
 Castlewood/Copper Creek Elementary School Before/After School Registration 
 

Please print: 

STUDENT NAME: ______________________________________________________   
  
GRADE: _________ SEX: __________ RACE: ________________ BIRTHDAY _____________ 
 

PARENT/GUARDIAN:  _________________________________________________ 
 

ADDRESS: _____________________________________________________________________ 
 
HOME PHONE NUMBER: ____________________ Email address: _________________________ 
 
Regular bus number: ______        Student will be picked up: ________ 
 
Student has permission to ride with:  _____________________________________________________ 
 

 **Please give detailed directions to home from /Castlewood Elementary:  
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Existing Medical Conditions: _____________________________________________________ 

______________________________________________________________________________ 

 Emergency Contacts:  

NAME: ____________________________________ Relationship to student: ______________ 

Phone numbers: ________________________________________________________________ 

 

NAME: ____________________________________ Relationship to student: ______________ 

Phone numbers: ________________________________________________________________ 

 

_____________________________ has my permission to participate in the 21st century Before/  
                    (student name)  

After School program at Castlewood Elementary School.  I understand that if school dismisses early 
or is cancelled, there will be NO After School program.  If school is on a delayed schedule (snow 
schedule) there will be NO Before School program.   
 
X__________________________________________            __________________________ 
                                  (PARENT SIGNATURE)                                                                                                       (DATE)                             
 
 

My child is interested in participating in the following sessions: 

Sponsored by 21st Century Community Learning Centers Grant 


