
 

 
 

Before / After School ENROLLMENT FORM 

Power Plant is excited to offer a before and after school program again this year!!  Power Plant Be-

fore/After School Program will give you peace of mind that your child is safe, happy, and growing! 

Power Plant Kids will surround your child (grades K-5th) with a nurturing and faith based environment 

by providing daily activities that include arts enrichment, homework help, Bible Study, games, and 

fun!   

This program is $200 a month, transportation to and from Destin Elementary.  5th Graders from DMS 

can ride bus that drops on Beach Drive right in front of the Church.  Before School will begin at 7:30am 

and After School will end at 5:45pm. 

 

Child 1: ______________________________________________________Gender:    M      F 
 

Birth Date: ___________        Age: _______          Grade:______       Teacher_______________ 

 

Child 2: ______________________________________________________Gender:    M      F 

 

Birth Date: ___________        Age: _______          Grade:______       Teacher_______________ 

 

Child 3: ______________________________________________________Gender:    M      F 

 

Birth Date: ___________        Age: _______          Grade:______       Teacher_______________ 

 

Parent: ________________________________________________________________________  

Cell: _____________________________          Email: ___________________________________ 

 

Parent: ________________________________________________________________________  

Cell: ______________________________       Email: ____________________________________ 

 

Address:_______________________________________________________________________    

***IMPORTANT—MUST HAVE EMERGENCY CONTACT OTHER THAN PARENT!!!!!*** 

Emergency Contact Name:________________________________________________________ 



Travel / Photo Permission 

 

I give DUMC permission to transport my child to and from DES / DMS to DUMC .  I give DUMC  

permission to photograph my child for church purposes only. 

 

PERSONS AUTHORIZED TO PICK UP YOUR CHILD OTHER THAN PARENTS LISTED:  

 

1)  Name: __________________________________________________________________ 

 

Relationship to child:__________________ 

 

Best Number to Call: _________________________________________________________ 

 

2)  Name: __________________________________________________________________ 

 

Relationship to child:__________________ 

 

Best Number to Call: _________________________________________________________ 

 

Medical Information 

 

Allergies and special dietary needs: ____________________________________________________ 

 

__________________________________________________________________________________ 

 

 

Any Medical information we should know about your child_________________________________ 

 

__________________________________________________________________________________ 

 

Medication / Dosage / Times :_________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

__________________________________________________________________________________ 

Authorizing Signature          Date 


