
GAHANNA CHRISTIAN ACADEMY
817 N0RTH HAMILTON ROAD

GAHANNA, OHIO 43230
(614) 471-9270

SCHOOL AGE EXTENDED CARE
REGISTRATION FORM

2010-2011

NAME OF CHILDREN (Kindergarten through Eighth Grade)

Last Name      First Name Middle Name Birth Date Age M/F Grade

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

WHAT DAYS OF THE WEEK WILL YOU NEED EXTENDED CARE?

Monday  Tuesday    Wednesday        Thursday Friday

Approximate Drop Off Time _______ A.M. Approximate Pick Up Time _______ P.M.

CHILD RESIDES WITH: (     ) Mother & Father     (     ) Father     (     ) Mother     (     ) Other
If other, please explain ______________________________________________________________

PARENTS MARITAL STATUS (if other than married): (     ) Separated     (     ) Divorced     (     ) Single

PARENT/GUARDIAN HOME ADDRESS: ____________________________________________________
                                                                                         Street      City Zip
HOME PHONE ________________________________

FATHER’S NAME ______________________________ WORK PHONE ______________________

CELL PHONE ______________________

MOTHER’S NAME _____________________________ WORK PHONE ______________________

CELL PHONE _______________________

EMERGENCY NAME ___________________________ WORK PHONE ______________________

EMERGENCY CONTACT RELATIONSHIP __________ CELL PHONE _______________________

POLICY AGREEMENT STATEMENT
I understand that the Extended Care Program is staffed with qualified loving teachers and assistants 
who will provide an enriching extended care program for my child. I also understand that the Standards 
of Student Conduct stated in the Gahanna Christian Academy Student Handbook will be enforced in 
the Extended Care Program. I agree to support and abide by the policies outlined therein.

________________________________________________________________________________
Parent/Guardian Signature Date



Gahanna Christian Academy 
Extended Care

Child Release Form
2010-2011

Child’s Name:                                                                                                        Grade:                                                         

Parent’s Name (print):                                                                                                                                                               

Your child’s safety and well being are of the utmost concern to every staff member.

A teacher will release each child only to the parent, guardian or car pool driver specified below.

My signature below indicates that I understand Gahanna Christian Academy’s policy regarding who may or may 
not pick up my child.

Only the persons listed below have my permission to pick up the above child from Gahanna Christian Academy’s 
Extended Care programs.

Name Relationship to child

                                                                                                                                                                                      

                                                                                                                                                                                      

                                                                                                                                                                                      

                                                                                                                                                                                      

I understand that Gahanna Christian Academy staff will ask to see a valid Ohio Driver’s license of the person 
picking up my child.

At no time shall my child be released to anyone other than those I have listed, unless I notify the 
Preschool/Extended Care Administrator in writing.

Parent’s Signature:                                                                                                                                                      

DATE:                                                                                                                                                                          

GAHANNA CHRISTIAN ACADEMY NONDISCRIMINATION POLICY
“Gahanna Christian Academy recruits and admits students of any race, color, gender or ethnic origin to all its rights, privileges, 
programs and activities.  In addition, the school will not discriminate on the basis of race, color, gender or ethnic origin in the 
administration of its educational programs and athletics/extra- curricular activities.  Furthermore, the school is not intended to be an 
alternative to court or administrative agency ordered, or public school district initiated desegregation. Gahanna Christian Academy will 
not discriminate on the basis of race, color, gender or ethnic origin in the hiring of its certified or non-certified personnel.”


