
 

 

 
AFTER SCHOOL/EXPANDED LEARNING PROGRAMS 

 
APPLICATION FOR NON-SUBSIDIZED, FULL COST 

AFTER SCHOOL CARE 
 

School________________________________________  Date________________ 

 
 

Dear Parent/Guardian: 
Thank you for your interest in our program.  If you would like your child to be in one of our after 
school programs, please complete the information below.  If you think you may qualify for subsidized 
care, please complete the Application for Subsidized Care form.  
 
PLEASE NOTE: THIS FORM DOES NOT GUARANTEE PLACEMENT FOR YOUR CHILD IN OUR 
AFTER SCHOOL PROGRAM.  All families are initially added to a wait list; once we have an opening, 

we will contact you. At that time you will be asked to complete an enrollment packet. 

 
PLEASE PRINT 
 
Child(ren) name(s):           Grade:  Please check days when care is needed: 
            Mon     Tues     Wed    Thurs     Fri 
______________________________        _____      ____    ____     ____    ____    ____ 
 
______________________________        _____      ____    ____    ____     ____    ____ 

 
______________________________        _____      ____    ____    ____     ____    ____ 
 
 
 
Mother’s Name: ___________________________________________________________________ 
         
Contact Phone: Work _____________________ Home __________________ Cell _______________ 
 

Father’s Name: ___________________________________________________________________ 
         
Contact Phone: Work _____________________ Home __________________ Cell ________________ 
 
 
**It is your responsibility to let us know if your phone numbers change so we can reach you when we 
have an opening. 
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