Rincon Valley Union School District
Extended Day Care Program

ENROLLMENT AGREEMENT

Summer Day Care Camp 2008
How to Register:
e Complete the information below. Indicate number of days per week and mark days of use.
e Complete the Student Information Form
e  Submit forms with $50 non-refundable registration fee to: RVUSD Summer Day Care, 1000 Yulupa Avenue, Santa
Rosa, CA 95405. Forms may not be submitted at school sites.
» Registration is limited and taken on a first-come, first-served basis.

STUDENT INFORMATION
Student’s Name (Last) (First)
School Grade M( ) F( ) Birth Date

(2007-2008 school year)

PARENT/ GUARDIAN INFORMATION

Name Phone Work
Address Home

City Zip Cell
Person(s) Responsible for Payment Phone (it 3 party)

REGISTRATION INFORMATION

| wish to enroll my child (check box): 5 days/week ($150) 4 days/week ($125) 3 days/week or less ($100)
My child will attend day care on the following days (check days below):

Please be advised: You are responsible for payment for all days checked below, whether or not your child is in attendance.
You may make changes only in writing and only at the district office prior to the first day of summer program.

Date Mon Tue Wed Thur Fri Tuition Due Other Fee Total Due Amt Paid Ck No. Bal Due
6/9-6/13 c 1 01 010 111 $ $
616-620 [ 1 [ 1 [ 1 [ 1 [ 1 $ $
6/23-6/27 [ 1 [ 1 [ 1 [ 1 [ 1 $ $
6/30-7/4 [ T [T 1 [ 1 [ 1 holday $ $
7/7-7111 101 0 1 0 111 $ $
ma-7n8 [ 1 [ 1 01 0 1 [ 1 $ $
721725 [ 1 [ 1 01 [ 1 [ 1 $ $
7/28-8/01 1010 1 10 111 $ $
Final Bal. $

My child is attending summer school. (Summer school rates available only for the weeks summer school is in
session; bussing available; see parent handbook for details.)

My child is eligible for reduced rate day care. (Reduced rate applications available at district office; see parent
handbook for details.)

Parents/ Guardians using the Extended Day Care Program services agree to the following:

e | have received the Parent Handbook and understand that it contains program policies, rules of discipline, and payment
expectations. | have read, understand and agree to the policies in the Parent Handbook.

e | understand that | am responsible for payment for all days checked above, whether my child is in attendance or not. |
understand that | may change my child’s registered days in writing at the district office prior to the first scheduled day of camp.

e | have included a check or money order for a non-refundable registration fee of $50 (not applicable to weekly camp dues).

e | understand all children, with no exceptions, must be able to maintain good behavior to stay in the day care program. | further
understand that Extended Day Care has the right to immediately drop any child whose behavior endangers themselves or
others.
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Extended Day Care Program

STUDENT INFORMATION

Summer Day Care Camp 2008

Student’s Name (Last) (First)

School Grade M( ) F( ) Birth Date
(current school year)

Parent/Guardian Name Phone Work

Address Home

City Zip Mess

(cell, pager voice mail)

Authorization for Child Pick-up

| authorize school personnel to release my child to the following individuals:

Name Phone Relationship

Name Phone Relationship

Name Phone Relationship

Name Phone Relationship

Name Phone Relationship
Signature of Parent/Guardian Date

Field Trip Permission
« My child has my permission to attend field trips. | understand that | will be sent dates my child will
participate.

Signature of Parent/Guardian Date

Please tell us about your child.

OVER >




Student Medical Information

LIST ANY SERIOUS MEDICAL CONDITIONS:

My child has the following allergies:

In the event of a life threatening allergic reaction, | authorize trained school personnel to give emergency
treatment (adrenaline via Epi-pen) to my child.

Signature of Parent/Guardian Date

My child is taking a prescription medication and will need to have the medicine administered during Day Care.
Please send me the Permission to Administer Prescription Drug form to complete.

Yes No

Student Emergency Information

In case of emergency, iliness, or accident to my child, the school is authorized to proceed as indicated. Number
each item 1,2,3, etc., in order of desired action:

[ ] CONTACT MOTHER AT: Name Phone
Address

[ ] CONTACT FATHER AT: Name Phone
Address

[ ] CONTACT NEIGHBOR OR FRIEND AT: Name Phone
OR Address

[ ]CONTACT FAMILY PHYSICIAN AT: Name Phone
Address

[ ] CONTACT FAMILY DENTIST AT: Name Phone
Address

[ ] OTHER DESIRED PROCEDURES: Name Phone
Address

In case of an emergency, | authorize that my son/daughter be taken to the nearest medical center for
treatment, if | am unavailable.

Signature of Parent/Guardian Date
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