

3120 Willits Road Philadelphia, PA 19136
APPLICATION FEE:  $75
BEFORE & AFTER SCHOOL APPLICATION FORM
2026-2027 Calendar School Year

Requested Start Date: __________________          
  Today’s Date: _____________________
Name of Child __________________________         __________________        ______________

                                            Last                                               First                                Middle

Date of Birth____________________________            Gender______________________

Address________________________________________________ Zip Code_________

Parent/Guardian 1
Parent/Guardian 2
Name 



Relationship __________________________________

_________________________________________
Address 




Home Phone (___)

(___)
 

Cell Phone (___)

(___)


Email Address 




Name of Workplace

Work Phone (___)

(___)

Enrollment Options:

What elementary school will/does your child attend? __________________________________________
Grade this Fall: ______    Room #_________              Teacher ______________________
Please check all the days below that you wish for your child to attend our Before/After School Program. Also indicate if your child will be attending BEFORE and/or AFTER care. We require each child to sign up for at least 3 days.

                                  
Monday            Tuesday             Wednesday           Thursday               Friday

Before Care 

 _____               _____                  ______                 _____                   _____

After Care

 _____               _____                  ______                 _____                   _____

Emergency Contact Information
Emergency Contact #1

First Name _____________________            Last Name _____________________   Phone Number _______________

Relation to child ____________________

Emergency Contact #2

First Name _____________________            Last Name _____________________   Phone Number _______________

Relation to child ____________________

Medical Information:

FAMILY PHYSICIAN_______________________                                  PHONE NUMBER _______________________

ALLERGIES_____________________          MEDICATIONS ______________________________________________

MEDICAL CONCERNS/ ACCOMODATIONS ___________________________________________________________  
Child Release Information
____ I will pick up my child(ren) from Anointed Hands Child Development center. 

PLEASE ASLO LIST AN ADDITIONAL PERSON AUTHORIZED TO PICK UP YOUR CHILD/REN
I, hereby give permission for my child to be released to the following person below:

Person #1

First Name _____________________       Last Name __________________   Phone Number ______________
CHILD TERMS OF AGREEMENT/ ENROLLMENT AGREEMENT
PLEASE READ THE FOLLOWING AGREEMENTS CAREFULLY. PLEASE INITIAL AFTER EACH AGREEMENT AND SIGN AT THE BOTTOM.
TRANSPORTATION RELEASE

I, HEREBY GIVE ANOINTED HANDS CHILD DEVELOPMENT CENTER PERMISSION TO PICK MY CHILD/REN UP FROM THE SCHOOL STATED ABOVE AND I GIVE ANOINTED HANDS CHILD DEVELOPMENT CENTER PERMISSION TO TRANSPORT MY CHILD, VIA ANOINTED HANDS’  VANS, BACK TO THE CENTER.                    
PARENT/GUARDIAN INITIALS _________

RELEASE AGREEMENT
I UNDERSTAND THAT ANOINTED HANDS AFTER SCHOOL PROGRAM CLOSES PROMPTLY AT 6PM EACH WEEK DAY. I ALSO UNDERSTAND THAT I MUST PICK UP MY CHILD/REN ON TIME EACH DAY. IF I AM LATE PICKING MY CHILD/REN UP MORE THAN THREE TIMES, I UNDERSTAND THAT THE PROGRAM DIRECTOR HAS THE RIGHT TO REMOVE MY CHILD/REN FROM THE PROGRAM.

PARENT/GUARDIAN INITIALS _________
EMERGENCY CARE RELEASE

IN THE EVENT OF AN EMERGENCY IN WHICH I CANNOT BE REACHED, I AUTHORIZE EMERGENCY MEDICAL PERSONNELL TO PROVIDE THE NECESSARY FIRST AID AND/OR HOSPITALIZATION.
PARENT/GUARDIAN INITIALS _________

ENROLLMENT AGREEMENT

I UNDERSTAND THAT THIS ENROLLMENT FORM MUST BE FILLED OUT COMPLETELY. MISSING SECTIONS MAY PREVENT MY CHILD/REN FROM ATTENDING THE PROGRAM.
PARENT/GUARDIAN INITIALS _________

CODE OF CONDUCT

I UNDERSTAND THAT MY CHILD IS REQUIRED TO FOLLOW THE ANOINTED HANDS BEFORE & AFTER SCHOOL PROGRAM CODE OF CONDUCT. I UNDERSTAND THAT ALL PARENTS AND CHILDREN ARE EXPECTED TO RESPECT THE PROGRAM AND CENTER STAFF. IF MY CHILD EXHIBITS INAPPROPRIATED BEHAVIORS, DURING THE PROGRAM, A BEHAVIOR REPORT WILL BE ISSUED. AFTER THREE (3) BEHAVIOR REPORTS ARE ISSUED, MY CHILD MAY BE SUSPENDED OR REMOVED FROM THE PROGRAM.

PARENT/GUARDIAN INITIALS __________

Parent Signature ____________________________________              Date ________________________________
ANOINTED HANDS TOO CHILD DEVELOPMENT CENTER
3134 WILLITS ROAD 

PHILADELPHIA, PA 19136

(P) 215.464.1164
(F) 215.673.3591

