
MAJESTIC GLOBAL SCHOOL 
AFTERSCHOOL FORM 

 
PARENTS’ NAME: ____________________________________________________ 
 
NAME OF CHILD(REN): ________________________________________________ 
 
CLASS(ES) OF CHILD(REN): ____________________________________________ 
 
FATHER’S PHONE NUMBER: ____________________________________________ 
 
MOTHER’S PHONE NUMBER: ___________________________________________ 
 
GUARDIAN’S NAME: __________________________________________________ 
 
GUARDIAN’S PHONE NUMBER: __________________________________________ 
 

Please tick appropriately: 

EARLY AFTERSCHOOL (4:00PM – 6:00PM)  

 

LATE AFTERSCHOOL (4:00PM – 8:00PM) 

 
 

 


