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Registration Form


Student Information

Name: __________________________________________________
Address: ____________________________________________________
DOB: ____________________   Age: ___________________
Teacher’s Name: ______________________Grade: ________________

Sibling 1 Information (If Applicable)

Name: __________________________________________________
DOB: ____________________   Age: ___________________
Teacher’s Name: ______________________Grade: ________________

Sibling 2 Information (If Applicable)

Name: __________________________________________________
DOB: ____________________   Age: ___________________
Teacher’s Name: ______________________Grade: ________________

Sibling 3 Information (If Applicable)
Name: __________________________________________________
DOB: ____________________   Age: ___________________
Teacher’s Name: ______________________Grade: ________________


Please Check All that apply: My child/ren will be attending:
Full Time (AM/PM) ___ AM Only___ PM Only__ Drop-In___ Summer___
A $30 non-refundable registration fee is required per family at the time of enrollment.
Your registration will not be processed until this fee is received.
Please make payment via:
☐ Cash   ☐ Check (Payable to: Jr. Voyagers Discovery Center)    ☐ Money Order

ALLERGIES, MEDICATION OR OTHER MEDICAL CONCERNS: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Physican:_______________________________          Number: ____________________________
Authorized Pick up List
Name: ____________________________ Phone: ___________________
Name: ____________________________ Phone: ___________________
Name: ____________________________ Phone: ___________________
Name: ____________________________ Phone: ___________________


Parent/Guardian Information
Parent/Guardian 1
Name: _______________________________________________________
Address: ______________________________________________________
Relationship: ______________________ Email: _______________________
Home Phone: _____________________  Cell Phone: _______________________
Work Phone: ______________________

Parent/Guardian 2
Name: _______________________________________________________
Address: ______________________________________________________
Relationship: ______________________ Email: _______________________
Home Phone: _____________________  Cell Phone: ______________________
Work Phone: _______________________

Are there any custodial restrictions or concerns for the above students? Yes           No 
If yes, pleae provide documentation
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