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CHILDREN ACCELERATING AND RAISING EXCELLENCE


Hours of operation are:
 3pm to 6pm on full school days
12-6pm on half days 
7:30 to 6:00 on full days

Afterschool Registration form for 2018/2019 school year


Childs full name: __________________________
                           

_____Full-Time Monday through Friday - $65 per week

____ Part-Time   Mon  –  Tues  –  Wed  –  Thu  –  Fri  - $50 per week
(please circle the 2/3 days that will apply)

A registration fee of $40.00 is required in order to hold your space 

[bookmark: _GoBack]Please note: Full days will be prorated at $25.00 per day for planned activities. Parents will be asked to provide a packed lunch for full days. Morning and afternoon snacks will be provided. A Schedule of activities will be provided ahead of time so that parents may plan accordingly.


· Cancellation and non-attendance, without written cancellation, does not relieve me of my responsibility to pay for after school care. I understand that I am obligated to provide a 2-week written notice withdrawing my child from the program.

· I understand that payment is due on a weekly or bi-weekly basis and may be made by check, cash or automatic draft set up through your bank. Please advise what payment schedule you prefer at the beginning of the school year for record keeping purposes.


Parents signature__________________________________   Date____________________
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Childs First name_________________            Last name ______________________

Name he/she prefers_________________       Grade level/Teacher _______________________

Birth date _____________________                Age _______________




Home Address: ________________________________________________

Mother / Guardian name __________________________   Email: ____________________________

Home phone ________________ Work Phone ____________________ Cell ____________________



Father / Guardian name __________________________   Email: ____________________________

Home phone ________________ Work Phone ____________________ Cell ____________________

Home address (if different) ____________________________________________________________





Emergency contacts and alternate pick-ups
· You must list at least two additional emergency contacts.
· If any additional persons are picking up parents must provide a written notice
· Any removal of approved persons from this list must also made by written notice

Name: _________________________ Phone: ______________________ Relationship ______________

Name: _________________________ Phone: ______________________ Relationship ______________

Name: _________________________ Phone: ______________________ Relationship ______________

Name: _________________________ Phone: ______________________ Relationship ______________
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Emergency Information

Medications _________________________   Allergies _______________________

Food Allergies _______________________________________________________

Behavior concerns ____________________   Special Needs ___________________

Doctors name ________________________   Phone number __________________

Preferred Hospital ____________________

Special circumstances / needs / requests: _____________________________________________ 

______________________________________________________________________________

****Please provide a copy of the child’s current insurance card****


Help me get to know your child, what are his or her favorite……

· Snacks: _______________________________________________

· Drinks: ________________________________________________

· Sports: _________________________________________________

· Indoor activities: _________________________________________

· Books: _________________________________________________

· Movies: _________________________________________________

· Do you have pets? _________________________________________

· Extracurricular activities: ___________________________________
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