
Janney Extended Day   REGISTRATION FORM 

Child’s Name 

 

Grade    Teacher    Room 

JED Student:   Yes _____       No _____ 

Parent: 

Home Phone:    Work Phone:  

Emergency Contact:         

Emergency Contact’s Phone: 

Class 1: 

Time:   Day: 

Class 2: 

Time:   Day: 

Class 3: 

Time:   Day: 

Waiting List For: 

 

Check Amount:  $ 


