Dear Parents & Students,

Welcome to the Dells/Delton Parks & Recreation 2020- 2021 Kidz Klub After School Program. Our program
will run from September 14 until June 2, 2021. The program will only take place at Spring Hill Elementary
School, however, students from Neenah Creek can be bussed to Spring Hill to attend the program. Ages that can
attend are grades 4K-5th within the Wisconsin Dells School District.

*This program will only take place IF/WHEN school is hosting in-person classes

Daily Activities
A typical day of the After School Program consists of homework/reading time, snack time (included in fee), a
structured activity or craft, occasional field trips, board games, and recreational time. The staff will include
some week/monthly themes which our activities may be based off.

Early Release Days
Every month there is an early release day where school releases children at 12:45 pm. On these days we will
have a special program and/or field trip. The cost of these days will be $10/child. Snack and any activities/field
trips will be included in the fee. You must be signed up for Kidz Klub at least once a week to qualify for these
Wednesdays. **Note- There are many months that have 2 early release days (Oct, Nov, Jan, Feb, Mar, Apr, &
May).

Payment
Monthly calendars and payments are due every month on the 20™ prior to the month you are signing up for.
Ex) October’s calendar and payment are due on the 20" of September. You may however turn in your calendars
as early as you wish; the earlier, the better in order to prepare for upcoming field trips and activities.

Policy and Procedure Manual
Please go through and review the Kidz Klub Policy and Procedure Manual. If you have any questions regarding
any policy please contact the Recreation Coordinator. Lastly, please fill out and turn in all of the required forms
before the first day your child attends the program.

Required Forms
Registration Forms
Transportation Permission Slip
Health History and Emergency Care Plan
Authorization to Administer Medication (if needed)
Student Immunization Records
After School Monthly Sign-Up Calendars

Mo Ao o

Abby Schultz — Recreation Coordinator

Office Phone — 608-254-4818

Kidz Klub Spring Hill Site Phone — 608-432-4968
Fax — 608-254-7329

Email — reccoordinator@dellsparkandrec.com

KEEP THIS PAGE FOR YOUR RECORDS!



*Drop off forms at 722 Michigan Avenue (our mailbox is also a drop box) or email forms
to reccoordinator@dellsparkandrec.com.

Dells/Delton Parks & Recreation Department
Kidz Klub
After School Program

Registration Form

Child Information
Name D.O.B / /
Last First MI
Home Address - —
Street City Zip
Township: (Please Check)
. o Dell Prairi
Home Phone Email o - o Dallons
O Delton
Grade Gender: Male / Female D  Lake Delion
= 0 ewport
a Wisconsin Dells )
Elementary School: Spring Hill / Neenah Creek @ Other (Please Specify)

Parent/Guardian — All parents/guardians are permitted to visit during program hours and are allowed to pick up the child unless
access is prohibited or restricted by a court order. Attach court order if any.

1. Relationship to Child: Mother / Father / Guardian

Name B Home Phone
Last First

Home Address Cell Phone
Street City Zip

Place of Employment and Work Phone # OR
Where Reachable While Child is in Program

2. Relationship to Child: Mother / Father / Guardian

Name Home Phone
Last First

Home Address Cell Phone

Street City Zip

Place of Employment and Work Phone # OR
Where Reachable While Child is in Program

3. Relationship to Child: Mother / Father / Guardian

Name Home Phone
Last First

Home Address Cell Phone

Street City Zip

Place of Employment and Work Phone # OR
Where Reachable While Child is in Program

Child Resides With: Mother / Father / Both / Other




Persons Other Than Parents/Guardians Who Are Authorized to Pick Up Child - if no one, circle “None”

1. Relationship to Child: Aunt/ Uncle/ Family Friend/ Grandma/ Grandpa/ None

Name Home Phone
Last First

Home Address Cell Phone

Street City Zip

Place of Employment and Work Phone # OR
Where Reachable While Child is in Program

1. Relationship to Child: Aunt/ Uncle/ Family Friend/ Grandma/ Grandpa/ None

Name Home Phone

Last - First

Home Address Cell Phone

Street City Zip

Place of Employment and Work Phone # OR
Where Reachable While Child is in Program

Emergency Contact — List information of person to contact when mother, father or guardian cannot be reached.
1. Relationship to Child: Aunt/ Uncle/ Family Friend/ Grandma/ Grandpa

Name Home Phone

Last First

Home Address Cell Phone
Street City Zip

Place of Employment and Work Phone # OR
Where Reachable While Child is in Program

2. Relationship to Child: Aunt/ Uncle/ Family Friend/ Grandma/ Grandpa

Name B Home Phone

Last First

Home Address Cell Phone

Street _C_ity Zip

Place of Employment and Work Phone # OR
Where Reachable While Child is in Program

Physician or Medical Facility

Name Address

Street City
Telephone

Zip



Authorization
YES NO [ hereby give my consent for emergency medical care or treatment to be used only if I cannot be reached immediately.
YES NO I have read and understand the policies of the Kidz Klub after school program. I also understand the fee and payment
structure and agree to pay for my child’s participation in the programs in a timely manner.

0 Please check the box if you require bus transportation from Neenah Creek Elementary School

Kidz Klub Site Locations: Spring Hill Elementary School

Cost: $6/day for the 1% child and $4/day for each additional child in a family group. This is due at registration.
*Please see the attached calendar to view which days the Kidz Klub after school program will be in operation.

Authorization to Participate

I give permission for my child to participate in the Wisconsin Dells Kidz Klub program and all activities including off
premises field trips. I assume all risks as hazards incidental to the conduct of this program. I hereby certify that my child is in
normal health and capable of safe participation in the City of Wisconsin Dells Kidz Klub program.

Authorization for Photos

I give permission for the City of Wisconsin Dells to take photos of my child while participating in City of Wisconsin Dells &
Lake Delton Parks and Recreation Department programs. I understand that these pictures may be used for promotional
reasons.

Signature of parent or guardian Date

OFFICE USE ONLY
Registration Date:

Please Return Forms To:
City of Wisconsin Dells Parks and Recreation Department
722 Michigan Avenue
Wisconsin Dells, WI 53965
(There is a drop box outside the door to save on postage)



This Waiver and Release of Liability, executed on this _ day of .20 by
(the “undersigned”) in favor of the City/Village of Wisconsin Dells/Lake Delton and its elected officials, officers,
employees, and agents (collectively “Municipality”).

Waiver and Release

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health
Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person
contact. As a result, federal, state, and local governments and federal and state health agencies recommend
physical distancing and have, in many locations, prohibited the congregation of groups and people.

City of Wisconsin Dells/Village of Lake Delton has put in place preventative measures to reduce the
spread of COVID-19; however, City of Wisconsin Dells/Village of Lake Delton cannot guarantee that you, your
children, or any other person, will not become infected with COVID-19. Further, attending Dells/Delton Parks
and Recreation Department activities could increase your risk and your child or children’s risk of contracting
COVID-19.

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the
risk that my child or children and I may be exposed to or infected by COVID-19 by attending Dells/Delton Parks
and Recreation Department activities and that such exposure or infection may result in personal injury, illness,
permanent disability, and death. I understand that the risk of becoming exposed to or infected by COVID-19 at
Dells/Delton Parks and Recreation Department activities may result from the actions, omissions, or negligence of
myself and others, including but not limited to Dells/Delton Parks and Recreation Department employees,
volunteers, and program participants and their families.

The undersigned understands that this Waiver and Release discharges the Municipality from any liability
or claim that the undersigned may have against the Municipality with respect to any bodily injury, personal injury,
illness, death, or property damage that may result from Undersigned’s activities with the Municipality, whether
caused by the undersigned or by the negligence of the Municipality or its officers, directors, employees, agents,
or otherwise. HOWEVER, THE MUNICIPALITY AND THE UNDERSIGNED UNDERSTAND THAT THE
MUNICIPALITY IS NOT RELEASED FROM LIABILITY FOR HARM INCURRED BY THE
UNDERSIGNED WHICH RESULTS FROM THE MUNICIPALITY’S INTENTIONAL OR RECKLESS
CONDUCT.

The undersigned understands that the Municipality does not assume any responsibility for any of the
foregoing risks and for any injury to my child or children or myself, including, but not limited to, personal injury,
disability, death, illness, damage, loss, claim, liability, or expense or any kind, that I or my child or children may
experience or incur in connection with my child or children’s attendance at Dells/Delton Parks and Recreation
Department activities or programming. On my behalf and on behalf of my child or children, I hereby release,
covenant not to sue, discharge, and hold harmless and indemnify the City of Wisconsin Dells/Village of Lake
Delton its employees, agents, and representatives, of and from any and all claims, including all liabilities, claims,
actions, damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree that this
release includes any claims based on the actions, omissions, or negligence of the City of Wisconsin Dells/Village
of Lake Delton, its employees, agents and representatives, whether a COVID-19 infection occurs before, during,
or after participation in any Dells/Delton Parks and Recreation Department program.

Signature of Parent/Guardian Date

Print Name of Parent/Guardian Name of Activity Participant(s)



Wisconsin Dells Parks and Recreation Department
2020- 2021 Kidz Klub After School Program
Transportation Permission Slip

l/we, , hereby give permission for
Parent/Guardian Name of Child

to be transported from Spring Hill School to the designated field trip locations for the Kidz Klub After School
Program on the following early release days: 9/18, 10/7, 10/21, 11/4, 11/18, 12/2, 1/6, 1/20, 2/3, 2/17, 3/3,

317, 417, 4/21, 5/12, 5/26

Date Telephone (day & evening)
Parent/Guardian Signature Print name
Parent/Guardian Signature Print name
WAIVER OF LIABILITY
The undersigned, in consideration of the City of Wisconsin Dells allowing hereinafter

“my child”) to be transported by the “Kobussen” Charter Bus, the “Original Wisconsin Ducks,” and/or the Wisconsin
Dells Taxi Company to the various field trip locations

I/we acknowledge that such transportation by bus/shuttle can, as with all transportation, be hazardous with risk of
accident, rollover, diesel fume exposure, personal injury, destruction of personal property, fire, emotional trauma among
other injuries. I also understand that lack of seat belts may exacerbate these injuries and damage.

I/we hereby release the City of Wisconsin Dells, its employees, officials and agents against any loss, damage, or
expense arising from any actual or claimed death or injury or damage to property, whether owned by myself, my child, the
City, or third parties, including loss of use, which actually or allegedly results from, or actually or allegedly arises in
connection with the above transportation, including any such injury, death, or damage caused in whole or in part by the

negligence of the City, its employees, officials and agents.
I/we have had the opportunity to review this release and to negotiate this waiver and I/we sign this waiver on

behalf of myself and my child.

DATE

Parent/Guardian signature Parent/Guardian signature

Print name: Print name:
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DEPARTMENT OF CHILDREN AND FAMILIES dcl.wisconsin.gov
Divislon of Early Care and Education

AUTHORIZATION TO ADMINISTER MEDICATION — CHILD CARE CENTERS
INSTRUCTIONS FOR USE

Use of form: This form is mandatory for family child care centers to comply with DCF 250,07(6)(f)1.a. Failure to comply may
result In issuance of a noncompliance statement, This form Is voluntary for group child care centers, day camps and certified
providers; however, completion of this form meets the requiramants of DCF 251.07(6){f)1.a., DCF 252 .44(B)(e)1.a. and DCF
202.08(4)(f) and 202.09(5)(c)., Wis. Admin. Codes. Personal Information you provide may be used for secondary purposes
[Privacy Law, 5.15.04(1)(m), Wisconsin Statutes].

Instructions: When a parent is requesting that the provider administer prescription or non-prescription medication to a child in
care, this form shall be completed and signed by the parent or guardian before any medication is administerad. A separate
form shall be used for each medication. Place the form in child's file when medication is no longer required / authorized.
Personal information you provide may be used for secondary purposes [Privacy Law, s.1 5.04(1)(m), Wisconsin Statutes).

CERTIFIED CHILD CARE CENTERS:

This form is voluntary for certified providers; howevar, completion of Page 1 Medication Information and Authorization and Page
2 Documentation of Medication Administration — Certified Child Care Providers meets the requirements of DCF 202.08(4)(f) and
202.08(5)(c)., Wis. Admin. Codes.

Have the child's parent or guardian complete and sign Page 1 Medication Information and Authorization. Record adminlstration
of the authorized medication in the spaces provided on Page 2 Documentation of Medication Adminisiration — Certlfied Child
Care Providers. Lines should not be skipped.

LICENSED FAMILY CHILD CARE CENTERS:
Page 1 Madication Information and Authorizalion Is mandatory for family child care centers to comply with DCF 250,07(8)(f)1.a.
Fallure to comply may result in issuance of a noncompliance statement.

Have the child's parent or guardian complete and sign Page 1 Medication Information and Authanization.

Page 2 Documentation of Medication Administration — Certified Child Care Providers, |s only for use by certified child care
providars. It is not used by Family Child Care Centers because medication administration must be dacumented in the center
medical log back on the day that the medication is administered.

Log the dates and times medication was administered in the center medical log book. Blanket autliorizations that exceed the
length of lime specified on the label are prohibited: no medication intended for use by a child in the care of the center may be
kept at the center without a current medication administration authorization from the parent. For more information, see the
decument Diractions for Use of Center Medication & Injury Log or Logs available from the Child Care Information Center
website as part of the Appendix J Resource List,

LICENSED GROUP CHILD CARE AND DAY CAMPS:

Page 1 Medication Information and Authorization is voluntary for group child care centers and day camps; however, completion
of this form meets tha requirements of DCF 251 .07(6)(f)1.a. and DCF 252.44(6)(e)1.a., Wia. Admin. Codes.

Have the child’s parent or guardian complete and sign Page 1 Madication information and Authonzation,

Page 2 Dacumentation of Medication Administration - Cerlifiad Child Care Providers. is only far use by cartified chlld care
providers. It is not used by Group Child Care Genters because medication administration must be documentad in the center
medical log book on the day that the medication Is administered.

Log the dates and times medication was administered in the center medical log book. Blankel authorizations that exceed the
length of time specified on the label are prohibitad; no medication intended for use by a child in the care of the center may be
kept at the center without a current medication administration authorization from the parent, For more information, see the
document Directions for Use of Center Medization & Injury Log or Logs available from the Child Care Information Center
website as part of the Appendix J Resource List,

DCF-F-CFS0069-E (R. 08/2010) I
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visit hHps: /7w, dhs. WISCNSIN 4oV fimmmizadien /wic, htm

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health 252,04 and 120.12 (18) Wis, Siats.

F-04020L (Rev. 05/11)
STUDENT IMMUNIZATION RECORD

PERSONAL DATA PLEASE PRINT
Step 1 | Sludenl's Name Birthdale (Mo/Dayrvr) Gendar | Schooi Grade | School Yesr
Name of Parant/Guardian/Legal Custodian | Address {Street, City, Stala, 2ip) Talephona Number
)

MMUNIZATION HISTORY

Step 2 | List the MONTH, DAY AND YEAR your child recelved each of the lollowing immunizalione. 0O NOT USE A (V) OR (X) excapl to answer the
guestlon about chickenpox. If you do not have an immunization record for this student at haome, contact yaur doctor or publle health department to

oblain L.
TYPE OF VACGINE* FIRST DOSE [ SECOND DOSE THIRD BOSE FOURTH DOSE FIFTH DOSE
Mo/Ogyryr MaiDay/vr MedOayryr Mo!Day/ye Mo/Day/Yr

DTaP/DTP/DT/Td (Diphtheria, Tetanus, Pertusslsg)

Adolescenl baoster (Check appropriale box)
Tdap C1T1d

Palio

Hepalitis B

MMR (Measles, Mumps, Rubeila)

Varlcella (Chickenpox) Vaccine
Vaccine Is required only If your child has not had
chickenpox disesse. Sea below
Has your child had Varicella (chickenpox) disease? Chetck the eppropriate hox
And provide the year If known:
YES

year (Vaccine nol required)
{11 NO or Unsure (Vaccine required)

REQUIREMENTS
Stop 3 L

Refer 1o the age/grade level requirements for the current sehael ysar to determnine H this student mests the requirements. ’
COMPLIANCE DATA

Stop4 | STUDENT MEETS ALL REQUIREMENTS
Slgn at Step 5 and return this form to schoal.
Or

STUDENT DOES NOT MEET ALL REQUIREMENTS

Chack tha appropriate box below, sign af Step &, and return this form ta school, PLEASE NOTE THAT INCOMPLETEY IMMUNIZED STUDENTS
MAY BE EXCLUDED FROM SCHOOL IF AN OUTBREAK OF ONE OF THESE DISEASES OCCURS.

SECOND DOSE(S) musi be retelved by tha 90ih school day after admission to schoal (his year, and lhat the THIRD DOSE(S) and FOURTH
DOSE(S) if required must be recelvad by Ihe 30ih school day next year | also understand (hat |l Is my responsibliity to nolify the schaool in
wrillng each time my child recelvas a dose of fequired vaccine.

NOTE: Failure to atay on schedule and notify the school may result in court action and a fins of up to $25.00 per day of viclation.
WAIVERS  (Listin Step 2 above, the date(s) of any Immunizations your chitd has alraady recalved)
O For health reesons this student should not recelva the following immunizations

SIGNATURE - Physiclan Date Signed
[J For meligious reasons this siudent should not be Immunized,
D Faor personal conviction reasens this student should not be Immunized,

LIST VACGINE(S) WAIVED

SIGNATURE

Step 5 | This form Is complete and accurate (o the bagl of my knowledge. Check one: (1do[_] 1do noi(_] ) give permission 1o share my chlid's curren
immunizailon recards and as they are updaled in the future with the Wisconsln Immunizallon Registry (WIR), | undersiand that | may revoke (his

cansent at any lime by sending written nolification 1o the schoal digtrict, Following (he date of ravacallon, Ihn school district will provida no new
racards or updates la Ihe WIR,

SIGNATURE - Parent/Guardian/l.egal Custodian or Adull Student Rale Signed




September 2020
After School Sign-Up Calendar

Name of Child
*Place an X in the box for each day your child will be attending the Kidz Klub After School Program.
*Please fill out one sheet for each child participating in the Kidz Klub ASP.

** If you sign up for Early Release Days, you must sign up for one other day in that week. (510 per Early

Release Day, per child)

Monday Tuesday Wednesday Thursday Friday

14 15 16 17 18 Early Release Day:
Country Bumpkin 2-6pm
*parent pick up at
Country Bumpkin

21 22 23 24 25

28 29 30

Total Balance Worksheet

15t Child days x $6.00/day = $

2" Child days x $4.00/day = $

3" child days x $4.00/day=$

EARLY RELEASE FIELD TRIP DAY: Number of Children _ x s10=$§_
Total=$

**|f you have 2 or more children going to the after school program on the same day, then its $6/day for the
first child and $4/day for each additional child. The children must be immediate family members to qualify.



October 2020
After School Sign-Up Calendar

Name of Child

*Place an X in the box for each day your child will be attending the Kidz Klub After School Program.

*Please fill out one sheet for each child participating in the Kidz Klub ASP.

** If you sign up for Early Release Days, you must sign up for one other day in that week (510 per Early Release
Day, per child)

Monday Tuesday Wednesday Thursday Friday
1 2
5 6 7 Early Release Day | 8 9
12 13 14 15 16
19 20 21 Early Release Day | 22 23
26 27 28 29 30
NO KIDZ KLUB!

Total Balance Worksheet

15t Child days x $6.00/day = $

2" Child days x $4.00/day = $

3" Child days x $4.00/day = $

EARLY RELEASE FIELD TRIP DAYS: Number of Children _ x$100r$20=S__
Total =S

**If you have 2 or more children going to the after school program on the same day, then its $6/day for the
first child and $4/day for each additional child. The children must be immediate family members to qualify.



November 2020
After School Sign-Up Calendar

Name of Child

*Place an X in the box for each day your child will be attending the Kidz Klub After School Program.
*Please fill out one sheet for each child participating in the Kidz Klub ASP.

** If you sign up for Early Release Days, you must sign up for one other day in that week. (510 per Early
Release Day, per child)

Monday Tuesday Wednesday Thursday Friday
2 3 4 _Early Release Day 5 6
9 10 11 12 13
16 17 18 Early Release Day | 19 20
23 24 25 NO KIDZ KLUB! 26 NOKIDZ KLUB! | 27 NO KIDZ KLUB!
30

Total Balance Worksheet

1%t Child days x $6.00/day = $

2" Child days x $4.00/day = $

3" Child days x $4.00/day = $

EARLY RELEASE FIELD TRIP DAYS: Number of Children  x$100r$20=%
Total=$

**If you have 2 or more children going to the after school program on the same day, then its $6/day for the
first child and $4/day for each additional child. The children must be immediate family members to qualify.



Name of Child

December 2020
After School Sign-Up Calendar

*Place an X in the box for each day your child will be attending the Kidz Klub After School Program.
*Please fill out one sheet for each child participating in the Kidz Klub ASP,

** If you sign up for Early Release Days, you must sign up for one other day in that week (510 per Early Release

Day, per child)

Monday Tuesday Wednesday Thursday Friday
1 2 Early Release Day | 3 4
7 8 9 10 11
14 15 16 17 18
21 22 23 NO KIDZ KLUB! 24 NO KIDZ KLUB! 25 NO KIDZ KLUB!
iy
' Jsy.
:%: (%a
R S
A
28 29 30 31
Winter Break Camp Winter Break Camp Winter Break Camp Winter Break Camp
8am- Spm @ Bowman | 8am-5pm @ Bowman | 8am-5pm @ Bowman | 8am-5pm @ Bowman

Total Balance Worksheet

15t Child days x $6.00/day = $§

2" Child days x $4.00/day = $

3" Child days x $4.00/day = $

EARLY RELEASE FIELD TRIP DAY: Number of Children x$10=S

**ALL DAY CAMP: Number of Children x Number of Days x $25 per day=$
Total =S

**|f you have 2 or more children going to the after school program on the same day, then its $6/day for the
first child and $4/day for each additional child. The children must be immediate family members to qualify.
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=~ January 2021
After School Sign-Up Calendar

Name of Child

*Place an X in the box for each day your child will be attending the Kidz Klub After School Program.
*Please fill out one sheet for each child participating in the Kidz Klub ASP.

** 1f you sign up for Early Release Days, you must sign up for one other day in that week.

Monday Tuesday Wednesday Thursday Friday
1 NO KIDZ KLUB!

K| @@h
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N

4 5 6 Early Release Day | 7 8

11 12 13 14 15

18 19 20 Early Release Day | 21 22

25 26 27 28 29

Total Balance Worksheet

1%t Child days x $6.00/day = §

2" Child days x $4.00/day = $

3 Child days x $4.00/day=S__

EARLY RELEASE FIELD TRIP DAY(S): #of Children _____ x#ofDays ___ x$10=$
Total =S

**|f you have 2 or more children going to the after school program on the same day, then its $6/day for the
first child and $4/day for each additional child. The children must be immediate family members to qualify.



Name of Child

February 2021 |

After School Sign-Up Calendar

*Place an X in the box for each day your child will be attending the Kidz Klub After School Program.
*Please fill out one sheet for each child participating in the Kidz Klub ASP.
** 1If you sign up for Early Release Days, you must sign up for one other day in that week.

Monday Tuesday Wednesday Thursday Friday
1 2 3 Early Release Day | 4 5
8 9 10 11 12
15 16 17 Early Release Day | 18 19
22 23 24 25 26
NO SCHOOL/NO
KIDZ KLUB!

Total Balance Worksheet

1°t Child
2" Child
3" Child

EARLY RELEASE FIELD TRIP DAY(S): # of Children

Total =S

**If you have 2 or more children going to the after school program on the same day, then its $6/day for the
first child and $4/day for each additional child. The children must be immediate family members to qualify.

days x $6.00/day = S
days x $4.00/day = S
days x $4.00/day = S

x # of Days x $10=$ _




March 2021~.

After School Sign-Up Calendar
Name of Child
*Place an X in the box for each day your child will be attending the Kidz Klub After School Program.
*Please fill out one sheet for each child participating in the Kidz Klub ASP.
**1f you sign up for Early Release Days, you must sign up for one other day in that week.

Monday Tuesday Wednesday Thursday Friday

1 2 3 Early Release Day 4 5
8 9 10 11 12
15 16 17 Early Release Day | 18 19
22 23 24 25 26
29 30 31 April 1 April 2

Spring Break Camp Spring Break Camp | Spring Break Camp @ | Spring Break Camp Spring Break Camp
@ Bowman (8-5pm) | @ Bowman (8-5pm) Bowman (8-5pm) @ Bowman (8-5pm) | @ Bowman (8-5pm)

Total Balance Worksheet

15t Child days x $6.00/day = $

2" Child days x $4.00/day = $

3" Child days x $4.00/day = $

EARLY RELEASE FIELD TRIP DAY(S): #of Children __ x#ofDays____ x §10=S_
**Spring Break Camp: # of Children __x#ofDays___ xS$25=S__

Total =$

**If you have 2 or more children going to the after school program on the same day, then its $6/day for the
first child and $4/day for each additional child. The children must be immediate family members to qualify.



April 2021
After School Sign-Up Calendar

Name of Child
*Place an X in the box for each day your child will be attending the Kidz Klub After School Program.
*Please fill out one sheet for each child participating in the Kidz Klub ASP.

**1f you sign up for Early Release Days, you must sign up for one other day in that week.

Monday Tuesday Wednesday Thursday Friday
5 6 7 Early Release Day 8 9
12 13 14 15 16
19 20 21 Early Release Day | 22 23
26 27 28 29 30

*REGISTRATION IS OPEN FOR SUMMER DAY CAMP!! CONTACT ABBY WITH QUESTIONS!

Total Balance Worksheet

15t Child days x $6.00/day = $

2"d Child days x $4.00/day = $

3" Child days x $4.00/day = $

EARLY RELEASE FIELD TRIP DAY(S): #of Children ___ x#ofDays ____ x$10=$
Total=$S

**If you have 2 or more children going to the after school program on the same day, then its $6/day for the
first child and $4/day for each additional child. The children must be immediate family members to qualify.



May/June 2021
After School Sign-Up Calendar

Name of Child

*Place an X in the box for each day your child will be attending the Kidz Kiub After School Program.
*Please fill out one sheet for each child participating in the Kidz Klub ASP.

** If you sign up for Early Release Days, you must sign up for one other day in that week.

Monday Tuesday Wednesday Thursday Friday
3 4 5 6 7
10 11 12 Early Release Day | 13 14
17 18 19 20 21
24 25 26 Early Release Day | 27 28
31 NO KIDZ KLUB! | June 1 June 2 June 3
IDEI]I:IS)K%I NO KIDZ KLUB!
T
Total Balance Worksheet
1t Child days x $6.00/day = $
2" Child days x $4.00/day = $
3" Child days x $4.00/day = $
EARLY RELEASE FIELD TRIP DAY(S): # of Children x # of Days x $10=S

Total =S

**If you have 2 or more children going to the after school program on the same day, then its $6/day for the
first child and $4/day for each additional child. The children must be immediate family members to qualify.



