The Enchanted Forest After School Program

Swift River School

Jessalyn Zaykoski, Director

Parent Information & Permission
Child’s Name: __________________________________________

PARENT/GUARDIAN INFORMATION:

Parent/Guardian #1 Name: __________________________________________


Phone:  ________________________ Home __________________________ Cell _________________________ Work


Circle the number where you can best be reached while your child is at this program.


Email: ________________________________________________

Parent/Guardian #2 Name: __________________________________________


Phone:  ________________________ Home __________________________ Cell _________________________ Work


Circle the number where you can best be reached while your child is at this program.


Email: ________________________________________________

EMERGENCY CONTACTS (other than above):
Name: __________________________________________________ Relationship: _______________________________


Phone:  ________________________ Home __________________________ Cell _________________________ Work

Authorized to pick up student?    Yes            No

Name: __________________________________________________ Relationship: _______________________________


Phone:  ________________________ Home __________________________ Cell _________________________ Work

Authorized to pick up student?    Yes            No

I have read the Enchanted Forest policies and agree to its terms.

Parent/Guardian Signature: ___________________________________________________    Date: ________________

******PLEASE COMPLETE BOTH SIDES OF THIS FORM******
The New Salem-Wendell School District assures that all programs, activities, and employment opportunities are offered without regard to race, color, gender, age, creed, religion, national or ethnic origin, economic status, homelessness, sexual orientation, and physical or mental disability.


