	Tutoring Services
	
	Parental Involvement

	
	Academic Enrichment Learning
	
	Recreational Activities
	
	Family Literacy

	
	Mathematics and Science Education
	
	Telecommunications and Technology
	
	Truancy Prevention

	
	Arts and Music Education
	
	
	
	Drug and Violence Prevention

	
	Entrepreneurial Education
	
	
	
	Character Education

	
	
	
	
	
	

	
	Other:

	
	


Continued on Page 2.








