
Registration Form for 2025-2026  

Building Bridges After School Program 
Wingate Faith: A Global Methodist Community  
111 Runville Rd., Bellefonte, PA 16823    Phone: 814-353-8870 

 
 

 

 

 

 

Child’s Information 

Child one: 

Childs Name: Gender:  Female _____     Male:______ 

Elementary School: Grade: DOB: 
   Include information that would be helpful in caring for your child, including any special needs: 

 

 

Second Child: 

Childs Name: Gender:  Female _____     Male:______ 

Elementary School: Grade: DOB: 
   Include information that would be helpful in caring for your child, including any special needs: 

 

 

Family Information - Parent(s) or Guardian(s) with whom child lives 

(1) Name: Relationship to child: 

Address: 

Email:     Cell Phone:                         Home Phone: 

Company/Employer Name: Work Phone; 

(2) Name: Relationship to child: 

Address: 

Email: Cell Phone:                         Home Phone: 

Company/Employer Name: Work Phone No.: 

Child resides with:   ___Father   ____Mother ____Both  ____Guardian ____Other (specify) 

Persons authorized to pick up my child 
Name Relationship to child Phone No. 

   

   

   

   

Health/Medical History 

Allergies: 

Disability of chronic or recurring illness: 

Operations or serious injuries (dates): 



 
 
 
 

Photograph Release Agreement 

 
 

 Homework Agreement 
A quiet time is allotted each day for homework and reading. Expectations for completing 
homework assignments while at the program vary from parent to parent. This agreement is 
between you and your child, and indicates if you want your child to do homework while in our 
care. The role of the after-school program staff is to enforce the agreement that you and your 
child have made. Please indicate which agreement you and your child have made: 
 

______My child will do homework for 15-30 minutes each day. 

______My child will not do homework while at the program.  
 

 

 
 

I have read and choose to comply with the contents of this form for the Building 
Bridges After School Program.  

I have read and been provided a copy of the 2025/2026 Building Bridges 
Handbook.  

Parent/Legal Guardian Signature:  

_____________________________________________________________Date: _____________ 

 

Medications: 

Please Initial  

 I grant permission for photographs/videos, which include my child in Building 

Bridges records, program projects, marketing, and public relations to be used in 
media releases and social media to benefit program.  

 I grant permission for photographs/videos, which include my child to be used at 
Building Bridges (for safety reasons), visual displays, photo albums, and art 

projects. These photos will stay in the church building only.  

Parent/Guardian Signature: 

 
 

Absence from Building Bridges 

PLEASE TEXT OR EMAIL THE PROGRAM DIRECTOR WITH ANY ABSENCE ON 
A REGULARY SCHEDULED ATTENDANCE DAY! 

It is the parent/guardian’s responsibility to contact Building Bridges if their child 
should not be attending Building Bridges on their scheduled day. Building Bridges is 
not affiliated with the Bald Eagle school, so sending a note to the school or teacher 
does not inform us that we are not supposed to pick up your child on that day.    


