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I verify that __________________________________ (student) is currently enrolled in 

the ________________________________________ (school) Extended Day Program 

and is covered under the Calcasieu Parish School Board insurance policy.

_________________________________________                     ______________
Extended Day Program Site Director or Bookkeeper 

Date

________________________
Contact Phone(s)
Please attach copy of original registration form with current emergency information.

PARENTS:

Please initial the correct choice. For your child’s safety, please provide whatever information will make the registration form current.

________________ I verify that the information on the registration form is current.




-  OR - 
________________ I verify that the following changes will make the information current:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
________________________________       _______________        ______________________
Parent Signature  



Date                            Contact Phone(s)
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