
MORNINGSIDE ACADEMY
Extended Day Program Enrollment Form

Kindergarten - 5th Grade

Is your child on any medications? __________________________________________________________________

Does your child have any allergies? (i.e. insects, food, etc.) _____________________________________________

Does your child have your permission to have candy on special occasions? _______________________________

Does your child have your permission to watch G-Rated movies? _______________________________________

$25 Registration Fee Paid

 Check  Cash
#_____

CHILD’S NAME _______________________________________________ Grade (in fall) _____________________

Address _________________________________________________________________________________________

Home Telephone _____________________________________

Father’s Name _______________________________________ Cell Phone ___________________________

Address ____________________________________________ Home Phone __________________________

Father’s Employment _________________________________ Work Phone __________________________

Mother’s Name ______________________________________ Cell Phone ___________________________

Address ____________________________________________ Home Phone _________________________

Mother’s Employment ________________________________ Work Phone __________________________

EXTENDED CARE RATES

$25.00 = Weekly Before School Care (6:45 - 7:45 am)
$16.00/day or $70.00/weekly = After School Care (dismissal - 5:30 pm) The full daily rate will apply
regardless of the amount of time spent in aftercare.
Prepayment plan: $2,300.00/year—Aftercare

$ 800.00/year—Morning care
NO CREDITS OR REFUNDS—Due July 31, 2009– Cash only-No credit card payments accepted.
*If a child is not picked up at their regular dismissal time, they will be taken to after-school care. Parents will
be charged a drop-off fee of $16.00 plus registration fee of $25.00.

Every parent needing the service of the Extended Day Program must have his/her child enrolled in the program.
In order to be enrolled, you must complete the Extended Day Program Enrollment Form and submit your $25.00
Registration Fee. Space is limited. Students will be accepted on a first come-first serve basis.

Payment is due last day of the week in which child attends aftercare. If there is any balance at the end of a school
year, your child’s records will not be released until your full payment is submitted.

Parents will be charged $1.00 per minute for every minute after 5:30 p.m. Payment must be made in cash
at time of pick-up.

I hereby acknowledge that this document has been read and understood.

_______________________________________ _________________________
Parent/Guardian Signature Date



Name ___________________________________________________ Relationship _____________________

Address _________________________________________________ Telephone _______________________

_________________________________________________ Cell Phone ______________________

PERSON(S) ALLOWED TO PICK UP MY CHILD/CHILDREN: Please inform these people they will need to
bring a photo I.D. when picking up your child.

PLEASE LIST ANY NAMES OF PEOPLE WHO CANNOT PICK UP YOUR CHILD. PLEASE SPECIFY IF
THERE IS A CUSTODY CASE INVOLVING YOUR CHILD.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Name ___________________________________________________ Relationship _____________________

Address _________________________________________________ Telephone _______________________

_________________________________________________ Cell Phone ______________________

Name ___________________________________________________ Relationship _____________________

Address _________________________________________________ Telephone _______________________

_________________________________________________ Cell Phone ______________________

Name ___________________________________________________ Relationship _____________________

Address _________________________________________________ Telephone _______________________

_________________________________________________ Cell Phone ______________________

Name ___________________________________________________ Relationship _____________________

Address _________________________________________________ Telephone _______________________

_________________________________________________ Cell Phone ______________________

Please make any corrections on contact information in the Academy office and in the Extended Day Care
program.


