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After School Expanded Learning Program 
Pre-Registration for Subsidized Care 

Family Size __________                Estimated family monthly GROSS income $____________________   

**Please provide 1 month of most recent, consecutive pay stubs from EACH parent 

Name of child receiving services: ______________________ Birth Date ___________School________ 

MOTHER’S INFORMATION: 
____________________________________________________________________________________
Name of Parent/Guardian                                            Home/Cell phone                                                  email 
____________________________________________________________________________________
Street address                                                                       City                                            State Zip 
____________________________________________________________________________________
Employer/School                                                                                                        Work/School phone  

Days and hours: M _____ T _____ W _____ TH _____ F _____ From: ______am/pm to _______am/pm  

************************************************************************************
FATHER’S INFORMATION: 
____________________________________________________________________________________
Name of Parent/Guardian                                         Home/Cell phone                                                     email 
____________________________________________________________________________________
Street address                                                                       City                                          State Zip 
____________________________________________________________________________________
Employer/School                                                                                                        Work/School phone  

Days and hours: M _____ T _____ W _____ TH _____ F _____ From: ______am/pm to _______am/pm  

************************************************************************************
Names of all your children under the age of 18 living with you:  

                     Full Name                                       Birthdate            M/F            Grade                    School 
1. ________________________________   __________    ________    _______    __________________ 
2._________________________________  __________    ________    _______    __________________ 
3._________________________________  __________    ________    _______    __________________ 

Parent/Guardian Signature: _______________________________________ Date: ___________ 
 
 


