2024-2025 To be considered for review process this form must be turned

into Ryan the Blast Director.
BLAST Extended School Day Program

APPLICATION FOR ENROLLMENT Los Pen MPR room

BLAST Extended School Day Program

BLAST is intended for Los Pen students only; one application per family. 8
14125 Cuca St, San Diego, CA 92129

PLEASE READ CAREFULLY; THEN PRINT YOUR
RESPONSES. Incomplete / illegible applications Make sure to include non-refundable registration fee of

; ) $100 to secure a spot.
will not be considered.

Child #1 Name: First Last Date of Birth M/F Grade in Aug. 2024
Child #2 Name: First Last Date of Birth M/F Grade in Aug. 2024
Child #3 Name: First Last Date of Birth M/F Grade in Aug. 2024

Name of parent/legal guardian completing application:

Address Apt # City Zip Code
Home Phone # Cell Phone # Work Phone #
Email address: Do you receive text messaging? DYes D No

Please list ALL adults (including yourself) 18 or older living in the same house as the student; indicate working or in school full time.

Relationship Verification Phone # or Student ID #

Name ) Name of Employer / School (If self employed, give Tax or
to child

Business License #)

| qualify because: | am head of a single parent home. [ [Yes| |No | qualify for free/reduced meals. * [ |Yes|[ | No

My child is currently enrolled in BLAST. [ JYes| |No

My child is currently on the waiting list for BLAST. [ JYes| |No

BLAST meets afternoon 3:10-6:00 PM M, T, W, F Thursday 1:45-6:00PM (Morning would open from 7:00am-8:15am)
To assist us, please indicate when your child(ren) will attend. Check only ONE box please.

g Morning only: $130/month for one child; $240 for 2 or more children (Morning Blast is contingent on number
of kids enrolled)

gAfternoon only: $225/month for one child; $450 for 2 or more children

g Both Morning and Afternoon: $270/month for one child; $500 for 2 or more children; (Morning Blast is
contingent on number of kids enrolled)

g My $100 registration fee is included with this application. Must be included to reserve spot (nonrefundable)

Completing this form does not ensure your child (ren)’s enrollment in the BLAST Program.

| certify that all of the information provided above is true and correct. | understand that the BLAST Program may verify any information provided in this form. |
further understand that falsifying or omitting any of the above information may disqualify my child (ren) from receiving BLAST Services. If | need additional

assistance, | Will contact Ryan Najimy @ blast4kids@yahoo.com or 858.212.5771.

Parent Signature: Received By: Verified:
Date / Initials Date / Initials



mailto:blast4kids@yahoo.com

