
 
2018-19 REGISTRATION FORM   

Please complete front and back 
  

 
 
 
 

 
Student’s Full Name______________________________ Nickname ___________________________ 
CIRCLE ONE    CLARKE HADLEY STANLEY SMS    2018-19 Grade__________ Date of Birth_____________ 
 
 
Student’s Full Name_________________ Nickname ____________________________________________ 
CIRCLE ONE    CLARKE HADLEY STANLEY SMS    2018-19 Grade__________ Date of Birth_____________ 
 
 
Student’s Full Name_________________ Nickname ____________________ 
CIRCLE ONE    CLARKE HADLEY STANLEY SMS    2018-19 Grade__________ Date of Birth_____________ 
 
 

Primary Parent/ Guardian____________________________Relation to student________________ 

  

Home Address___________________________________________ Swampscott MA 01907 

 

Primary/ Family Phone______________________   Invoice email_______________________________  
        Where your monthly tuition bill will be sent/as well as school correspondence 
 

 
Cell phone_________________ Work Phone  __________________________ 

 

 

Parent/Guardian_________________________Relation to student ________________________  

     

Cell phone___________________ Work Phone__________________________ 

 

Secondary Email ______________________________________ 

Check box if you would like this email included in monthly invoice 

 

EMERGENCY CONTACTS (Not Parents) 

Contacts must be reachable during Extended Day hours. 
 
 Name                                                                    Phone ___________________________ 

 Relationship to student___________________________________ 

 Name                                                                Phone _____________________________ 

 Relationship to student________________________________                                      

 Name                                                                 Phone ____________________________ 

 Relationship to student_______________________________    

 

Swampscott 
Extended Day  
Before and Afterschool Program  



 
 

PLEASE PRINT OR TYPE ALL INFORMATION CLEARLY 
 
Pick Up Authorization 

 My spouse and I are the ONLY authorized persons to pick up our student/students. 
 In the event that my spouse or I is unable to pick up my student/students I hereby authorize the Extended 

Day Program to release my student/students to the following persons. 
 
NAME                               PHONE NUMBER/S                                                  RELATIONSHIP 

 
________________________  __________________________________                   _______________________ 
NAME                               PHONE NUMBER/S                                                 RELATIONSHIP 
 
________________________  __________________________________                    ________________________                                                                                                            

NAME                              PHONE NUMBER/S                                                    RELATIONSHIP 
 

________________________  ___________________________________                  ________________________                                                                                                            

 

Elementary School Morning Program    7:00-8:10AM    

2 day 3 days Weekly   

If you choosing 2 or 3 day option please write days here ___________________________ 

 

 

Elementary / SMS Afternoon Program 2:15/2:20-6:00pm 

2 days 3 days  Weekly  

If you choosing 2 or 3 day option please write days here __________________________ 

Afternoon Pick-up Time     Please check ONLY one box  4:30PM  6:00PM 

 

 

 Early Release Days K-8   12:30-2:15pm   Elementary Schools, Teen Center (SMS) 2:20PM 

I would like for my student / student to participate in the Early Release Days  

 

Please circle appropriate discount below 

Free / Reduced Lunch /Military Active Duty /Employee Discount  
Please note:  Please email the Director regarding any above discount no later than August 1st. 

	  
The Swampscott Public Schools does not discriminate or tolerate harassment against students, parents/guardians, 
employees or the general public. No person shall be excluded from or discriminated against in admission to the 
Swampscott Public Schools, or in obtaining the advantages, privileges and courses of study of the Swampscott Public 
Schools on grounds of race, color, religious creed, national origin, sex, gender identity, sexual orientation, age, genetic 
information, ancestry, children, marital or civic union status, veteran status or membership in the armed services, 
receiving of public assistance, homeless, or handicap. 
Extracurricular activities sponsored by the district are nondiscriminatory in that: 
1.  The school provides equal opportunity for all students to participate in intramural and interscholastic sports; 
2.  Extracurricular activities or clubs sponsored by the school do not exclude students on the basis of race, sex, gender 

identity, color, religion, national origin, sexual orientation, disability, or homelessness. 
 

 


