Crescent City Christian School
Extended Care 2011-2012 Application




Extended Care Times:  Morning:  7:00 am - 7:50 am   Afternoon: 2:55 pm - 6:00 pm

EXTENDED CARE-EARLY LEARNERS through FOURTH GRADE
Registration Fee is $30.00 (non-refundable) per child.
I am enrolling my child in (Please check one):
______$145.00/Month Extended Care Fee (August Payment is $75.00)
(Due to the variation of weeks per month, the cost of Extended Care remains the same throughout the months of September-May.)
______$15.00/daily drop-in fee

***Late Fee Policies:
1.  A Late fee of $1.00 per minute will be assessed for pick up after 6 P.M.  Ex:  Pick up at 6:05 means a $5.00 late fee.  Late fees are due at the time by the individual who picks up the child.
2. Extended Care payment is due on the 1st of the month (check or money order payable to CCCS).  A child will not be able to attend Extended Care if payment has not been paid by the 5th of the month.


Application:
Student’s Name:  _____________________________________  Grade:  ___________

Parent/Guardian Name(s):  _______________________________________________

Home Address:  ________________________________________________________

Home Phone Number:  _____________________________________

Mother’s Cell:  ________________________  Father’s Cell:______________________

Mother’s Place of Employment:______________________________________________

Mother’s Work:__________________________  Father’s Work:______________________

Father’s Place of Employment:_________________________________________________


-OVER-


Student’s Name: ______________________________________   Grade: ______________

Emergency Contacts:

Name: _______________________Relationship: _______________  #: _______________

Name: _______________________Relationship: _______________  #: _______________

Persons allowed to pick child up: (WHEN ENROLLING WE WILL NEED A COPY OF EACH PERSON’S ID)

Name: _______________________Relationship: _______________  #: _______________

Name: _______________________Relationship: _______________  #: _______________

Name: _______________________Relationship: _______________  #: _______________

Illnesses:
Please list any illnesses that may hinder participation in activities:
__________________________________________________________________________________________________________________________________________________________

Please list any food allergies:
__________________________________________________________________________________________________________________________________________________________

Please list any medication the child may need:
__________________________________________________________________________________________________________________________________________________________

In consideration of this agreement I understand:
1.  I will pay the appropriate non-refundable registration fee.
2.  The payment is due the first of the month or a $10.00 late fee will be incurred. 
3.  I hereby waive, relinquish and surrender any and all claims and/or rights of action against Crescent City Christian School and their employees for any and all damages and/or injuries which may occur to my child while participating in Extended Care activities.

Parent/Guardian Signature:                                                                    Date:

