
BEFORE/AFTER SCHOOL CAREBEFORE/AFTER SCHOOL CARE  PROGRAM PROGRAM   ––  KIDS KLUB KIDS KLUB   
REGISTRATION FORM   2011-12 
 
 
 
NAME OF CHILD(REN)                   GRADE (11-12) 
 
 ___________________________________   ____________ 
 
____________________________________   ____________ 
 
____________________________________   ____________ 
 
____________________________________   ____________                                                                                                                                                      
                                
PLEASE CHECK: 
 
WEEKLY SERVICE:  This program is for the children who attend all 5 days (Mon-Fri)....All of these 
charges are at $4.00/hour.  The weekly rate is the same regardless of daily attendance. 
 
MORNING  ________________ 7:00 - 8:15  $20.00 - Per Child   
  
AFTERNOON ________________ 3:00 - 4:00  $20.00 - Per Child     
             ________________  3:00 - 5:00  $40.00 - Per Child 
             ________________  3:00 - 6:00  $60.00 - Per Child 
 
          
DAILY SERVICE:  This program is for the children with varying schedules....All of these charges are 
at $5.00/hour. 
 
                                                                                                   CIRCLE DAYS 
MORNING          _______________ 7:00 - 8:15 $5.00 - Per Child M,TU,W,TH,F 
      
AFTERNOON _______________ 3:00 - 4:00 $5.00 - Per Child M,TU,W,TH,F   
                       _______________ 3:00 - 5:00      $10.00 - Per Child M,TU,W,TH,F 
  _______________ 3:00 - 6:00      $15.00 - Per Child M,TU,W,TH,F  
 
Hours for the afternoon sessions are until 6 p.m.  After 6 p.m. parents will be charged $10.00 for 
each ten minutes they are late.  This amount is payable within one week.  The late fee is charged 
to encourage parents to pick their children up on time. 
 
 
THE NON-REFUNDABLE $40.00 PER CHILD MATERIALS FEE REQUIRED FOR ANY USE 
OF THE PROGRAM IS TO BE PAID WITH THIS REGISTRATION FORM. 
 
 
PARENT SIGNATURE ___________________________________________________                                                                                                                  
 
DATE    ______________________________                                                               
 


