
The Extra Mile: Miles Park K-5 After-School Program 
REGISTRATION FORM 

RETURN ASAP 
 

 

Student Name: _____________________________ Grade: ______     Teacher/Room: ______________________ 

 

Parent/Guardian Name: ____________________________________ Relationship: __________________________ 

Home phone: __________________________                Mobile phone: _______________________________________                     

Work phone: ___________________________              Email address: ________________________________________ 

 

Other parent/guardian/family member: ______________________________ Relationship: _____________________ 

Home phone: __________________________                Mobile phone: _______________________________________                     

Work phone: ___________________________              Email address: ________________________________________ 

 

Emergency contact name: ____________________________ Emergency contact phone: ______________________ 

 

How will your child get home after dismissal at 5:00? (Check one) 

 Walk Alone  

 Walk with ____________________________________________________________ 

 Picked up by (name and relationship) ______________________________________ 

 Needs school-provided transportation (bus rider) 

 

 

please complete back side of form 



 

 

 

 

Students will get the chance to participate in many different activities.  
Please check UP TO THREE of your child’s interests to help us get to know them. 

 

 Dance 

 Musical instruments 

 Comics drawing 

 Yoga 

 Computer science 

 Reading 

 Arts & Crafts 

 Animals and Nature 

 Sports 

 Drama/Theatre 

 Singing 

 Math

 

Please circle Yes or No 

Are you interested in counseling or mental health services for this student?   Yes     No 

Should I contact you about volunteer opportunities with The Extra Mile?   Yes     No 

Will this child have siblings enrolling in the program?      Yes     No

 

Guardian Signature: ________________________________________  Date: __________________ 

 

 

Student Signature: _________________________________________  Date: __________________ 

 
Please sign and return this form to Ms. Landoll or Mr. Hill as soon as 

possible. Thank you! 


