
Oxford Central School
AFTER SCHOOL CHILD CARE APPLICATION

(One application is required for each child enrolled)

1.  General Information:

Child’s Name:  _________________________ Grade:  _______________

Parent’s Name: _________________________ Phone:  _______________

Address:  ______________________________

2.  Emergency Information:

Mother’s Employer:  _____________________ Phone:  _______________

Address:_________________________________________________________

Father’s Employer:  _____________________ Phone:  _______________

Address:  ________________________________________________________

3.  Cell Phone Numbers:
Mother:  __________________________

Father:   __________________________

4.  Alternate Emergency Contact:  _____________________________

Home Phone #:  _____________________ Cell Phone #:  ______________________

5.  Alternate Sign Out Contacts:

Name:  ____________________________ Phone #:  __________________________

Name:  ____________________________ Phone #:  __________________________

6.  Parent’s Signature
____________________________________________ __________
Parent or Guardian Date

7.  Principal’s Endorsement:
____________________________________________ __________
Principal Date


