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                                                     Saturday’s Child Enrollment Form  

                                                                   Community Action Network, Inc. 
 
 Child’ Full Name ___________________________________________________________________________   

 

EMERGENCY CONTACT 

Primary Contact 

Full Name _________________________________________________  Relationship ___________________ 

Home # (_______)_____________________________  Cell # (______)________________________________ 

Work # (______)___________________________________   Ext. ___________________________________  

Place of Employment ______________________________________________________________________ 

City _____________________________________________________________________________________ 

Secondary Contact  

Full Name _________________________________________________  Relationship ___________________ 

Home # (_______)_____________________________  Cell # (______)________________________________ 

Work # (______)___________________________________   Ext. ___________________________________  

Place of Employment ______________________________________________________________________ 

City _____________________________________________________________________________________  

 

                                                                            Child Release Info 

The child may be released to a person not listed below only when the Parent/Guardian 
notify staff of the full name of person (relationship) their child is to be released to and the 
Safety Release Code.  This information must be provided prior to scheduled pick-up. 

 

Child’s Safety Release Code ___________________ 
 
Full Name _______________________________________________ Relationship ______________________ 
Phone # (______)__________________________________ Cell # (______)____________________________ 
Address __________________________________________________________________________________ 
City _______________________________________________________ State _________________________ 
 
Full Name _______________________________________________ Relationship ______________________ 
Phone # (______)__________________________________ Cell # (______)____________________________ 
Address __________________________________________________________________________________ 
City _______________________________________________________ State _________________________ 

 
Full Name _______________________________________________ Relationship ______________________ 
Phone # (______)__________________________________ Cell # (______)____________________________ 
Address __________________________________________________________________________________ 
City _______________________________________________________ State _________________________                                                                                                                                                                                                                                                                                                                                                                                                          


