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Before Care & After Care Enrollment


Student Name _________________________________________________________
(Please Print)

Address: ______________________________________________________________

Home Phone: __________________  Work: ________________  Cell: _____________	


I/We would like to enroll our child in:

Before care (7:30 a.m. - 8 a.m.) $10 per day
___ Before care 4 days per week
___ Before care 3 days per week
___ Before care 2 days per week

After care (5:00 p.m. - 6:00 p.m.) $15 per day
___ After care 4 days per week
___ After care 3 days per week
___ After care 2 days per week 

Before and after care are charged at an additional rate to cover the cost of additional staffing and utilities. These will be invoiced through Procare along with monthly tuition charges. You may cancel your before or after care enrollment with notice before the 15th of the previous month.

Drop-in care is not available as we must be able to plan for staffing to meet OSSE ratio requirements. If you are not enrolled and are late, late fees outlined in the family handbook will apply.




Parent/Guardian Signature 					Date




Director Signature							Date
For office use: 
Enrollment date effective: ______________	  Enrollment terminated: ___________
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