
R​idgecrest ​E​lementary ​S​chool 
1806 8​th​ Place South 

Phenix City, AL 36869 
Phone:  (334) 298-3004 Fax:  (334) 298-1763 

Mrs. V. Thomas, Principal Mr. J. Ray, Assistant Principal 
 
Registration Form--“S.W.A.R.M.S.”(​Students Willing to Advance in Reading and Math Skills) 

2019-2020 
 

Student’s Name:_____________________________Phone #:_____________________ 
 
Teacher:__________________________________Grade_______________________ 
 
Address:______________________________________________________________ 
 
Guardian’s Name: ____________________________Work #______________________ 
 

   Cell #______________________ 
 
Guardian’s Name: _____________________________Work #: ____________________ 
 

      Cell #______________________ 
 
EMERGENCY CONTACTS​:  The following persons are allowed to pick your child up should 
you become unable to do so. (Legal photo identification is required) 

 
NAME PHONE NUMBER RELATIONSHIP 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Please advise if your child is on medications that will have to be administered by the school during the 
program hours.​____________________________________________ 
 
Transportation will be provided, please provide the full physical address your child will be 
delivered to after school has been dismissed. Children will be transported within the 
Ridgecrest attendance zone ONLY!  
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*An adult must be in physical site before the bus driver will release your child off the bus. 
If an adult is not present during your child’s, deliver time your child will be delivered back 
to Ridgecrest.  We will charge $l.00 per minute per child for each minute the child is at the 
school.  After one hour of waiting for a parent to pick up the child, proper authorities will 
be contacted.  


