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Registration for After-School Program 2021-22

Please complete one form for each child on a monthly basis
The After-School Program is offered on all regularly scheduled school days. The program runs from 3:35pm-6:00pm for all eligible grades.

Child’s Name: __________________________________________

Grade:_____

Birthdate: ______/ ______/______


(Please Print: Last Name, First Name)






      Year / Month / Day
Parent/Guardian 1: _____________________________________

Day Phone: _____________
Cell:_____________
Parent/Guardian 2: _____________________________________

Day Phone: _____________
Cell:_____________
Emergency Contact 1: ___________________________________

Day Phone: _____________
Cell:_____________
Emergency Contact 2: ___________________________________

Day Phone: _____________
Cell:_____________

Names of people authorized to pick up your child (in addition to parents/guardians):

________________________________________________________________________________________________________________________
Special notes and instructions, including information about anaphylaxis and/or allergies (please ensure that our Front Office also has this info):
________________________________________________________________________________________________________________________
Please circle the dates that your child will attend the program and indicate your expected pick-up time.
Monthly use is $20.00/day (excluding KG children). Extra fees apply to any family picking up after 6:00pm at a rate of $2.00/minute.
	December 2021

	Mon
	Tues
	Wed
	Thurs
	Fri

	
	
	1
	2
	3

	6

	7
	8
	9
	10

	13

	14
	15
	16
	17
Closed – Winter Break

	20
Closed – Winter Break
	21
Closed – Winter Break
	22
Closed – Winter Break
	23
Closed – Winter Break
	24
Closed – Winter Break

	27
Closed – Winter Break
	28
Closed – Winter Break
	29
Closed – Winter Break
	30
Closed – Winter Break
	31
Closed – Winter Break


	Payment Method: Choose one of the payment options:
Option 1: EFT Payment
Option 2: Credit Card


	Drop-in use is not available.


I have read and agree to the procedures from the After-School Program: ________________________________________










(Please Print: Parent/Guardian Full Name)
__________________________________________________________

_____________________________________




Parent/Guardian Signature






Date
All forms are available on our website:
 www.TorontoWaldorfSchool.com
\
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