2023 – 2024 Enrollment 
After School Program
Stillwater Free Lutheran Church

Student’s Name: ____________________________________________________   23-24 Grade _______
Home Address:  ________________________________________________________________________


Parent/Guardian Name						Parent/Guardian Name
First: ___________________________				First: ____________________________
Last: ___________________________				Last: ____________________________
Cell: ___________________________				Cell: ____________________________
Email: ___________________________				Email: ___________________________

Please indicate the After School Program enrollment options you desire for your child per week:
_____ 1 day    _____ 2 days    _____ 3 days    _____ 4 days    _____ 5 days  

Please indicate the day(s) of the week you anticipate utilizing the After School Program:
_____ Monday    _____ Tuesday    _____ Wednesday   _____ Thursday    _____ Friday

Please specify each person, other than a parent, who has permission to pick-up your child from the After School Program:
Authorized Person #1						Authorized Person #2
First: ___________________________				First: ____________________________
Last: ___________________________				Last: ____________________________
Cell: ___________________________				Cell: ____________________________

Authorized Person #3						Authorized Person #4
First: ___________________________				First: ____________________________
Last: ___________________________				Last: ____________________________
Cell: ___________________________				Cell: ____________________________

Please list any know allergies: ____________________________________________________________
_____________________________________________________________________________________

Please list any medications your child takes: _________________________________________________
_____________________________________________________________________________________

· After School Program runs August 28, 2023 – June 6, 2024.
· An enrollment form is required for all students participating in this program.
· Payments are due upon receipt (unless otherwise prearranged).
· After School Program ends promptly at 5:30 pm.  After 5:30 pm, a late charge will be assessed at the rate of $10.00 for each 10-minute intervals.
· Only person authorized by the parents or guardians may pick-up your child from the ASP. 
· I will notify the Director of the After School Program if anyone other than a parent/guardian or an authorized person will pick-up my child.
· All students attending the After School Program are required to follow all program rules.  Behavioral problems will result in parent notification and possible suspension from the program.
· Students with a fever or contagious illness may not participate in the program. If fever is present when the child arrives at After School Program, parents will be notified and are expected to pick-up their child immediately.
· This program is available for currently enrolled West Valley School students, K-8.
· After School Program follows the West Valley School schedule.
· After School Program does not cover early release, half days.
· Student must ride the After School Program bus in order to participate in the program.

I have read, understand, and support the above policies and procedures we have for our After School Program:

Parent Signature: __________________________________________________________ Date: _______

Parent Signature: __________________________________________________________ Date: _______

Student Signature: _________________________________________________________ Date: _______
