
 

After School Registration Form 

 

__________________________               _____________________________ 

Child’s Name                                                              Parent’s Name 

 

______________________________________________________________ 

Address                                                           City                                   State             Zip 

 

____________________________                         __________________________________ 

Phone Number                                                             email address 

 

________________________                    _______________ 

School                                                                          Grade 

 

What date does your child need to start Kid-Nection? _____________________ 

 

Please circle the days you need your child picked up from school. 

Monday         Tuesday         Wednesday         Thursday         Friday 

 

Will we pick up your child on the first day of school?_______________________ 

 

Please include any other details we need to know about your child’s schedule. 

______________________________________________________________ 

______________________________________________________________ 

Weekly Tuition is due each Monday. Checks payable to Faith Kid-Nection. 

Please include the $25 Registration fee with this form. 

 

Tell us how you heard about Kid-Nection________________________________ 

403 Barry Oak Rd. Statesville, NC 28625 704-872-6058 faithstatesville.org 


