ALL SOULS EXTENDED CARE PROGRAM CONTRACT

I, ____________________________, wish to enroll my child/children in the All Souls Extended Care Program.  I have read the program description, and I agree with its terms.

Student’s Name
Grade
Time/Level/Fee - Please check desire time slot(s)

____________________________
____
(    ) 6:45-7:45 a.m. Grades K-8


____________________________
____
(    ) 3:00-5:50 p.m.
Grades K –8($255.00 per month)

____________________________
____
(    ) 12:20-5:50 p.m. Early Dismissal Days 



Only/Part-time Students (Part-time fee)





___________________________________________________





Parent Signature



Phone

Please return this signed contract, and release form, along with the $35.00 per child registration fee to Extended Care Program Coordinator, School Office. 

THE FOLLOWING ADULTS WILL BE AUTHORIZED TO CALL FOR MY STUDENT(S) AT EXTENDED DAY CARE.

(Please print the adult’s name and have them sign their own signature!)

1.     _______________________________________________________________________

Name 

Signature

Phone Number

relationship

2.     _______________________________________________________________________

Name 

Signature

Phone Number

relationship

3.     _______________________________________________________________________

 
Name 

Signature

Phone Number

relationship 

List pertinent health and diet information, allergies and any special concerns the parent may wish to share with regard to the child’s personality, behavior or any other parental concerns.

______________________________________________________________________________

______________________________________________________________________________

