
TRINITY CHRISTIAN SCHOOL 

AFTER SCHOOL CARE REGISTRATION 
 

 
The After School Care Program will be offered to grades K4-5th grade 

beginning at 3:15pm and ending at 5:30pm. 
 

Important guidelines: 
 

1. Registration fee is $25.00 per family. 
2. The hourly rate is $3.00 per hour. 
3. If a child is picked up by 3:30 there will be no charge.  If a child is picked up 

anytime after that, the full hour will be charged and the same applies to the 
following hour.  Ten minutes into the second hour you will be charged for the 
full hour and so on. 

4. Students, who are not picked up by 5:40pm, will be charged $2.00 for each 
10 minute period past 5:40pm.  Parents habitually arriving late may be 
released from the program. 

5. Proper forms must be on file with the office.  Children will not be released to 
anyone that is not on your pick up list, or you must make a phone call to the 
office identifying who will pick them up.  Parents must enter the building to 
sign the child(ren) out. 

6. In the case of divorced parents, a letter of custody procedures must be on 
file with the office identifying which parent(s) are allowed to pick up the 
child(ren).  We want to be helpful in these matters and good communication 
will provide us with the ability to do so. 

7. You will be billed at the end of each month.  An invoice will be sent to you. 
 
 
We will be providing the following: 
Homework Time 
Gym or Outdoor Play (weather permitting) 
Snack 
Board Games and Puzzles 
Movies (carefully selected) periodically throughout the year. 
 
 
 

 

 

 

 

 



TRINITY CHRISTIAN SCHOOL 

AFTER SCHOOL CARE REGISTRATION 
 

Child(ren) Enrolled: 
 
Last   First  Middle Age Grade     Date of Birth 
 

Last   First  Middle Age Grade  Date of Birth 
 

Last   First  Middle Age Grade  Date of Birth 
 
Parent(s)/Guardian  ______________________________________________________ 
 
Address:  ______________________________________________________ 
 
Phone#’s  ______________________________________________________ 
   Cell    Work    Home 
******Note:  If billing address is different please let us know!!!****** 
 

PICK UP INFORMATION 
Parent(s)/Guardian with Custody of 
Child(ren):______________________________________________________________ 
 

 
Those who are authorized to pick up your child(ren): 
Name _____________________________________Phone________________________ 
Name _____________________________________Phone________________________ 
Name _____________________________________Phone________________________ 
 
Those people we may call if your child has not been picked up: 
Name _____________________________________Phone________________________ 
Name _____________________________________Phone________________________ 
Name _____________________________________Phone________________________ 
 
Unless otherwise noted, emergency information, allergies, and hospital preference will 
be taken from school enrollment information. 
 
Fee to enroll in After School Care:  $25.00 per family        Date received:  _________ 
 
***I have read and agree to the policies and guidelines of Trinity Christian School’s 
After School Care Program. 
Parent Signature ______________________________________ Date _____________ 


