
 
 

2026-2027 
Registration for Soaring Eagles Extended Day 

(SEED Program) 
 

_________​   $75 registration fee per family due upon registration 
 
_________​    $250.00 Monthly Tuition due at the beginning of each month 
​ ​    $25.00 discount per child 2 
​ ​    $50.00 discount per child 3 
​ For example a family of two will pay $250 + $225= $475/Month 
​ A family of three will pay $250 + $225 + $200 = $675/Month 
 

- Drop-in or daily rate will be $20/day, please email me if you would like more information 
with this arrangement.  EBrooks@ropesisd.us  
- August/May will be ½ tuition as there will only be 2 full weeks of services 
- Other months tuition will vary depending on the amount of full weeks 

 
We are flexible to work with, we can set up two day or three day weeks, just reach out if you 
have any questions.  
 
Child’s Name _______________________________________ 
 
Birthday ________________ Grade _________  Teacher __________________ 
 
Allergies _________________________________________________________ 
 
Address _________________________________________________________ 
 
City _________________________  Zip ____________ Phone ______________ 
 
Email Address ____________________________________________________ 
 
Father _________________________________ Phone____________________ 
 
Mother ________________________________ Phone ____________________ 
 
 
 
 

mailto:EBrooks@ropesisd.us


Other Children in the Family 
 
_____________________________________Teacher/Grade_______________ 

Allergies ________________________________________________________ 

_____________________________________Teacher/Grade_______________ 

Allergies _________________________________________________________ 

_____________________________________Teacher/Grade_______________ 

Allergies _________________________________________________________ 

List individuals whom your child may be released, no others will be allowed to pick up your child 

without special arrangements being made. 

________________________________________________Phone_______________________

________________________________________________Phone_______________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



Emergency Action Form 
Child (Children) Name(s) ________________________________________________ 
 
We ______________________________of _________________________________ 
(Parent’s name) 
 
Hereby authorize the Soaring Eagles Extended Day staff to contact the following if I cannot be 
reached in case of emergency, illness, or accident. 
 
___Name_______________Address_____________Phone_______Relationship__ 

1.___________________________________________________________________ 

2.___________________________________________________________________ 

3.___________________________________________________________________ 

Doctor_______________________________________________________________ 
(Name/phone) 
 
Insurance Company_____________________________________________________ 
(Name/phone) 
 
Hospital_______________________________________________________________ 
 
If the above named person(s) or doctor cannot be reached or time does not permit such contact, 
I authorize the staff at Soaring Eagles Extended Day to call or contact a licensed physician. I 
give my consent to any and all necessary treatment to my child when my child is attending the 
Soaring Eagles Extended Day. I also understand that Soaring Eagles Extended Day is not liable 
for any injury sustained by my child while participating in activities.  
 
 
 
 
 


