ROOTS ACTIVITY LEARNING CENTER, INC
6222 North Capitol Street, North West
Washington, DC 20011

Phone: (202) 882-5155 Fax: (202)-882-5157
Web Address: rootsactivitylc.org

SY 2010-2011

REENROLLMENT/ENROLLMENT
CHECK-OFF STATUS SHEET

STUDENT NAME: Date:

w» ADMISSION /REENROLLMENT APPLICATION

o Application/Reenroliment Application

o Authorized Emergency Contact List

o Enrollment Agreement For Child Care

o Academic, Behavioral & Parent
Responsibilities Contract

o Authorization For Child’s Emergency Medical
Treatment

0 Regqistration Record For Child receiving
Care Away From Home

o Travel And Activity Authorization

» ACADEMIC DATA
0 Report Card from exiting School
o Standardized Test Score from exiting School

» HEALTH DATA
o DC Child Health Certificate with Shot Records
o Dental (Oral) Examination Certificate

w» $25.00 Application fee/$10.00 Reenrollment fee

Verified by: Date:




