
‭Before & After School Care Application‬
‭$25 Registration Fee ________‬

‭Date of Application ______________________________‬

‭Student’s Name _______________________________________________________________________ Circle M / F‬
‭First                                               Middle                                        Last‬

‭Date of Birth__________________________________            Allergies_________________________________________‬

‭Student’s Name _______________________________________________________________________         Circle M / F‬
‭First                                               Middle                                        Last‬

‭Date of Birth__________________________________            Allergies_________________________________________‬

‭Student’s Name _______________________________________________________________________         Circle M / F‬
‭First                                               Middle                                        Last‬

‭Date of Birth__________________________________            Allergies_________________________________________‬

‭Home Address _____________________________________________________________ Tel. # ___________________‬
‭Street City                         State        Zip Code‬

‭Day(s) Student(s) will be participating in‬‭Before‬‭School Care‬‭(circle all that apply):‬
‭Monday      Tuesday      Wednesday      Thursday      Friday‬

‭Day(s) Student(s) will be participating in‬‭After School‬‭Care‬‭(circle all that apply):‬
‭Monday      Tuesday      Wednesday      Thursday      Friday‬

‭Adult(s) approved for pick up:‬
‭Name:________________________________________‬

‭Relationship to Student: _________________________‬

‭Telephone: ____________________________________‬

‭Name:________________________________________‬

‭Relationship to Student: _________________________‬

‭Telephone: ____________________________________‬

‭Name: ________________________________________‬

‭Relationship to Student: _________________________‬

‭Telephone: ____________________________________‬

‭Name:________________________________________‬

‭Relationship to Student: _________________________‬

‭Telephone: ____________________________________‬



‭Before & After School Care Application‬

‭Before & After School Care Program Policies:‬

‭●‬ ‭Non-refundable application fee of $25 per family‬
‭●‬ ‭Charges will be applied to your FACTS account weekly‬
‭●‬ ‭Before School Care begins at 7:45 am in the cafeteria, and runs until 8:15 am when students are allowed in their‬

‭classrooms.‬
‭●‬ ‭After School Care starts at dismissal (3:00 pm) and runs until 5 pm.‬
‭●‬ ‭Both programs are held in school cafeteria - Access to boys/girls room but NO ACCESS to upper floors.‬

‭Supervised outdoor play for After School Care, weather permitting.‬
‭●‬ ‭Drop off and Pick up will be at the red cafeteria doors in main parking lot.‬
‭●‬ ‭After School Care daily fee (subject to change) $15 for one child, $21 for two children, $32 for three‬
‭●‬ ‭On all early dismissal days the charge (subject to change) will be $26 (1 child), $42 (2), and $54(3). Coverage time‬

‭is dismissal (11:45am or 1pm) until 5:00 pm. *Students must bring a bag lunch on 11:45am early dismissal days.*‬
‭●‬ ‭Before School Care is a flat fee of $20 per week, per family.‬
‭●‬ ‭Care will not be available during scheduled days off of school (ie. Thanksgiving, Christmas, February and April‬

‭break etc.) OR on half days before a holiday break begins (ie. Thanksgiving, Christmas) OR on full snow days.‬
‭●‬ ‭Late pickup: Assessment of $5 for each 5 minute period you are late for After School Care pickup.‬
‭●‬ ‭After School Care will not be held on weather related early release days.‬
‭●‬ ‭Both programs will be held on one or two hour delay days. Instead of 7:45 am, Before School Care would start at‬

‭8:45 am or 9:45 am, depending on which delay is called.‬
‭●‬ ‭Changes to the pickup schedule on the part of parents are required in writing.‬

‭*I have read and understand the Before & After School Program Policies.‬

‭Parent’s Name: _____________________________________________________________________________________‬

‭Parent’s Signature: __________________________________________________________________________________‬

‭Date: _____________________________________________‬


