£ TUDY HALL LEARNING CENTER

wA Creative L.earning Center”

2046 Babeock Rd. 9480 Braun Rd. 4106 San Pedro
San Antonio, TX 78229 San Antonio, TX 78254 San Aatonio, TX 78212
Office: (210) 615-1414 Oftice: (210) 6844932 Offiee (210) 733-1414

Program Eurollment
Infant Care

__ Day care
After School

___ Summer

_ Other
Child’s Name | Date of Birth i B
Child lives with: Both parents____l\’lo(her__Father__ﬁG uardisan__
Parent(s)/Guardian’s Name ]
Address City State  Zip_ )
Home Phone Cell phone or pager #'s_ -
Mother’s work phone___ Father's work phone -
For After School Program Only T B
Child’s Grade Teacher's Name
School Regular Calendar () Full Year ()
School Phone : Address
Please initial your choices below:
I _ﬁ_gi\-'e ___do not give my consent for my child to be transported and supervised by
The Study Hall’s Staff ___on field trips ___from school __ special group or individual
events.
I give __refuse the Study Hall permission to administer any prescribed medication i

my child as per the conditions stated in the parent handbook.



