DEPARTMENT OF EDUCATION OF THE CITY OF NEW YORK

District 31

P.S 4 LATCHKEY PROGRAM
LATCHKEY APPLICATION AND CONTACT INFORMATION

PLEASE FILL OUT A SEPARATE APPLICATION FOR EACH CHILD.
GRADE: __________                                     CLASS: _____________

Name of Student:  Last _________________________________ First ________________________

Home Address: _________________________________ City/State ________________Zip _______

Home Phone: _____________________________   Cell/Beeper ______________________________

NOTE: IF YOUR CHILD HAS ANY MEDICAL CONCERNS, PLEASE ATTACH A NOTE TO THE APPLICATION FORM EXPLAINING THE CONDITION AND ANY PHYSICAL LIMITATIONS.
Please accept my child ________________________________________ Class _____________ into the Latchkey Program.
PARENT’S SIGNATURE: ______________________________________________________ 

PARENT/GUARDIAN INFORMATION

Mother’s Name: _______________________________________   Home Phone: ________________

Place of Employment: ___________________________________ Work Phone: ________________

Business Address: _______________________________________Cell/Beeper# _________________

________________________________________________________
Father’s Name: _______________________________________   Home Phone: ________________

Place of Employment: ___________________________________ Work Phone: ________________

Business Address: _______________________________________Cell/Beeper# _________________

________________________________________________________
Guardian’s Name: _____________________________________   Home Phone: ________________

Place of Employment: ___________________________________ Work Phone: ________________

Business Address: _______________________________________Cell/Beeper# _________________

________________________________________________________
EMERGENCY CONTACT PERSON OR DESIGNEE
1. Name: _______________________________________   Relationship to Child: _______________ 

Address: _______________________________________   Home Phone: ________________

Cell/Beeper# _________________

________________________________________________________

2. Name: _______________________________________   Relationship to Child: _______________ 

Address: _______________________________________   Home Phone: ________________

Cell/Beeper# _________________


You may write additional names on the back of this application.








