
OUR LADY OF THE LAKE SCHOOL 

26 LAKESIDE AVENUE 

VERONA, NJ  07044 

973-239-1160 
EXTENTED DAY REGISTRATION FORM  2010-20011 

 
PLEASE PRINT 

 
Student Name                                                                          Grade____________for 2010/2011                                              
 
Address _______________________________________________________________________                                                                                                                                               
 
Home Phone _______________________Cell or beeper #__________________________________                                                                                                                                   
 
Person(s) responsible for picking child up and relationship to child: 
 
Name     Relationship     Phone number 
 
_____________________________________________________________________________  

 
_____________________________________________________________________________  

 
_____________________________________________________________________________  

 
 
Mother's business phone                                                                  cell ____________________                                  

Mother's place of business ________________________________________________________                                                                         

Father's business phone                                                                   cell ____________________                                  

Father's place of business ________________________________________________________                                                            
 
In the event that you cannot be reached at the above number, please give another name,  
Relationship to child and phone number. 
 

Name                                                                                                 Relationship ____________                              

Phone #_______________________________________Cell #_______________________________                                                                                            

Name                                                                                                 Relationship ____________                             

Phone #_______________________________________ Cell # ______________________________   

                                                                                          

 
Does your child have allergies?            If so, Please list _________________________________                                                       
_____________________________________________________________________________  

                                                                                                                                                          
If an emergency should arise and a parent or guardian cannot be contacted, please complete the 
following:  
 

Name of family doctor ___________________________________________________________                                                                                                                     

Phone number                                         Hospital______________________________________                                                                           
 
Parental signature(s)_____________________________________________________________  
                                                                                                                     
_____________________________________________________________________________  

 
 
 

 


