ACCA 2012-2013 BeforeCare and AfterCare
2012-2013 BeforeCare & AfterCare Times and Fees:
· BeforeCare: 7:00-7:45 AM.    AfterCare: 2:50-6:00 PM.  (Part-Time: 2:50-4:30 PM.   Full-Time: 2:50-6:00 PM)

· AfterCare will be available for part-time and full-time enrollment ONLY, that is, NO drop-in care will be provided. 

· BeforeCare and AfterCare Fees (per month per child):
August, September & October: 
NO CHARGE.  BeforeCare & AfterCare will be provided free of charge until ACCA obtains accreditation with SAIS (expected November, 2012).
November, 2012 to May, 2013:  
After ACCA obtains SAIS accreditation the fees will be: 

AfterCare:
$120 for Part-Time (2:50-4:30)
$230 for Full-Time (2:50-6:00pm–rate for pick-up after 4:30),

BeforeCare: 
$75
· Automatic discount for families who receive Financial Aid for tuition:

25% discount for families who receive up to 49% financial aid discount

50% discount for families receiving 50% or more in financial aid.

· Snacks are NOT Provided.  Parents are expected to send snacks with their children.

Please Register By Monday, August 13, 2012
	Names of Children Enrolling in BeforeCare and AfterCare:

	Full Legal Name
	
	Date of Birth
	
	Sex
	
	Grade
	
	BeforeCare

Check if Needed
	
	AfterCare

Full or Part-time

	1.
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	


	Family Information:
	

	Street Address:
	

	City:
	
	State:
	
	Zip:
	
	Phone:
	

	Father’s Name:
	

	Mother’s Name:
	

	Family’s Preferred E-mail Address:
	

	Home Phone #:
	

	Cell Phone #:
	Mother:                                                           Father:

	Father’s Employer:
	
	Phone #:
	

	Mother’s Employer:
	
	Phone #:
	

	Neighbor / Relative:
	
	Phone #:
	


My signature evidences that I agree to abide by the BeforeCare and AfterCare Guidelines, especially to be on time in picking up my child.  I also understand that my child will be under the authority and care of ACCA BeforeCare and AfterCare workers and must comply with their instructions and rules.    My signature also evidences that I agree, in the event of a medical emergency, to allow my child to be treated by medical personnel as outlined in my “ACCA Emergency Release Form.” 
____________________________________________________        
_______________________________ 
Parent Signature
                                                                      Date 
