  WINTHROP PARKS AND RECREATION

AFTER SCHOOL PROGRAM 

2014-2015
CHILD’S NAME_________________________________BIRTH DATE__________GRADE________

ADDRESS___________________________________________________________________________

SCHOOL__________________________________  TEACHER _______________________________

Emergency Contact____________________________________________________________________

(Other than parents)
****


  
      (name/phone – relationship to child)

Mother’s Information





Father’s Information
Name_________________________



Name_________________________

Address_______________________



Address_______________________

Home Phone___________________



Home Phone___________________

Work Phone___________________



Work Phone___________________

Cell Phone____________________



Cell Phone____________________



Email________________________



Email________________________


    

Release Information
      





I authorize Winthrop Parks and Recreation to release my child to the following people.

NAME__________________________________      
PHONE_______________________

ADDRESS______________________________

PHONE_______________________

NAME__________________________________

PHONE_______________________

ADDRESS_______________________________

PHONE_______________________

NAME__________________________________

PHONE_______________________

ADDRESS_______________________________

PHONE_______________________

Children will be released only to those listed above.

__________________________________

______________________________

        Parent / Guardian Signature




                      Date

WINTHROP PARKS AND RECREATION

AFTER SCHOOL PROGRAM 2014 – 2015
Child’s Name__________________________________________

Age/GR_______________

HOURS
School Release until 6 pm

WEEKS/DAYS
Please circle weeks and/or days of the week your child is attending.

1.       
SEPT 01-05


CLOSED
CLOSED
 WED              THU

FRI







       School closed
2.
SEPT 08-12 
 

MON          open full day
WED
            THU

FRI

3.  
SEPT 15-19     

MON

TUE 

WED
          
THU

FRI

4.    
SEPT 22-26


MON

TUE

WED
         
THU
         1/2 DAY
 

5.  
SEP 29-OCT 03

MON

TUE

WED
         
THU

FRI

6.
OCT 6-10


MON

TUE

WED

THU

FRI

7.
OCT 13-17


HOLIDAY
TUE

WED
         
THU

FRI

8.
OCT 20-24


MON

TUE

WED
         
THU
        1/2 DAY
9.
OCT 27-31


MON

TUE

WED
         
THU
       1/2 DAY






    School closed

                                                                                                                                         10.
NOV 3-7
 

MON       open full day
WED

THU          1/2 DAY           
                  
    










11.
NOV 10-14


MON
      HOLIDAY
WED         
THU

FRI

12.
NOV 17-21       

MON

TUE
     
WED

THU

FRI     
13.      NOV 24-28


MON

TUE
         1/2 DAY
      HOLIDAY      CLOSED

14.  
DEC 1-5


MON

TUE 

WED
           THU

FRI

15.  
DEC 8-12


MON

TUE

WED

THU
        1/2 DAY
16.
DEC 15-19


MON
  
TUE

WED  

THU

FRI
17.
DEC 22-26


MON

TUE
      CLOSED
     CLOSED      CLOSED  





18.
DEC 31- JAN 2

  CLOSED 
CLOSED  CLOSED    CLOSED
   CLOSED
19.
JAN 5-9


MON

TUE

WED

THU

FRI

20.  
JAN 12-16


MON

TUE

WED

THU

FRI

21.
JAN 19-23


HOLIDAY
TUE

WED

THU

FRI

22.
JAN 26-30


MON

TUE

WED
            THU
       1/2 DAY

23. FEB 2-6


MON

TUE

WED

THU

FRI

24.
FEB 9-13


MON

TUE

WED

THU

FRI







     SCHOOL VACATION FULL DAYS 17-20
25.
FEB 16-20


HOLIDAY
TUE

WED

THU

FRI
26.
FEB 23-27


MON

TUE

WED
         
THU

FRI

27.
MAR 2-6


MON

TUE

WED
           THU
        1/2 DAY
28.  
MAR 9-13


MON

TUE

WED

THU
       
FRI

29.
MAR 16-20


MON

TUE

WED

THU

FRI

30.
MAR 23-27


MON

TUE

WED
        
 THU

FRI

31.
MAR 30-APR 3

MON

TUE

WED            
THU

FRI

32.
APR 6-10


MON

TUE

WED
        
THU
     1/2  DAY
33.
APR 13-17


MON

TUE

WED

THU

1/2  DAY





                           SCHOOL VACATION FULL DAYS 21-24
34.
APR 20-24


HOLIDAY
TUE

WED

THU

FRI

35.
APR 27- MAY 1

MON

TUE

WED

THU          1/2  DAY
36.
MAY 4-8


MON

TUE

WED

THU
     1/2  DAY
37.
MAY 11-15


MON

TUE

WED

THU

FRI

38.
MAY 18-22


MON

TUE

WED

THU

FRI

39.  
MAY 25 -29


HOLIDAY
TUES

WED

THU

FRI

40.
JUN 1-5


MON

TUE

WED

THU
      1/2  DAY
41.
JUN 8-12


MON

TUE

WED

THU

FRI
42.
JUN 15-19


MON

TUE

1/2  DAY      CLOSED    CLOSED
IF THERE ARE NO DAYS OFF FOR SNOW OR OTHER EMERGENCIES, 

THE LAST DAY OF SCHOOL WILL BE JUNE 17TH. 

Please sign below to state that you have read and understand YOUR COMMITMENT TO THIS SCHEDULE. THANK YOU!

_____________________________________________


_____________________

Signature








Date

WINTHROP PARKS AND RECREATION

AFTER SCHOOL PROGRAM 2014-2015
151 Pauline St. (rear entrance of school) Winthrop, MA  02152

617 846-8243 Parks and Recreation

Child’s Name____________________________________________________________________

  PAYMENT:

_____
Registration fee, Two week deposit and after school program paperwork are required to secure a spot in the program.  Current participants are still required to pay deposit. Spaces will be filled on a first come basis and are limited – particularly those requiring transportation from the Cummings School.  Please make check payable to Town of Winthrop.  NO SPACE WILL BE HELD WITHOUT THESE ITEMS.  (A copy of birth certificate is required for new participants).

_____

Payments for additional weeks will be due no later than Friday of the week prior. Your 


Child will not be allowed to participate without payment in advance. Your child will not be on the schedule without prepayment.
_____
Missed days –Cancelled days (due to illness, vacation, etc.) that you are already prescheduled for will not be refunded or credited back to your account unless we have a two week notice. We have staffed the program based on your prior commitment and need to pay the staff regardless of whether your child attends or not.
_____
Extra Days   You may add additional days if space and staffing are available however switching one day out for another is not permitted without a two week notice. Adding days and activity escorts require at least a 24 hour notice and same day payment.  If you find yourself in an emergency situation and need same day service, we will accommodate you if space is available with a $10.00 sur-charge added on for that day with same day payment.
_____

A $25 fee will be charged for returned checks and a $5.00 fee for denied credit/debit cards.
If using a debit or credit card it is your responsibility to update your card with us & have the necessary funds available. Denied cards will create cause not to pick up.
_____

Field Trips will be an additional fee.  Please see Toni for the schedule.

_____
Departure from Program or reduction in days   requires a 2-week written notice.  You will be charged for your original contract until a 2-week notice is given.


Please initial each item as you read it and sign and date below to confirm you understand the policy.

Parent/Guardian Signature





Date

WINTHROP PARKS AND RECREATION

AFTER SCHOOL PROGRAM 2014 - 2015
151 Pauline St. (rear entrance of School) Winthrop, MA  02152

617 846-8243 Parks and Recreation
CHILD’S NAME__________________________________________________________________

**THESE ARE THE  RATES FOR 2014-2015!**

includes transportation from Fort Banks and Cummings Schools
COST:
REGISTRATION FEE




$ 50.00

 


DAILY     (CHOOSE YOUR DAYS)


$ 23.00   A DAY



Discounted early pickup rate – 4pm pick up                      $16.00   A DAY



SCHOOL HALF DAYS




$ 33.00 PER DAY



12pm – 6pm



Discounted early pickup rate – 4pm pick up     

$ 23.00 PER DAY



** please send lunch with your child – we will not be providing lunch

or going out to get lunch for them.



VACATION DAYS    

FULL DAY 
7:30 a.m. – 6:00 p.m.



$ 40.00 PER DAY

     (Vacation days will operate only if there are 12 or more children signed up in advance)



ESCORTING FEE    (fee to take children to and

$4.00  one way  



 From extracurricular activities in the 



 Surrounding area.)
Escorts require 24 hr notice

$6.00  round trip

Late Fees will apply for Late Pick-UP.  We understand emergencies do occur.  Please contact us at 617 846-8243  so our staff and your child are made aware of the situation. Habitual lateness will not be tolerated and your child will be asked to leave the program if this becomes a persistent problem.  Late charges will be $1.00 per minute after 6:00pm.
Signature







Date

WINTHROP PARKS AND RECREATION

AFTER SCHOOL PROGRAM 2014-2015
Child’s Name__________________________________________

First Aid and Emergency Medical Care

 In the event of an emergency where I cannot be reached, I authorize Winthrop Parks and Recreation to transport my child to the nearest medical facility to obtain treatment for my child.  I also authorize Winthrop Parks and Recreation to administer basic First Aid as necessary.

Child’s Physician: ________________________________    Health Insurance______________________

Address_________________________________________  Phone_______________________________

_____________________________________________________________________________________

Chronic Health Problems

_____________________________________________________________________________________

Please list child’s allergies (medication, over the counter drugs, food, insects, etc.)

________________________________________

_____________________________________

Parent/guardian signature




Date

Permission for Transportation and Local Field Trips (INCLUDES BEACHES, POOLS AND SWIMMING)

Winthrop Parks and Recreation will be using our vehicles to transport the children from the Fort Banks school to the E.B. Newton and also to local activities, such as neighborhood parks, stores, beaches, etc..  Please sign below to give permission for your child to attend these activities aboard our transportation.  Also, signing below will give permission for your child to go for a swim during one of these outings.

_______________________________________

_____________________________________

Parent/guardian signature




Date

Permission to transport children to individual activities

****NOW $4.00 ONE WAY & $6.00 ROUND TRIP****

In an effort to help parents and allow children to participate in other after school activities, we will walk your child to nearby sites such as Winthrop Gymnastics Academy, St. John’s School for religious education classes, Larsen Rink for skating or hockey, Cervizzi’s Martial Arts, etc.  We will be confined to the area directly around Winthrop Center and, therefore, will not be providing assistance to programs at the Fort Banks School or Cellucci Field. Please see Toni to set up a schedule of your child’s activities or if you have a question as to whether the site falls within the guidelines.

Parent/guardian signature




Date

WINTHROP PARKS AND RECREATION

AFTER SCHOOL PROGRAM 2014 – 2015
Child’s Name________________________________________________________________

Photo and Video Release

I give permission for my child to be photographed or video taped at Winthrop Parks and Recreation’s

After School program and field trips.  These pictures will be used for newspapers, calendar, our website and displays at the Parks and Recreation Building.

Signature






Date

Movies

Please check the following movie ratings that your child is allowed to watch.

G_____

PG__________

PG13__________

______________________________________

_____________________________________

Parent/ guardian signature




Date

We will be providing a light snack after school such as juice, goldfish, animal crackers, pretzels, etc.

Please advise us of any food allergies or restrictions for your child.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HALF DAYS OF SCHOOL – PLEASE SEND YOUR CHILD WITH A LUNCH – WE WILL NOT BE PROVIDING LUNCH OR TAKING THEM OUT TO PURCHASE LUNCH.  THEY WILL NOT HAVE LUNCH IF THEY DO NOT BRING IT.  THANK YOU !!!!!

WINTHROP PARKS AND RECREATION

AFTER SCHOOL PROGRAM 2014-2015
CHILD’S NAME_________________________________________________________________

HOMEWORK TIME

After snack time and outdoor activities, we have a quiet time for the children to concentrate on homework.  We will make every effort to help and encourage them during this period. Be aware that this may not be enough time for all their homework to be completed.  All children will be required to work on homework at this time unless otherwise specified below by the parent. We understand that some parents would prefer the help while others would prefer their children to do it at home with the help of the parent.  Please check your preference below.

__________

HOMEWORK TO BE DONE AT PARKS AND RECREATION

__________

HOMEWORK TO BE DONE AT HOME ONLY

Parent/Guardian Signature





Date

TRIAL PERIOD

 

All children are accepted into the program on a trial basis.  If there is a question about the

child’s ability to fit into the program or about the program’s ability to meet the child’s 

needs, a conference will be set up to determine the child’s continuation in our program.  Any behavioral issues, special needs, etc. should be addressed prior to registration in the program.  Winthrop Parks and Recreation reserves the right to refer parents to more suitable care if necessary.

_____________________________________________________________________________________
Parent/guardian signature




Date

**************ABSENT / EARLY DISMISSAL / LATE ARRIVAL**************

Please call Parks and Recreation if your child will not be attending on a scheduled day due to illness, vacation, birthday party, play date, etc. Also late arrival and early dismissal need to be communicated to Parks and Recreation so that we are not expecting your child and holding up the rest of the program. **Failure to due so will result in a warning letter and repeated offenses will result in dismissal from program.  We will not release them to someone else on the word of the child or another adult.  Please call first thing in the morning so we can have an accurate attendance for pick up.  Thank you.

Parent/guardian 





Date

WINTHROP PARKS & RECREATION

AFTER SCHOOL PROGRAM

2014-2015
Includes free transportation from 

Fort Banks and Cummings School.
[image: image1.wmf]
JOIN THE FUN

CALL 617 846-8243

 TO REGISTER
Winthrop Parks and Recreation After School Program 2014 - 2015
MANDATORY CREDIT/DEBIT CARD INFORMATION

Please include the following credit/debit card information to be included in your child’s personal file.  REMINDER: Your credit/debit card will NOT be

charged for weekly tuition unless otherwise specified below.  Credit/debit

card withdrawals will only be utilized due to lack of payment (2 weeks or more) in which case, the card you have supplied will be charged in the amount of the overdue balance.  For additional questions or concerns, please see Toni.

Child’s name:_________________________________________________

Parent/Guardian Name:__________________________________________

Name on Credit Card:___________________________________________

(If different from above)

Address Credit Card

Billed to:______________________________________________________

Type of Card:          ___ Mastercard              ____ Visa

Card Number:_________________________  Expiration Date _____/______

3 – 4 digit CVV number ___________ (back of card near signature panel)

PLEASE CHECK ONE

____   This is to charge my credit/debit card every week on Friday for the 

            upcoming week’s tuition.

____   The above credit card should only be charged in the event my balance

            is overdue.

Parent Signature________________________     Date_____________

