
After Play Afterschool Program

The Little Red Playschool

Registration Form

Hours: Our hours are Monday through Fridays from 3:00pm-6pm. You may pick your child up anytime before 6pm.

Late fees: Please be respectful of our staff and be on time every day. There will be a late fee of $1.00 a minute for
every minute after 6:00 p.m. Repeated failure (3x) to arrive on time to sign out your child may result in removal from
After Play.

Covid Safety Requirements: All persons picking up children must be vaccinated and show proof of vaccination to
be an approved pick-up person.

Calendar: After Play follows DCPS calendar and closings. There is no after school on half days or on days of early
closings due to weather. There are no refunds for unscheduled closings.

Today’s Date: __________________
Student Information:
Name:_________________________________________________
School: ________________________________________________
Teacher: ______________________________________Grade: ___________
Allergies:__________________________ Birth Date:_____________________
Notes:______________________________________________________________________________

Parent/Guardian Information

Name:________________________________ Address:_____________________________

______________________________ Home Phone:_______________________ Work Phone:
_______________________ Cell Phone: _________________________

Name:________________________________ Address:_____________________________
_____________________________

Home Phone:_______________________ Work Phone: _______________________ Cell Phone:
__________________________

Student Pick-up Information:

Please list persons with phone numbers who you give permission to pick-up your child from the program.

Name:______________________________ Name:______________________________
Name:______________________________ Name:______________________________

Emergency Contact Information:

Phone:_______________________________ Phone:_______________________________
Phone:_______________________________ Phone:_______________________________

In the event of an emergency, please list two people we may contact who know your child and can take
full responsibility should you not be available.

Name:______________________ Home Phone:_______________ Work Phone:______________
Name:______________________ Home Phone:_______________ Work Phone:______________




