2018 SKC ENROLLMENT FORM

*Please use one enrollment form per child

Child’s
Name M F

Grade for 2018-19 school year:

Birth Date / / Child’s Age:

Address

City/State/ Zip

Mother’s Work Phone

Mother’s Contact Phone

Father’s Work Phone

Father’s Contact Phone

EMAIL
ADDRESS:

I will pay tuition: Weekly -OR-  Every 2 Weeks

REGULARLY SCHEDULED STUDENTS:

Please indicate the APPROXIMATE HOURS your child
will attend (Example: 7am-5:30pm or 1:00pm-6:00pm)

MON TUES [ WED THURS FRI

Half
Day

<5 hours

Full Day

D DROP IN ONLY, please check box (If space is
available with 24 hour notice; and an additional
$1.00 fee applies to tuition for “drop in” service)

Please list any allergies or medications your child is
currently taking; or additional needs or health restrictions
your child may have:

[ Please check if NONE

My

child, )
is in good health, free from communicable disease, has
current immunizations OR waiver on file with the school
office and is able to participate in all Summer Kids’ Club
Program activities. I understand that if there is a question
about my child’s health, I will be requested to pick him/her
up immediately. I also understand that a doctor’s release
may be requested before they are readmitted to the
program.

I have read and agree to follow the stated Summer Kids’
Club Policies and Procedures during the time my child is
enrolled in this program.

Parent
Signature:

Date:

A non-refundable $50.00 DEPOSIT (non-refundable
$25.00 DEPOSIT for each additional child), cash or check
payable to “Elk Rapids Schools”, must be returned with
this enrollment form. The deposit will be applied as a
credit to the initial tuition statement.

Please return enrollment form & DEPOSIT in order to
secure your spot in the program.

Starting Date:

Additional Notes:



