
Home Base After School Program Registration Form 
2010/2011 School Years 

Deadline Date for application:  September 20, 2010 
 
 

Student’s Name: ___________________________, __________________            ________________      ___________________________________ 
                                 Last Name                                      First Name                                   Age                                       Grade 
 
Resident Address___________________________,    _______________,  ________________              ____________________________________ 
                                      Street                                               City                     Zip Code                             School Students Attends 
 
Home Phone____________________________  Student’s Cell # _______________________      Student’s Email____________________________ 
 
 
GUARDIAN  (Person with whom student lives)  
 Mother 
 
__________________, ______________________      ____________________,   ___________________,     _________________, ______________ 
    Last Name                      First Name   Home Number               Cell Number                       Work Number            Email 
 
 
Father 
 
__________________, _____________________   __________________,  ____________________,  ___________________, _________________ 
Last Name                      First Name   Home Number               Cell Number                       Work Number                   Email 
 
 
Emergency Contact:  
 
_________________,  ____________________.    __________________,  __________________, _____________________________ 
Last Name                      First Name   Home Number               Cell Number                       Work Number 
 

 
Home Base After School Program begins September 28, 2010 

Application for 4th, 5th and 6th graders will be accepted for this year’s program 
Please complete application and mail to: 

Shirley M. Springer Staten 
200 W. 34th Ave. Box 902 
Anchorage, Alaska 99503 

                                     


