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After School Care (ASC) Registration Form 2025-2026
$35 Family Registration Fee (non-refundable)
INVOICED VIA FACTS

This registration form must be completed and submitted to the school main office prior to a student attending after-school care.  Students will not be permitted to participate in the program until all required documentation is received.


Parent/Legal Guardian Name(s) __________________________________________________________
Telephone:  __________________________________   Alternate Phone:  ________________________
Parent E-Mail_________________________________________________________________________

I have read, understand, and agree to the guidelines in the After-School Care Handbook.
Parent/Legal Guardian Signature_____________________________________Date:  _______________

Please refer to the After-School Care Handbook on our school website for rates, billing, and guidelines.
Please indicate below your child(ren)’s estimated schedule and pickup time
	Student Name
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	



Please indicate any known allergies for your child(ren):

_________________________________________________________________________

Only parents and authorized people on a child’s emergency contact list will be able to pick up your child.  Please contact the main office if you need to review your contact list and/or make any changes.
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