Dear Parent(s)/Guardian(s).

Attached you will find a registration form for our 2011 After School Program.  Our After School Program will begin Monday August 15th and end Tuesday December 20th.  The after school times will be 2:30 – 6:00 Monday through Friday.

Our after school program is based on an application process.  Due to our limited access to transportation we are not able to pick up every child from his/her school.  Therefore, we will choose schools based on the amount of applicants from each school.  You will receive an acceptance letter by August 3rd, if your child has been accepted into our program.  If your child is enrolled in Cook Elementary School they will take the bus to the center.  If your child attends Whitefoord Elementary they will be picked up by the Stewart Center van.
If you wish to register your child for After School, please fill out the form and return it ASAP.  There will be a $5.00 a week charge for each child, with a maximum of $10.00 per family.  This means if you have three or more children, you will pay $10.00 a week for your family.

We will follow the Atlanta Public Schools Calendar.  Listen below are important dates to remember and the dates the center will be closed.  Please mark the following dates on your calendar:

Important Dates to Remember:

August 24 – Early Release Day (We will open early)

October 22 – Fall Festival

December 15th – Christmas Dinner

We will be closed the following days:

September 5 –Labor Day

October 10 – 11 –Teacher Professional Learning Days

November 8 –Teacher Professional Learning Day

November 21 – 25 – Thanksgiving Break


If you have questions please call 404.522.0942 or email us at service@stewartcenter.org  We look forward to a wonderful school year.  Thank you for choosing to partner with us!  We are excited to see what God has in store for us this fall

Sincerely,

Andrew P. Stewart Center Staff

Andrew P. Stewart Center

After School Program Application Form

Child’s Name:_________________________________________________________
Date of Birth:___________________


Age__________________



 
T-Shirt Size (circle one):  Small         Medium          Large







Adult Small 
  Adult Medium    Adult Large
Home Address:_________________________________________________________



   Street


City

State

Zip Code
Parent/Guardian:______________________________________________________
Cell Phone Number:____________________________________________________
Work Phone Number:___________________________________________________
House Phone Number:__________________________________________________
Email:________________________________________________________________
Siblings:________________________________________________________________
Special Needs/Allergies: __________________________________________________
School:__________________________________________________ Grade ________
How will your child arrive at the Andrew P. Stewart Center (Preference will be given to those children arriving by school bus)? _______________________________

If your child does not ride the school bus, do you give the Andrew P. Stewart Center staff permission to transport your child from his/her school to the Andrew P. Stewart Center?



    ____________Yes     ____________No

Who will pick up your child (Please list all those approved for pickup)? _________________________________________________________________
If no one has picked up your child by 6:00 pm do you give him/her permission to walk home by his or herself? 

       __________Yes   ____________No
** If you are late picking up your child you will be charged a late fee of $1.00 dollar for every minute past 6:00 pm (for each child). **

In case of an emergency contact:______________________________________

Cell Phone:________________________________________________________

Work Phone:______________________________________________________
Home Phone:______________________________________________________
If accepted do you agree to the terms found in the Andrew P. Stewart Center After School Program Parent Manual?         __________Yes  ____________No

Do you give permission for photographs of your child taken during the fall to be displayed on the Andrew P. Stewart Center website or for any other Andrew P. Stewart Center material (such as brochures or videos)? 









        __________Yes   ____________No

I _____________________ enroll my child ____________________________ in the Andrew P. Stewart After School Program for the 2011 – 2012 Academic School Year.  I have read and agree to the terms described in the parent manual.  I will allow my child to participate in the activities held at the center and I will allow my child to use the designated transportation used for field trips and other special events during the weeks of After School.  In case of medical emergency I give the Andrew P. Stewart Center staff the right to treat my child as seen needed (which includes seeking professional medical attention).

Print Name:______________________Signature:_______________________

Date:____________________________
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