
Herod PTO After-School Enrichment Program 
FALL 2015 Registration Form 

 
_______________________________________/_________________________/______/ 
Student Name                 Homeroom Teacher  Grade  
 
___________________________________________________/________________/_________________ 
Parent/Legal Guardian’s Name(s)           Home Phone               Cell Phone 

 
________________________________________________________________________      
Billing Address   
__________________/______/_________  E-mail: _____________________________ 
City   State  Zip code   (Print Clearly) 
 

Enrichment Classes 
Name of Class       Time       Day            Tuition Supply Fee         Total  
 

1. _________________ ____________    _______       _______          __________ _______  ______________ 
 
2. _________________ ____________    _______       _______          __________ _______  ______________ 
 
3. _________________ ____________    _______       _______          __________ _______  ______________ 
 
4. _________________ ____________    _______       _______          __________ _______  ______________ 
 
5. _________________ ____________    _______       _______          __________ _______  ______________ 
 
6. _________________ ____________    _______       _______          __________ _______  ______________ 
 
7. _________________ ____________    _______       _______          __________ _______  ______________ 
 
 

Total for Classes including fees $___________ 
  
      Registration    $25.00______ 
 
      Total Due to Herod PTO  $___________  
      (REGISTRATION, TUITION, &FEES) 

 
 
 
Parent Signature_________________________Printed Name________________________  Date _______ 

 
If you are using our Installment Payment Plan, 

Second Installment Payments Due Friday, October 2, 2015 
 
 

For Office Use Only 
     Amount    Type of  Payment   Balance 

 
Payment #1 Registration _________________           _______________________ _________________ 
 
Payment #2 by October 2nd _________________           _______________________ _________________ 
 
 

 

Make Checks Payable to Herod PTO 
Please Complete Back of Form! 

 



Herod PTO After-School Enrichment Program 
Emergency Form FALL 2015 

 
 
__________________________ ______________________ ________  
Student’s Name     Homeroom Teacher  Grade   
___________________________  _______________________  
Father’s Name     Mother’s Name   
 
______________________ _____________________  ________________________ 
Father’s Home #   Father’s Work #   Father’s Cell # 
 
_____________________  _____________________  _________________________ 
Mother’s Home #   Mother’s Work  #                Mother’s Cell # 
 
__________________________________________________ 
E-mail 
 
Is your child enrolled in the Extended-Day (After-Care) Program?   ______________ 
 
Will he/she travel home by him/herself? ______________________ 
 

 
Individuals Authorized to pick up my child (other than Parents/Guardian): 
 
______________________________ _______________ _______________  
Name      Work Phone #  Cell Phone # 
 
______________________________ _______________ _______________  
Name      Work Phone #  Cell Phone # 
 

 
Medical Emergency Information 
 
__________________________________________________ ____________ 
Any Medical Condition       Blood Type if Known 

 
______________________ _____________________________ _________________ 
Name of Family Physician Address     Phone # 
 
 

 
Although we take all reasonable precautions and treat the children with all the T.L.C. possible, 
because of the nature of some of the classes, a few bumps, and tumbles can be expected.  Herod PTO 
After-School Enrichment Program, class teachers, Herod Elementary School and HISD are not 
responsible for any injury occurring as a result of regular class participation. 
 
I give permission for my child to participate in the classes I chose in Herod’s After-School 
Enrichment Program. 
 
 
________________________________________________ _________________ 
Parent or Legal Guardian’s Signature   Date 
 


