[image: ]
2026 TEMPLEOGUE AFTERSCHOOL CLUB APPLICATION FORM

Child’s Name : _________________________________________________________________________
Date of Birth : _________________________________   Girl                                    Boy          
Parent’s Name : ______________________________________ Contact Number: ___________________
Address : _____________________________________________________________________________
_____________________________________________________________________________________
Parent’s Email : ________________________________________________________________________
School : ______________________________________  School Phone Number : ___________________
Teacher’s Name : ______________________________  Principal’s Name : ________________________
Class :  _______________________________________ Collection Time : _________________________

Days Per Week : _______________________________ Home Collection Time: ____________________

Medical/Dietary Information : ____________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Additional Information : _________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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Afterschool Club




