Grace Christian Schools Office Use:
Date Received:

Extended Enrichment Received by:

After-School Program

Registration Form

Student’s Name: Grade in 11/12: EE start Date:

Teacher’s Name (if known): Parent/Guardian Name:

Mailing Address:

City: State: Zip:

Home Phone: Work Phone: Cell Phone:

v’ Please return as soon as possible to our school office or mail to:
Grace Christian Schools
649 Crater Lake Ave Medford, OR
eenrichment@gracechristian.org 541-858-7260
v" We will continue to provide morning playground supervision from 7:30 AM until
school starts.

Extended Enrichment Reservation Chart
Indicate the days that you are requesting for Care by writing your child’s name in the appropriate box.

For example: I need care on Monday, Tuesday, Wednesday, Thursday and Friday after school. | will write my child’s
name in the Monday, Tuesday, Wednesday, Thursday and Friday boxes. | am requesting a total of 5 sessions at $40.
For a total of $200 per month.

Monday Tuesday Wednesday| Thursday | Friday

After-School
Pre-K through 6th™ grade
dismissal- 6:00 PM

The fees will be assessed per weekday (ex. Monday = 1 weekday). Each weekday is $40.00 per month.
The cost of the program is a flat rate and has been averaged due to variations month to month. Payments
will be due on the first of the month, September through May, with no charge for sessions in June.

Use the formula below to calculate your monthly EE Fees:

Number of days of the week (1-5) at $40.00 per session = = monthly payment.

EX: Number of days of the week (1-5) __3 at $40.00 per session = $120.00___ = monthly payment.
**(This would be for a child coming three days per week: Monday, Wednesday and Friday)

| intend to register my child for the days as indicated in the Registration Chart for the 2011-2012 school
year. | understand that the flat rate of $40.00 per weekday per month will be due on the first of each
month September through May.

Parent Signature Date




