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BEFORE- AND AFTER-SCHOOL CARE FORM


School Year:___________________________

I agree to have my child(ren) enrolled in the Before- and After-School Care program at Desert Valley School.  My enrolled child(ren)'s name(s) are:

______________________________________			_________________________________

______________________________________			_________________________________

______________________________________			_________________________________


I understand my children may arrive at school at 7:30 AM or later, breakfast will be available before 8:00 AM, and they will be allowed into the classrooms at 8:15 AM.  The afternoon program will be from 3:30 PM to 5:00 PM, Monday through Thursday, and from 2:30 PM to 5:00 PM on Friday.  On days school is dismissed at noon, care will be available from 12:00 PM to 2:00 PM.  Lunch and/or snacks will be available. The program will not be available on non-school days.    

I understand that I am responsible for informing the school if an emergency arises that prevents me from picking up my child on time.


___________________________________________________
		Printed Name of Parent/Guardian


___________________________________________________
		Signature of Parent/Guardian


___________________________________________________
				Date







This form must be completed every school year.
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