
21st Century Student Information Sheet – Bison Academy Junior- Mallory Elementary
 Before and Afterschool - 2026/2027 

(A sheet must be completed for each student) 
(A new enrollment is required for each school year as well as each new Summer School Session) 

Student First and Last Name:  _____________________________________________________________ 

        Student Date of Birth (M/D/Y):  _________________      Please select Grade:  K 1      2       3     
**Requirement of three days per week in attendance 

 AFTER   BOTH 

Ethnicity:  ___________________________       Gender:        Male Female 

Home Address: (street) ___________________________________________________________________ 

(City)______________________________________________ (state) __________ (zip)________________ 
Please list all numbers for parent/guardian that he/she may be reached at in case of emergency: 

Home Phone #: _____________________________ Cell Phone #: ________________________________ 

E-Mail: ____________________________________ Alternate Phone #___________________________

No afterschool transportation provided 

Guardian/Parent Name:______________________________________________________________ 

Relationship to Child:  ______________________ Signature _____________________________________ 

Alternate Emergency Contact #1 

Name:  ________________________________________________________________________ 

Relationship to Child:  _______________________________________ Allowed to pick up child?        YES      NO 

Phone Numbers (List all):  _________________________________________________________ 

Alternate Emergency Contact #2 

Name:  ________________________________________________________________________ 

Relationship to Child:  ________________________________________ Allowed to pick up child?      YES      NO 

Phone Numbers (List all):  _____________________________________________________ 

I give Bison Academy permission to post my child’s picture on FACEBOOK or other media. 

YES        NO       Initial ________________ 

List Any known Allergies: _________________________________________________________________ 

Any additional information that will help us provide the best services to your child:  

____________________________________________________________________________________

Please check one:       FT- 4days        PT- 3 days        
Please select Sessions: BEFORE 

Please select which Days:              TUE             WED             THU             FRI

  4     



BISON ACADEMY PHONE NUMBER: 417-733-2841 

Need More Information? Jana Salaki, 21st CCLC Director can be reached by calling 345-2350, ext. 
1001 or emailed at jana.salaki@bisonpride.org  

21st Century Community Learning Centers 
Bison Academy Junior Elementary Student Registration 

The Dallas County R-I School District is excited to be offering before and after school 
programming funded by the Federal 21st Century Community Learning Centers grant program. 
Programming is free for all Students. A new enrollment from MUST be completed each new 
school year/Summer School session. Monday services are registered for separately.
Before and afterschool will be led by school staff, qualified community members, or grant 
partners like the Dallas County 4-H, Dallas County Health Department and several others. 

Time of Programming: Before School Programming begins at 6:45 AM until the beginning of 
the school day (cafeteria doors are drop off and pickup) and After School Programming will run 
from school dismissal until 6:15 p.m. each school day.  Students may leave the program earlier; 
however, they may only leave early with one of the designated people you listed on the 
registration form. Programming will only be provided on days school is in session. In the event of 
an early out, there will be no after school at DA Mallory.

No late pickups tolerated.  

Signing Up for Services: Families and students wanting to attend can pick up a registration form 
from the school offices or on the district's website. The one page registration form serves several 
purposes; first, we can make sure the parents know the student is staying after school and it will 
also allow us to know how many students to be expecting. Students at the elementary school will 
not be allowed to stay unless they have turned in a signed student permission form. Spots may be 
limited and will be filled based on the order the sign up forms were turned in.  The form, with the 
parent signature, should be turned back into the building office that the child attends or to 
jana.salaki@bisonpride.org. 
There are no drop in services. The student must be enrolled prior to attending. 
Three days of attendance per week is required in the program.  

mailto:jana.salaki@bisonpride.org

	Student First and Last Name: 
	Student Date of Birth MDY: 
	Ethnicity: 
	Home Address street: 
	City: 
	state: 
	zip: 
	Home Phone: 
	Cell Phone: 
	EMail: 
	Alternate Phone: 
	GuardianParent Name: 
	Relationship to Child: 
	Name: 
	Relationship to Child_2: 
	Phone Numbers List all: 
	Name_2: 
	Relationship to Child_3: 
	Phone Numbers List all_2: 
	Initial: 
	List Any known Allergies: 
	Any additional information that will help us provide the best services to your child: 
	GradeLevel: Off
	Group1: Off
	Days: Off
	Session: Off
	Pickup1: Off
	Pickup2: Off
	Facebook: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


