
REGISTRATION FORM 

 BEFORE / AFTER CARE PROGRAMS 

 

For detailed information about the programs, please refer to the Before/After Care Handbook 

under the Forms tab of the school website:  

www.icschoolunion.com/forms 

 
 

PARENT’S NAMES:_______________________________________________________________ 

 

PHONE NUMBERS:  

 Home Numbers: Mom_________________________Dad____________________________ 

 

 Work Numbers: Mom _________________________Dad____________________________ 

 

 Cell Numbers:   Mom__________________________Dad____________________________ 

 

CHILD/REN’S NAMES & GRADE & TEACHER: 

 

 

 

 

 

 

LIST PERSON OR PERSONS ALLOWED TO PICK UP YOUR CHILDREN: 

 

Name                          Phone # (s)    

         

 

 

 

 

 

 

DAYS ATTENDING  BEFORE CARE: PLEASE CHECK THOSE WHICH APPLY 
 

Daily _________Occasionally ________  M_____TUES_____WED_____THURS_____FRI_____ 

 

DAYS ATTENDING  AFTER CARE: PLEASE CHECK THOSE WHICH APPLY 

 

Daily _________Occasionally  ________M_____TUES_____WED_____THURS______FRI_____ 

 

 

 

…continued on reverse 



PROGRAM FEES: 

Before Care 6:00 A.M. -- 7:15 A.M.  

1 Child   $4.00  

2 Children   $5.00  

3 or More Children  $6.00  

After Care 3:00 P.M. -- 6:00 P.M.  
         One Child  Two Children   Three or More Children  

1 Hour  $4.00   $5.00    $7.00  

2 Hours $5.00    $7.00     $9.00  

3 Hours $6.00   $9.00    $11.00 

 

 

REGISTRATION FEES: 

 One Child / One Program    $15.00 

 One Child / Both Programs    $20.00 

 Two or More Children / One Program   $30.00 

 Two or More Children / Both Programs   $40.00 

 

REGISTRATION FEE PAID:  _$______________________ 

 

CHECK #:______________________________________CASH:________________________ 

 


