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Student First Name:



_____

Last Name: _________________________________________

Date of Birth: _______/_______/_______ Grade:
______________
Parents or Guardian’s Name(s): __________________________________________________________________________________

Address: ________________________________________________________Home Phone #: _________________________________
       


Mother’s Work Phone #

_______

Father’s Work Phone#: ____________________________________

Mother’s Cell# 




Father’s Cell Phone#: ______________________________________

E-mail : 




_________________________________________________________________

*valid parent e-mail MUST be provided.  
Person(s) authorized to pick up your child / Emergency Contacts: (Person must show picture I.D.)

Name:_______________________________
Relationship: ___________________________   Phone#:__________________________
Name:_______________________________
Relationship: ___________________________   Phone#:__________________________

​ Name:_______________________________
Relationship: ___________________________   Phone#:__________________________


Does the World Language Department have permission to use photos or video of your child in educational materials? 
                                                                                               Yes: _____     No: ______

Please read and sign below:



· I give my permission to 4th and/or 5th grade, above named student to enroll in the SPLASH at James B Sanderlin.             yes/ no
·  I give permission to above named student to enroll in SPANISH CLUB at James B Sanderlin                  yes/no
· I understand that the after-school program is a 45-minute program and the pick-up time is no later than 4:05pm
· I understand that regular attendance is essential for progress in this program and will limit my child’s absences as much as possible.  I also understand that it my child must miss more than 3/10 classes, he/she may be dismissed from the program.
Parent or Guardian Signature:___________________________________________________________ Date:__________________

· The SPLASH program consists of two 10-week Sessions (for a total of 20 weeks). 
· The school will communicate the day of week and time of the program to the parents.  Parents will also be informed of drop off/pick up procedures.  
· Parents should e-mail the World Language teacher with questions or concerns. Sra.  María Inés Andura. anduralittlem@pcsb.org
World Languages Department Pinellas County Schools, Specialist:  Pam Benton bentonp@pcsb.org 588-6066


[image: image1.jpg]