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BEFORE AND AFTER CARE  

MANDATORY FORMS  
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SCHOOL  AGE CHILDCARE CENTER  

2011/2012 ENROLLMENT CONTRACT 

 
Center: ______________________School Your Child Attends __________________   Date completed _________ 

Parent/Guardian Information  (only parents or guardians who sign this form will have access to child information) 

Parent/Guardian 1 (Responsible Party)  relationship to child(ren): ____________________________ 

Name __________________________________  Signature: ______________________________________ 

Address: _______________________________________________________________________________ 

Employer: ____________________________________  Daytime phone: ____________________________ 

Home phone: ____________________________  e-mail: ________________________________________ 

Please check here if you would like to have your invoice e-mailed to you. 

 

Parent/Guardian 2    relationship to child(ren): _____________________________ 

Name __________________________________  Signature: ______________________________________ 

Address: _______________________________________________________________________________ 

Employer: ____________________________________  Daytime phone: ____________________________ 

Home phone: ____________________________  e-mail: ________________________________________ 

 

Other adults who have access to Child(ren)ôs information: 

Name: ________________________________ Relationship to child: _________________________ 

Name: ________________________________ Relationship to child: _________________________ 

(Only the parents/guardians and adults listed above will be given information about the care of the children listed 

below.) 

--------------------------------------------------------------------------------------------------------------------------------------------

---- 

Children Information   - List additional children on the back 

 

Child 1 Name: _____________________  M/F (circle)  Date of Birth: ________________  Age: _______ 

Grade entering in school ______________   Child will attend:      Before School on M  T  W  Th  F  

Date child will start care _____________ (circle all that apply) After school on M  T  W  Th  F 

Check here if this child will attend as a drop-in only ____ 

 

Child 2 Name: _____________________  M/F (circle)  Date of Birth: ________________  Age: _______ 

Grade entering in school ______________   Child will attend:      Before School on M  T  W  Th  F  

Date child will start care _____________ (circle all that apply) After school on M  T  W  Th  F 

Check here if this child will attend as a drop-in only ____ 

 

 

My child(ren)ôs start date: ______________.  At the time of registration, a $60.00 per family, non-refundable 

registration fee is due.   

I have read the parent manual and will abide by the information and policies set forth by ABC Care.  I have 

received the booklet ñA Parentôs Guide To Regulated Child Careò, a guide written by the Child Care 

Administration. All disputes go to mediation prior to court.  (Please call our main office before you sign this form if 

you have any questions or concerns regarding our policies) 

 

____________________________________ ____ _________________________ 

(Parent/Guardianôs Signature)     (Date)   
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ABC Care, Inc. Enrollment Contract ï Page 2 

 

Do you receive any supplemental childcare benefits from any government agency? (Y/N)   

If yes, please indicate the name of the agency _________________________________  

(ABC Care does accept a limited number of government-subsidized families in our programs.  Upon receipt of 

application and registration fee, notice of confirmation in writing will be issued.) 

 

Additional children  (all children listed must be from the same home and family) 

 

Child 3 Name: _____________________  M/F (circle)  Date of Birth: ________________  Age: _______ 

Grade entering in school ______________   Child will attend:      Before School on M  T  W  Th  F  

Date child will start care _____________ (circle all that apply) After school on M  T  W  Th  F 

Check here if this child will attend as a drop-in only ____ 

 

Child 4 Name: _____________________  M/F (circle)  Date of Birth: ________________  Age: _______ 

Grade entering in school ______________   Child will attend:      Before School on M  T  W  Th  F  

Date child will start care _____________ (circle all that apply) After school on M  T  W  Th  F 

Check here if this child will attend as a drop-in only ____ 

 

Child 5 Name: _____________________  M/F (circle)  Date of Birth: ________________  Age: _______ 

Grade entering in school ______________   Child will attend:      Before School on M  T  W  Th  F  

Date child will start care _____________ (circle all that apply) After school on M  T  W  Th  F 

Check here if this child will attend as a drop-in only ____ 

 

Child 6 Name: _____________________  M/F (circle)  Date of Birth: ________________  Age: _______ 

Grade entering in school ______________   Child will attend:      Before School on M  T  W  Th  F  

Date child will start care _____________ (circle all that apply) After school on M  T  W  Th  F 

Check here if this child will attend as a drop-in only ____ 

 

  

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

For center use only: 

 

Date: ____________ Amount Paid: _________ Check#: _____________  

 

Date Copy Sent to Center ____/____/____ Date Confirmation Post Card Sent to Family____/____/____
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