
                FAIRTON CHRISTIAN CENTER ACADEMY 
     

 
AFTER SCHOOL CARE 

Emergency Contact Form and Program Request Sheet 
 

 
 
Child’s Full Legal Name _________________________________________________________ Age ________ 
 
Address __________________________________________ City ________________________Zip _________ 
 
Home Phone ______________________________________ Child’s Birthday  __________________________  
 
Father’s Name ___________________________________   Cell Phone _______________________________ 
 
                          Work Phone ______________________________ 
 
Mother’s Name ___________________________________  Cell Phone _______________________________ 
 
                          Work Phone ______________________________ 
 
Emergency Contact Person(s) 
 
________________________________________________  Phone  __________________________________ 
 
________________________________________________  Phone __________________________________ 
 
In addition to Emergency Contacts, my child may be released to the following. (We will require them to show a 
form of identification.): 
 
                                    NAME                                                     RELATIONSHIP                         PHONE 
 
____________________________________________   ______________________     ___________________ 
 
____________________________________________   ______________________     ___________________ 
 
____________________________________________   ______________________     ___________________ 
 
List of Medical Needs: 
 
Medications taking: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
List of Allergies: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
OTC Medications Permission: 
 
Is it ok to give your child         Tylenol?   ☐ Yes   ☐ No     Ibuprofen?   ☐ Yes   ☐ No 
 
____________________________________________   __________________ 
Parent Signature       Date 
 



 
                FAIRTON CHRISTIAN CENTER ACADEMY 

 
AFTER SCHOOL CARE 

     Pricing and instructions 
 
My child will ONLY be part of the AFTER SCHOOL PROGRAM on the following afternoons: 

 
      *There will be a $10 charge for late pick-ups (after 5pm) 
 
After Care & Clubs or Sports: 
 
If your child/children need to be in the after care program after their club or sport has ended, there will 
be a $10 charge for each child. 
 
Discounts: 
 
*If you will be using our after care program 5 days a week, we will discount your fee to $90 a week.  
 
*For multi child families, we will charge the full fee per day for the first child and then $10 for each 
additional child. Example: Monday until 5pm with 3 children, $20 for the 1st child and $10 each for 
child #2 and #3 = $40 total for Monday.  
 
Payment Due: 
 
If you are using our after care program sporadically, your payment is due upon pick up of your child 
on the day that you are using our program. 
 
If you are using our after care program 5 days a week, your payment is due each Monday at pick up 
time. 
 
There will be a late fee of $10 if your child/children are picked up after 5pm 
 
If you are a week behind in your payments, your child/children will be removed from after care 
until your balance is caught up. If you are having difficulty making your payments, contact the 
school office. 
 
Conduct:  
 
Cell phones are not allowed in aftercare. They must keep their phones in their backpacks. 
 
It is important that the rules your children adhere to during the school day be reflected in our after care 
program as well.  
 
If your child is not compliant and respectful towards the person in charge, he/she could be temporarily 
or permanently removed from the program. 
 
 
 
Parent Signature  _________________________________________________   Date  ___________________ 

     Monday      Tuesday      Wednesday      Thursday      Friday 
2:30-3:30  = $10 2:30-3:30  = $10 12:30-2:30 = $20 2:30-3:30  = $10 2:30-3:30  = $10 
After 3:30 = $20 After 3:30 = $20 After 2:30 = $30 After 3:30 = $20 After 3:30 = $20 


