
CATCH  
AFTER-SCHOOL PROGRAM ENROLLMENT SUMMARY FORM  

 
 

Name of After-school Program_______________________________________________ 
 
County _________________________________________________________________ 
 
Health Educator’s Name____________________________________________________ 
 
Name of Person Completing Form  ___________________________________________ 
 
Date of Completion _______________________________________________________ 
 
 
1. How many students, grades K through 5, are CURRENTLY ENROLLED in 

after-school program today?  (Total of all students on Enrollment Lists)  

 

Date upon which enrollment numbers are based?  

2. How many passive parental informed consent forms were sent home with 

students?  (Total of Column A for all pages of the Enrollment List)                        

 

3. How many passive parental informed consent forms were returned indicating a 

child cannot participate in the CATCH Kids Club program?  

      (Total of Column B for all pages of the Enrollment List) 

 

4. How many children, grades K through 5, are participating in the CATCH Kids 

Club program?  (Question 1 – Question 3)                                                                       

 

5. How many children, grades 3 through 5, are participating in the CATCH Kids 

Club program? (Number of children, grades 3 through 5, that do not have a “X” 

marked in Column B or Column E on the Enrollment List)                                               

 

 

6. If Questions 1 and 4 above do not match, please explain to the best of your ability 

(i.e. students refused, students did not have permission, etc.). 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 


