PHENIX CITY ELEMENTARY SCHOOL
2307 S Railroad Street Phenix City, Al 
334-732-1160 	W. David Jones, Principal	fax 334-732-1165

Dear Parent:

Thank you for your interest in Hawks after-Care. We have a slot available for you. Please fill out the attached enrollment form and this contract and return them along with your deposit and your first weekly fee. 

Thank You,

W. David Jones



Student________________________________ Parent________________________________
                                (Please Print)                                                       (Please Print)



· The program runs each day from 3:45 to 6:00
· Students picked up late incur a charge of $5.00 for every 15 minutes after 6:00 p.m. 
· Payment for the week is due by Thursday of the prior week. 
· The weekly fee is $50 for one child, $90 for two children, and $120 for three children 
· We will pro-rate short school weeks like Thanksgiving week.   
· Your child may be removed from the program for violations of the school code of conduct. 
· Your child may be removed from the program for being picked up late too often. 
· Your child may be removed from the program if we cannot get in touch with you. 
· Your child will be provided a snack each day. 
· Your child will be given homework time each day.




I agree to the terms listed above.



Parent Signature: _________________________________________




HAWKS AFTER CARE
REGISTRATION FORM


Please Print


Student Name: _____________________________________________________

Grade:________ Teacher:_____________________________________________

Parent Name:_______________________________________________________

Parent Workplace: __________________________________________________

Medical Conditions: _________________________________________________

__________________________________________________________________

Medications Taken AT SCHOOL: ______________________________________


I understand that my child will be in Hawks After-Care from 3:45 to NO LATER THAN 6:00. I will pay a fee of $50.00 each Thursday for the following week of Hawks After-Care.  Only short school weeks will be pro-rated $10.00 per day.  If my child is not picked up by 6:00, I understand that I will be responsible for an additional fee of $5.00 for every 15 minute time period that begins. I also understand that my child may be removed from the program for bad behavior or if he/she is consistently not picked up on time. My child may also be removed from the program if the school cannot make contact with me when they need to do so during Hawks After-Care. I will pay a non-refundable registration fee of $25.00 for the program. 


Parent Signature: ___________________________________________________________  





Contact Information

List ANYONE who may come pick up your child. List all possible phone numbers. 

Parent 1: Name_________________________________ Relation to Child________________

	Work Number____________________________ Cell Number___________________

Parent 2 : Name_________________________________ Relation to Child________________

	Work Number____________________________ Cell Number___________________

Other 1: Name_________________________________ Relation to Child________________

	Work Number____________________________ Cell Number___________________








