
FAIRYLAND AFTERSCHOOL ENRICHMENT PROGRAM 
CONTRACT 

2020-21 SCHOOL YEAR 
 
 

Re-enrollment Fee  $40 per family​ ​ date paid _______ 
 
 
CHOOSE AND CIRCLE ONE:   ​ 3 DAYS ​ ​ 5 DAYS 
 

REGISTRATION INFORMATION 
 
Child’s Name____________________________________________________________ 
 
Homeroom Teacher/grade__________________________ 
 
Birth Date___________________ Address _____________________________________  
 
City/State _______________________________________________   Zip ___________  
 
 
Parent email for Aftercare communication MUST PROVIDE FOR BILLING 
 
(print clearly)____________________________________________________________ 
 
 
Parent/guardian Name 1 ________________________________________________ 
 
Home #_______________ Cell # _________________  
 
Place of Employment ___________________________ Work # ___________________  
 
Parent/guardian Name 2 ________________________________________________ 
 
Home # ______________ Cell #__________________  
 
Place of Employment ___________________________ Work # ___________________ 
 
 
 
Are you a full time benefited employee of the Walker County School System?  Y or N 
 
If yes, then at what facility do you work? _______________________________ 
 



 
 
 
 
IN CASE OF EMERGENCY (and parents/guardians above cannot be reached) 
CALL:  
 
Name_______________________________________________  
 
Home #_______________________ Cell # ________________________________  
 
 
SPECIAL INSTRUCTION: (allergies, diet, medical, extraordinary circumstances 
including custody situations)  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Please let Mrs. Brown know if your child has any special needs or a behavioral plan. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
In addition to the above information, the following people may pick up my child from 
the Fairyland After-school Enrichment Program:   
Please note that no one can pick up your child unless listed on this card or without a 
written note from parent or legal guardian.  
Anyone picking up your child must be prepared to show a picture id. 
 
Name                                                               ​ ​ ​ Phone #  
___________________________________​ ​ ____________________________ 
 
___________________________________​ ​ ____________________________ 
 
___________________________________​ ​ ____________________________ 
 
___________________________________​ ​ ____________________________ 
 



 
_______________________________________________​ ​ ________________ 
                      Parent/ Guardian Signature ​​ ​ ​ Date 



GENERAL INFORMATION 
 
Enrollment in the Fairyland Afterschool Enrichment Program is subject to 
acceptance of this registration form and receipt of the tuition fee. Failure to disclose 
information affecting your child’s participation in the Fairyland Afterschool Enrichment 
Program may result in his/her dismissal from the program.  
 
 
Weekly tuition is due on or prior to the day of services. Failure to pay on time can 
jeopardize your child’s enrollment in the program.  

Parent’s Initials ​ ​  
 
__________  

 
Re-enrollment Fee-families must reenroll each school year.  
A reenrollment fee of $40 per family is required each school year. 
.  

Parent’s Initials ​  
 
__________ 

 
Transportation will not be provided. Transportation will be the sole responsibility of the 
parents. Parents or guardians must pick children up by 6:00pm each day. A late fee of $15 
will be charged after 6:05 pm. 
​ ​ ​ ​ ​ ​ ​ ​ Parent’s Initials ​ ​
​ ​ ​ ​ ​ ​ ​ ​  
​ ​ ​ ​ ​ ​ ​ ​ __________ 
 
Parents will assume liability for accidents and injuries incurred during the Elementary 
Afterschool Enrichment Program.  
​ ​ ​ ​ ​ ​ ​ ​ Parent’s Initials ​ ​
​ ​ ​ ​ ​ ​ ​ ​  
​ ​ ​ ​ ​ ​ ​ ​ __________ 
 
Discipline- A child’s discipline must be a collaborative responsibility with the program 
staff, the child, and the parents. Disciplinary actions may be imposed ranging from 
temporary removal from an activity to suspension/dismissal from the program, depending 
on the severity of the infraction. Severe violations may necessitate dismissal on a first 
offense. School rules apply. Mr. Roerdink will be notified of any major offenses. 

Parent’s Initials ​  
 
__________  

 
 
 



 
 
Homework- The Fairyland Afterschool Enrichment Program will provide 30 minutes for 
daily homework for grades 2-5.  We will gladly encourage each child to use this time 
wisely, as well as offer assistance when help is needed.  However, your child is ultimately 
responsible for homework completion and accuracy.  The afterschool staff will not be 
responsible for looking for your child’s homework, preparing your child for tests, or 
making sure projects are completed and ready to be submitted. This is the responsibility 
of the parent /legal guardian and the student. 

Parent’s Initials ​  
 
__________ 

 
Medication- By initialing this statement, you agree we can give your child over the 
counter remedies such as sunscreen, a bandage, or itch cream.  Please let us know about 
any allergies or sensitivities. In case of 911 medical emergencies, I hereby authorize 
medical personnel to give the necessary treatment. I also authorize the Fairyland 
Afterschool Enrichment Program staff to administer minor first aid procedures to my 
child if needed.  

Parent’s Initials ​  
 
__________ 
 

 

___#1_________________________________________________________________​ ___________ 

 

____#2_______________________________________________________________​ ___________ 

parents’ signatures​ ​ ​ ​ ​ ​ ​ date 


