
 
2026-27 Franklin County Schools 

        21st Century Community Learning Center Programs 
              The program is limited to a specific number of students.  Therefore, you will be notified by the site coordinator of when 
your child may begin the program.  

 
21st CCLC SITE LOCATION (circle one): Phil Campbell  East Franklin Tharptown  Belgreen  Vina  Red Bay  

Student’s Full Name: _______________________________ Birth Date (MM/DD/YYYY): ____________  

Age _____ Grade (circle one): Kindergarten  1st    2nd   3rd   4th   5th   6th 

Race (circle): Native American  Asian  African American  Hispanic or Latino  White  Other 

Mailing Address: 
________________________________________________________________________________ 

Father’s Full Name: _______________________________ Phone: __________________________  

Father is authorized to sign student out (circle): Yes    No  

Father's Employer: ______________________________ Employer’s Phone: _____________ 

Mother’s Full Name: ______________________________ Phone: ___________________________ 

Mother’s Employer Name: _________________________ Employer’s Phone: __________________ 

Mother is authorized to sign student out (circle): Yes No  

Student lives with (circle): Mom  Dad  Both Parents  Grandparents  Foster Parents   Other Legal 

Guardian(if not listed above):___________________________________ Phone: _______________  

At least one parent email address is required below 

Mom/Legal Guardian Email Address: __________________________________________________ 

Dad/Legal Guardian Email Address: ___________________________________________________ 

Please circle the answers below that BEST describe your child:  

Bilingual (circle): Yes     No                                                        English Language Learner:  Yes     No       

English is my native language(circle): Yes    No  

Receive Special Education Services (circle): Yes    No             In Gifted and Talented Program (circle): Yes  No  

List any medical concerns/health problems: Allergies, etc.  

_______________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 



                         

                   2026-2027  21st CCLC  

                      Program Contract  

Student’s Name: __________________________________________________  

I hereby grant permission for my child to participate in the 21st Century Franklin County After School/Summer 
Program events, activities, and field trips. This may include pre/post, tests, surveys, access to the Internet 
and enrichment activities. I give permission for my child’s work or photos to be used in program 
implementation and promotion. I grant permission for the 21st Century Staff to have access to my child’s 
school records.  

__________________________________________________________  
Signature of Parent/Guardian Date  

I give permission for the 21st Century After School/Summer program to obtain emergency medical treatment, 
including emergency transportation, for my child if I cannot be reached immediately. I agree to be responsible 
for any emergency medical expenses incurred.  

____________________________________________________________  
Signature of Parent/Guardian Date  

PLEASE NOTE THE FOLLOWING:  

● Students must not be disruptive or be a threat to themselves or others.  
● If you move or change your home/cell phone numbers, please notify your 21st CCLC Site Coordinator 
ASAP. ● We do not wish to be intrusive, but we must be kept apprised of changes in guardianship, 
custody, additions, or deletions to the student’s daily sign-out release forms as it relates to our care for 
your child. ● Please inform anyone who picks up your child to bring a picture ID because we may 
ask for it at any time. The designated pick-up person must know the child’s/children’s sign-out 
PIN. 

 

_______________________________________________________________  
Signature of Parent/Guardian                                                         Date 
 
 
 
 
 
 
 



 
 
 
 

 
 

 
 

                         2026-2027 21st CCLC Program  
                            Emergency Contacts  

Emergency Contacts (other than the parents, in case of accident or illness.) The 
people listed below have your permission to pick up your child, if you are unable to 
pick them up. People not listed below will not be allowed to check your child out of the 
program. We will call the parents at the phone number listed on the first page of this 
registration packet immediately.  

Name Relationship to Student Phone Number  

1.____________________________________________________________ 

2.____________________________________________________________ 

3.____________________________________________________________ 

4.____________________________________________________________ 

5.____________________________________________________________ 

6.____________________________________________________________ 

7.____________________________________________________________ 

8._____________________________________________________________ 

9._____________________________________________________________ 

10.___________________________________________________________ 

 

Special Legal/Custody Restrictions:  

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 



__________________________________________________________________________ 
   

 
 

21st Century Community Education Learning Center  

2026-2027 Homework & Attendance Policy  

The continuation of funding for this program is based largely on your child’s academic 
improvement and attendance. Therefore, the program takes an aggressive approach regarding 
the completion of assigned homework, project and daily attendance. The following procedures 
have been established to ensure all requirements related to academic achievements and 
attendances in the grant are achieved.  

Academic (Homework/Assignments):  

● Students are required to bring homework assignment sheets or bring assignments written 
in a notebook or a newsletter from his/her teacher(s).  

● If students have no assigned homework, they will be expected to do 
other academic/enrichment activities assigned during homework time.  

● After 2 consecutive days of “no homework” in a subject area, the 21st CCLC staff will 
check with your child’s classroom teacher(s) to verify homework  
assignments.  

● The 21st CCLC program does not replace the place of parental academic support. 
Parents need to check their child’s/children’s homework assignments for completion and 
accuracy. If students have tests that students are expected to study at home, then 
parents should review the skills/content with their child/children.  

Attendance:  

● Your child/children are required to meet in the designated area for the after-school 
program. If your child is NOT going to attend on a given day, please notify the after-school 
program staff that he/she will not be attending that day.  

● (IMPORTANT) Students are required to attend the 21st CCLC program a minimum of 4 
days a week.  

I agree to abide by the attendance procedures for the program as stated 
above.  

Parent/Guardian Signature: ___________________________________ Date: __________ 












