2026/2027 School Year PAWS Enrollment Form
(Play Achieve Work Succeed)

Child’s Name: ____________________________________________________________
Parent/Guardian’s Name: ___________________________________________________
Physical Address: ______________________________________________
Mailing Address: _______________________________________________ (if different)
City:___________________  State: _______  Zip: ____________  County:____________
Home Phone: _________________________________
Email: __________________________________________________________________
	
	Cell Phone
	Work Phone

	Father
	
	

	Mother
	
	

	Stepfather
	
	

	Stepmother
	
	

	Additional Contact
	
	



Please list all children attending (Eligible children include all kids in grades K-6 in the district.)
	Child’s Name
	25-26 
Grade Level 
	Days Attending
(circle)

	
	
	M   T   W   Th   F

	
	
	M   T   W   Th   F

	
	
	M   T   W   Th   F

	
	
	M   T   W   Th   F

	
	
	M   T   W   Th   F



Do any of the children have an Individualized Education Plan (IEP)?   
 Yes      No         Name(s): _______________________________________________

Do any of the children have health concerns or allergies?
Name: _________________ Details: __________________________________________
Name: _________________ Details: __________________________________________
Name: _________________ Details: __________________________________________

Please indicate how your child will get home from the program (check all that apply)
	Child’s Name
	Departure

	
	𐇐 Picked Up         𐇐 Walk        𐇐 Decatur Shuttle

	
	𐇐 Picked Up         𐇐 Walk        𐇐 Decatur Shuttle

	
	𐇐 Picked Up         𐇐 Walk        𐇐 Decatur Shuttle

	
	𐇐 Picked Up         𐇐 Walk        𐇐 Decatur Shuttle

	
	𐇐 Picked Up         𐇐 Walk        𐇐 Decatur Shuttle



Please sign below indicating you give your child(ren) permission to walk home:
__________________________________                    __________________________
PARENT/ GUARDIAN SIGNATURE		                  DATE
              What time are your children allowed to walk home? _______________

Do your children participate in extra activities that take place during PAWS hours such as Kids4Christ, gymnastics, music lessons? Please give specific details below.
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

List all people who are authorized to pick up the children (include parents)
	Name
	Relationship
	Phone Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Is there anyone that your child(ren) are not allowed to be released to?
(If so, we need a copy of the court order on file in the school office.)
 𐇐 Yes      𐇐 No         Name(s): _____________________________________________

If parents cannot be reached, who should be contacted?
Name: ________________________________________ 
Relationship: ____________________   Phone Number: _________________________


Permission
By initialing below, PAWS is granted permission for the following items.


_______ I authorize that PAWS may publish photos of my child(ren) via social
               media and/or other local media sources such as the Lyons Mirror Sun.

_______ I authorize that PAWS may take my children on walking field trips to local
      places such as the public library or park. All other field trips will require an
      additional permission slip.

_______ In the event emergency treatment is needed, I authorize the PAWS staff to
      transport my child(ren) to hospital for necessary treatment.

_______ I have read the PAWS regulations and procedures (found on the LDNE
               school website) and agree to abide by these policies.

_______ I have been informed of the PAWS policy regarding pick-up times, late pick
                up, transportation and emergencies and fully understand and agree to these
                policies. 







[bookmark: _gjdgxs]



________________________________                 _________________________
PARENT/ GUARDIAN SIGNATURE				         DATE

PAWS afterschool program is funded by 21st Century Community Grant.
