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21st Century
Community 
Learning 
Centers

Lincoln County 
School District

Name

Relationship to Child

Home Phone

Work Phone

Street Address

Emergency Contacts (or individuals designated to pick up child/children):

Name

Relationship to Child

Home Phone

Work Phone

Street Address

School Year Transportation
The 21st Century Community 
Learning Centers will provide 
limited transportation. 

Please check one:

q  No, my child does not need 	     
transportation. 

q  Yes, please provide 
     transportation on:   

     q Mon.  
     q Tues. 
     q Wed. 
     q Thurs. 
     q Fri.

If yes, please complete the 
Bus Permission Form. 

Registration Form 
Seashore 
Family 
Literacy 

General Information

Name of Student

Age            Date of Birth	       Grade	       Teacher

Names of Parent/Guardian

Phone: Home			                Work 		

Cell

Street Address

Mailing Address (if different from above)

Email Address

- OVER -



School Year Conditions
I understand and agree on the
following conditions for my 
child’s participation:

q My child/children will bring 
his/her homework to the 
Learning Center each day. 

q I, or the designated person, 
will pick up my child from the 
Learning Center at 5:30pm. 

Permissions 
q I give permission for the 21st Century Community Learning Center and 
Seashore Family Literacy to contact my child’s teachers regarding academic 
progress.

q I give permission for the 21st Century Community Learning Center and 
Seashore Family Literacy to use my child’s photograph in newspapers, 
newsletters, websites, brochures, etc.

Miscellaneous Information
q Yes   q No    	 Student is attending on a variance. 			 
		  If yes, from which school?

q Yes  q No	 Is student on an Individual Education Plan (IEP)?  	
q Yes  q No	 Is student on a 504? 	 				 
q Yes  q No	 Has student participated in an English for Speaker 
		  of Other Languages (ESOL) program?				 
q Yes  q No	 If student is foreign, what was the original entry date 		
		  into U.S.?	
q Yes  q No	 Did the student’s family move to area to seek 
		  employment in Fishing,  Agriculture or Forestry? 

Health Information

Child’s Primary Physician			 

                           Phone

q Yes  q No	 Is emergency care authorized? 			 
q Yes  q No	 May Center contact doctor in case of emergency?  	
q Yes  q No	 May Center release student to emergency contact person? 	
q Yes  q No	 May Center transport student in an emergency? 	

Current Health Concerns. Please check if applicable

q Serious Allergy	 q Asthma		  q Heart Disease	

q Diabetes		  q Seizure Disorder	 q Other 

If other, please describe:

If serious health problems exist, please explain (including food allergies, 
dietary needs, medications) and complete an emergency or health care plan: 

Parent/Guardian Signature	

		        Date


