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CEDARCREST PLUS — AFTERSCHOOL CARE

STUDENT REGISTRATION FORM

Dear Cedarcrest Families,

Cedarcrest Academy is pleased to continue to offer for the 2011 — 2012 school year a quality after school program,
Cedarcrest Plus. This program is designed to provide children with an educational, recreational and safe environment
after regular school hours. The daily schedule:

3:30 - 4:00 Snack (provided by school)

4:00 - 4:30 Outdoor Free Play (or indoors, depending on weather)
4:30 - 5:00 Homework / Quiet Activity

5:00 - 5:30 Organized Activity

By completion of this document, you are enrolling your child in the Cedarcrest Plus Afterschool Program. The CA Plus
program is provided for any enrolled student of Cedarcrest Academy. You can register to use the program on a daily
basis or occasional / drop in care as needed. The hours of the program are 3:30pm to 5:30pm Monday through Friday.

CA Plus is only open during days that school is in session. Alternative care needs to be arranged for non-school days.
The fee for the program is a daily fee...whether used 15 minutes or all 2 hours. Charges apply only on the days your child
attends (even if you sign up for daily care).

2011 — 2012 Academic School Year Fee: $14.00 per day

Attendance is taken each day and reported to the Business Manager for an invoice to be printed. Payment is expected
upon receipt of the monthly invoice. Emergency information and medication forms (if needed) should be on file with the
school. These forms will be accessed if needed during CA Plus.

Child Information:

Last Name: First Name: Grade: | Date of *Allergies / Special
Birth: Needs:
/ /
/ /
/ /
/ /
/ /

*Please note if medication is provided for special needs or allergies.

Parent’s Name Home Phone # ( ) -
Home Address

Street City State Zip code
Work Phone # Cell Phone # ( ) -
Work Phone # Cell Phone # ( ) -

Names of others who are authorized to pick up

6950 WEST FIsH LAKE ROAD, MAPLE GROVE, MN 55311 PHONE: (763) 494-5387
FAX: (763) 494-5389 E-MAIL: INFO@CEDRCREST.ORG
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(Page 2) Family Name

Anticipated Weekly Schedule of Care:
* Monday Tuesday Wednesday Thursday Friday

*If children listed above have different schedules please include name of child in this section.

Potential Frequency of Occasional / Drop in Care Only:
* Monday Tuesday Wednesday Thursday Friday

# of potential days per month

*1f children listed above have different schedules please include name of child in this section.

I acknowledge that my child will abide by the expectations of good conduct and follow any necessary disciplinary
measures provided in the 2011-2012 Parent/Student Handbook. | further acknowledge my understanding that payment is
due upon receipt of the invoice compiled for using this program.

Parent or Guardian Signature Date signed
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