
WASC Registration Application Form
Date:

Name:

Street Address:

City/Town:

State/Province:

E-Mail:

Home Phone:

Cell Phone:

AFTERSCHOOL CHILD CARE REGISTRATION BEING APPLIED FOR:

Current Year Next Year

Williams After School Club, Inc.
141 Grove Street

Auburndale, MA 02466

Phone:  617-527-8444
Fax:  617-559-2013

www.williamsafterschool.org
CONTACT INFORMATION:

Zip/Postal Code:

Number Of Children:

K (Group A or B Undetermined At This Time)

K (Group A):  Monday + Wednesday (3:00 PM - 6:00 PM) & Tuesday + Thursday + Friday (12:30 PM - 6:00 PM)

K (Group B):  Monday + Tuesday + Wednesday (12:30 PM - 6:00 PM) & Thursday + Friday (3:00 PM - 6:00 PM)

1 thru 5:          Monday + Wednesday + Thursday + Friday (3:00 PM - 6:00 PM) & Tuesday (12:30 PM - 6:00 PM)

School Year:

1 2 3 4 5

CHILD INFORMATION:

1.

Child's First Name:

Child's Last Name:

Child's Gender: Female Male

Grade At Time Of Start Date: 54321K

Full-Time Options:

Part-Time Options:

Monday:

Tuesday:

Wednesday:

Thursday:

Friday: 3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

None 12:30 PM - 6:00 PM

Continue on the next page



Continue on the next page

K (Group A or B Undetermined At This Time)

K (Group A):  Monday + Wednesday (3:00 PM - 6:00 PM) & Tuesday + Thursday + Friday (12:30 PM - 6:00 PM)

K (Group B):  Monday + Tuesday + Wednesday (12:30 PM - 6:00 PM) & Thursday + Friday (3:00 PM - 6:00 PM)

1 thru 5:          Monday + Wednesday + Thursday + Friday (3:00 PM - 6:00 PM) & Tuesday (12:30 PM - 6:00 PM)

Full-Time Options:

Grade At Time Of Start Date:

Child's Last Name:

Child's First Name:

2.

Part-Time Options:

Friday:

Thursday:

Wednesday:

Tuesday:

Monday: 3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

12:30 PM - 6:00 PMNone

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

Child's Gender: MaleFemale

K 1 3 4 52

Child's Last Name:

Child's First Name:

3.

Full-Time Options:

Grade At Time Of Start Date:

Child's Gender: MaleFemale

2 431K 5

K (Group A or B Undetermined At This Time)

K (Group A):  Monday + Wednesday (3:00 PM - 6:00 PM) & Tuesday + Thursday + Friday (12:30 PM - 6:00 PM)

K (Group B):  Monday + Tuesday + Wednesday (12:30 PM - 6:00 PM) & Thursday + Friday (3:00 PM - 6:00 PM)

1 thru 5:          Monday + Wednesday + Thursday + Friday (3:00 PM - 6:00 PM) & Tuesday (12:30 PM - 6:00 PM)

Friday:

Thursday:

Wednesday:

Tuesday:

Monday:

Part-Time Options:

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

12:30 PM - 6:00 PMNone

12:30 PM - 6:00 PMNone 12:30 PM - 3:00 PM 3:00 PM - 6:00 PM

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM



K (Group A or B Undetermined At This Time)

K (Group A):  Monday + Wednesday (3:00 PM - 6:00 PM) & Tuesday + Thursday + Friday (12:30 PM - 6:00 PM)

K (Group B):  Monday + Tuesday + Wednesday (12:30 PM - 6:00 PM) & Thursday + Friday (3:00 PM - 6:00 PM)

1 thru 5:          Monday + Wednesday + Thursday + Friday (3:00 PM - 6:00 PM) & Tuesday (12:30 PM - 6:00 PM)

Full-Time Options:

Grade At Time Of Start Date:

Child's Last Name:

Child's First Name:

4.

Part-Time Options:

Friday:

Thursday:

Wednesday:

Tuesday:

Monday: 3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

12:30 PM - 6:00 PMNone

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

Child's Gender: MaleFemale

K 1 3 4 52

Child's Last Name:

Child's First Name:

5.

Full-Time Options:

Grade At Time Of Start Date:

Child's Gender: MaleFemale

2 431K 5

K (Group A or B Undetermined At This Time)

K (Group A):  Monday + Wednesday (3:00 PM - 6:00 PM) & Tuesday + Thursday + Friday (12:30 PM - 6:00 PM)

K (Group B):  Monday + Tuesday + Wednesday (12:30 PM - 6:00 PM) & Thursday + Friday (3:00 PM - 6:00 PM)

1 thru 5:          Monday + Wednesday + Thursday + Friday (3:00 PM - 6:00 PM) & Tuesday (12:30 PM - 6:00 PM)

Friday:

Thursday:

Wednesday:

Tuesday:

Monday:

Part-Time Options:

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

12:30 PM - 6:00 PMNone

12:30 PM - 6:00 PMNone 12:30 PM - 3:00 PM 3:00 PM - 6:00 PM

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM

3:00 PM - 6:00 PM12:30 PM - 3:00 PMNone 12:30 PM - 6:00 PM


WASC Registration Application Form
AFTERSCHOOL CHILD CARE REGISTRATION BEING APPLIED FOR:
Williams After School Club, Inc.
141 Grove Street
Auburndale, MA 02466
Phone:  617-527-8444
Fax:  617-559-2013
www.williamsafterschool.org
CONTACT INFORMATION:
Number Of Children:
School Year:
CHILD INFORMATION:
1.
Child's Gender:
Grade At Time Of Start Date:
Full-Time Options:
Part-Time Options:
Monday:
Tuesday:
Wednesday:
Thursday:
Friday:
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Full-Time Options:
Grade At Time Of Start Date:
2.
Part-Time Options:
Friday:
Thursday:
Wednesday:
Tuesday:
Monday:
Child's Gender:
3.
Full-Time Options:
Grade At Time Of Start Date:
Child's Gender:
Friday:
Thursday:
Wednesday:
Tuesday:
Monday:
Part-Time Options:
Full-Time Options:
Grade At Time Of Start Date:
4.
Part-Time Options:
Friday:
Thursday:
Wednesday:
Tuesday:
Monday:
Child's Gender:
5.
Full-Time Options:
Grade At Time Of Start Date:
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Friday:
Thursday:
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Tuesday:
Monday:
Part-Time Options:
Adobe Designer Template
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Employment Application
	Date: 
	EmployeeName: 
	Address: 
	CityTown: 
	StateProvince: 
	Email: 
	HomePhone: 
	CellPhone: 
	Full-Time: 
	Part-Time: 
	ZipPostalCode: 
	FullOrPartTime: 
	NameOfEmployer: 
	NameOfLastSupervisor: 
	Yes: 
	No: 



