
Holy Rosary 
Before and After School Enrichment B.A.S.E. 

2014-2015  Registration 
 
Note:  One form is required for each child attending B.A.S.E. 
 
 
Last name  First     Middle initial  Gender  Age DOB 
 
 
Address          Home phone 
 
Father              Mother 
 
Name __________________________         Name___________________________ 
 
Address ________________________         Address_________________________ 
 
Cell phone ______________________         Cell phone_______________________ 
 
Home phone ____________________         Home phone_____________________ 
 
Work phone _____________________         Work phone______________________ 
 
Employer _______________________         Employer________________________ 
 
With whom does the child live?  Both parents ___ Mother ___ Father ____other _______ 
 
List below in priority order, names, relationship, and phone numbers (home and cell) of 
persons to contact if there is an emergency due to illness or inclement weather.  
Emergency numbers should be available for B.A.S.E. to contact at any time. 
 
Name    Relationship   Phone (home and cell) 
 
 
                                                                                                                                                
 
List below persons authorized to pick up your child from B.A.S.E. other than those listed 
above: 
 
Name     Relationship   Phone (home and cell) 
 
 
  
Indicate any special instructions. 
 


