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                                                                                                     Learning Center                                             

                                                                                                                                                                                          TWILIGHT CLUB 

                                                                                                                                                                                 REGISTRATION FORM
                                                                                                                                                                                 








                                                                                                                                                 Monday- Friday 2:45 pm – 5:45 pm 










 *This club will be held in your child’s school         
Student Name 


  Date of Birth 

 *Sex 

*Race 
 Primary Language(s) Spoken at Home 



  
Grade 
  School 


 Homeroom Teacher 


Mailing Address 







*Your child’s sex and race is not requested to determine eligibility. The NJ Dept. of Ed. requires 21st Century Community Learning Centers collect demographic data

1. Does your child receive free lunch?  (Circle appropriate answer)              Yes            No

2. Does your child receive reduced lunch?  (Circle appropriate answer)       Yes            No
3. Is your child classified as special education? Does your child have an IEP?    (Circle appropriate answer)    Yes           N  o 

4. Does your child have a 504 Plan?     (Circle appropriate answer)                 Yes            No 

5. Does your child experience academic difficulty in school?    (Circle appropriate answer)   Yes             No 
If yes, what subjects_______________________________________________________________________________________________ 

                                            Parent/ Guardian Information

Mother/Guardian Name _____________________________________________Home Phone (______)_____________________________
Cell (_______)____________________________Email_____________________________________________________________________
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Mailing Address same as child           ___________________________________________________________________________________
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                 (Check if applicable)         Mother/ Guardian is not employed. 

Employer_____________________________________Address___________________________________City________________________
State/Zip______________________________________ Phone (               )____________________________________Ext________________

Father/Guardian ____________________________________________________Home Phone (______)_____________________________
Cell (_______)____________________________Email_____________________________________________________________________
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Mailing Address   Same as child         ___________________________________________________________________________________
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            (Check if applicable)            Father/Guardian is not employed.
Employer_____________________________________Address___________________________________City________________________
State/Zip_____________________________________ Phone (               )____________________________________Ext________________

→   TURN OVER (MORE TO BE COMPLETED ON THE BACK) →  
                                              EMERGENCY CONTACTS
    Parents and guardians should not be listed as emergency contacts. Please list relatives, friends, counselors, physicians, etc…

1. Emergency Contact Name__________________________________Address____________________________________________________
Phone______________________ Cell__________________ Work___________________ Relationship to Child _________________________

2. Emergency Contact Name__________________________________Address____________________________________________________
Phone______________________ Cell__________________ Work___________________ Relationship to Child _________________________

                                                   Dismissal
Your child’s safety is of the utmost importance to the Twilight Program. In an effort to ensure your child’s safety after dismissal from the Twilight Program, we request the parent or guardian complete a dismissal form.

Student dismissal is at 5:45 pm.

□ Yes. My child has permission to walk home at the conclusion of the program. 

□ No. My child does not have permission to walk home, but will be picked up by me or by the designated person(s) below.
We will only release a child to their parent/guardian or an authorized representative. That representative MUST have a valid photo identification card.  Only the named representatives are permitted to pick up your child. It is the responsibility of the parent/guardian to inform the authorized representatives that proper photo identification will be required. 

By signing this form, you authorize the Twilight Program to release your child to only authorized representatives.  In addition, you agree and release the Twilight Program from any liability for releasing your child to the listed representatives.  

Parents and guardians must notify the Twilight Program before their child can leave with a person other than the listed representatives. We require written and verbal permission. 
Provide the names and information of the representatives responsible for picking up your child.

1.__________________________________________________________Relationship to child_______________________

Home(           )______________________Cell(          )________________________Work (         )_____________________

2.__________________________________________________________Relationship to child_______________________

Home(           )_______________________Cell(          )________________________Work (         )____________________

3.__________________________________________________________Relationship to child_______________________

Home(           )_______________________Cell(          )________________________Work (         )____________________

Custody (complete if applicable)
Name(s) of person prohibited from picking up your child: ____________________________________________________. 

If a non-custodial parent is not included among the persons authorized by custodial parent to pick up the child, please explain the conditions below and attach a copy of the appropriate court order.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

​​​​​​​​​​   

FINAL STEPS

(1) Carefully review the registration form and make sure all applicable fields are completed. If you need an additional copy please email sara.fuller@realcenters.com  (Miss Sara Fuller) or call 856-232-REAL (7325).
(2) Return the completed form along with the first payment to the REAL Center at 1371 Chews Landing Rd, 
       Laurel Springs, NJ 08021 * Please include a copy of your child’s most recent report card
                X______________________________________________________________________         _____/_______/______

                                                Signature




                                                 Date
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