
FORSYTH COUNTY – DAVES CREEK AFTERSCHOOL PROGRAM  
THE DOLPHIN COVE REGISTRATION FORM 

SCHOOL YEAR 2024-2025 
 

Registration Fee:  $75.00, paid online 
Please circle which tuition fee your child will need: 
Tuition:  1-3 days $275/month, 4-5 days $300/month (no refunds or credits for days not used) 
 
Student’s Name________________________________________________________________________ 
 
Grade __________ (2024-2025 school year)             Student’s Date of Birth______________________  
 
Address_______________________________________________________________________________ 
 
Email ___________________________________________________________________________ 
 
Mother’s Name _________________________________________________________________________ 
 
Mother’s work phone ______________________________Cell Phone_____________________________ 
 
Father’s name ___________________________________________________________________________ 
 
Father’s work phone _______________________________Cell Phone____________________________ 
 
 
The following people, other than the parents/guardians are authorized to pick up my child from the 
Afterschool Program: 
 
Name___________________________________________Relationship___________________________ 
 
Home Phone________________________Work#______________________Cell#___________________ 
 
Name___________________________________________Relationship___________________________ 
 
Home Phone________________________Work#______________________Cell#___________________ 
 
 

 
In the event of Forsyth County Schools closing early due to inclement weather, The Dolphin Cove  
will also be closed.   
How will your child be sent home?  Circle one   Car Rider#________   Bus# ______________ 
 
 
List any special information about your child (allergies, diet, medical information, etc.) 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
Parent/Guardian Signature:_______________________________________________Date_____________ 
 
 
Registration fee $75 received by: _____________________  online       Date________________ 
Registration fee must be paid on or before the first day of attendance.   

 
Parent Acknowledgment Statement on file: yes/no 
Emergency Medical Information Form:  yes/no 


