
 Riverdale Chieftain Care Registration 2023-2024 

 Child’s Name: ________________________________________ Grade______ 
 Address: _______________________________________________________ 

 Custodial Mother: __________________________ Cell Phone:_____________ 
 Home Phone: ________________ Work Phone: _________________ 
 Allowed to pick up child:   YES  or NO 

 Custodial Father: ___________________________ Cell Phone:_____________ 
 Home Phone: ________________ Work Phone: _________________ 
 Allowed to pick up child:  YES or NO 

 Emergency Contact 
 Name: _____________________________Relationship to Student:_________ 
 Best number to be reached: _____________ May also pick up: □ Yes or □ No 

 Name: _____________________________Relationship to Student:_________ 
 Best number to be reached: _____________ May also pick up: □ Yes or □ No 

 Medical Information 
 Medical problems requiring special attention: 
 ______________________________________________________________ 
 Special instructions in case of an emergency: 
 ______________________________________________________________ 
 Medications taken regularly: 
 ______________________________________________________________ 
 Allergies: 
 ______________________________________________________________ 
 In case of an emergency, I authorize the designated program personnel to call for 
 an ambulance. 

 YES ______  No ______ 



 Chieftain Care hours are 6:30 a.m. – 7:40 a.m. and 3:20 p.m. – 5:00 p.m. 
 Monday through Friday.  Chieftain Care is open on early release days until 
 5:00 p.m. Please review the Chieftain Care Handbook for closed days. 

 Please fill in the exact days and times your child will be in attendance at the 
 program: 

 Before 
 School 

 Monday  Tuesday  Wednesday  Thursday  Friday 

 Drop Off 
 Time 

 After 
 School 

 Monday  Tuesday  Wednesday  Thursday  Friday 

 Pick Up Time 

 Early 
 Release 
 Pick Up Time 

 I have read, understand and agree to the terms and conditions stated in the 
 Riverdale Chieftain Care Handbook.   I give permission for my child to participate 
 in the Riverdale Before/After School program and I agree to pay all related fees. 

 Parent Signature:_______________________________________ 
 Date:_____________ 


