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Extended Day Enrichment Program

Welcome to Extended Dav

We are happy that you are enrolfing your student in our Extended Day Enrichment Program.

The program provides supervision in a secure and familiar setting with a variety of recreational and educational activities plus a
snack and homework time for elementary school students. Extended Day embraces the philosephy of all students lesming and
achieving. Our program works hand in hand with the scheol day program to enhance the social, emational and intellectual
development of your student,

Parent Contract

The following are Extended Day guidelines that must be fnllowed.
Flease read the Parent Confract, initial each item and sign the second page.

A registration fee of $12.00 is required for each student enrclled in the program each school
year. A new registration form must be completed for each siudent 2ach school vear.

A deposit equal to two week's tuition will be reguired for each studernt enralied in the
program. The deposit will be used to cover tuition for the last two weeks that the student
attents Extended Day. The deposit on account wil roll-over if the studant wil rernain in the
program for the next school year.

Tuition rates and discounts are standard at all OCPS Extended Day Enrichment
Frograms. Individual schools cannot make exceptions to the Board approved fees
regarding school staff and Extended Day staff discounts.‘

Tuition is DUE each Monday. In order for the student fo remain in the program, the past due bafsnce
and current tuition MUST be placed in the lockbox the following Monday The "Mo Pay - No Stay"
policy will be strictly enforced.

Habitual late payment may result in your student's dismissal from the DroQram.

Tuitiors may also he paid onfine: www_schanfﬁav.com.. Credit card payments are DUE
ort onday. Parents create an account on the School Pay Parent Center in order fo make
Extended Day tuition payments. The School Pay halp line is 833-761-2600,

Tuittion is a weekly fee. Tuition is not reduced when a student only aitends a partial week.
‘Fhe tuition is pro-rated only when Extended Day is not open for a S-day week, ie. closed for
a stutent holiday or teacher workday. If a student does NOT attend at af for 2 whole vk
ie. liness, vacation, efc., there will be NO tuition due for that week.

Parents who pay a reduced tuition rate (school staff discount or DCPS scholarship co-pay)
are financially responsible for their portion of the weekly tuition. & limited nurmnber of
scholarships are available at all sites for students who meet qualifying criera.

A student may be withdrawn from the program for nonpayment of tuition.
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Extended Day Parent Contract Page Two

¥when a parent no longer meets the criteria for reduced tuition {no longer qualifies for staff
discount or OCPS scholarship is terminated) they will be responsible for full tution.
& student may be withdrawn from the program for nonpayment of tuition.

AM/PH s a "package deal” If a student is registered for AM/PY {morning and afternnan
programs}, tuition will be charged for the AM/PW rate, even i the student does not attend
both sessions. If the student will no longer attend the AM or the PM session, please notify
the coordinator in writing to the change the program the student is registered for,

if & parent needs fo change the program a student is registered for, the Extended Day
coordinator must be notified in writing the week prior to the change.

Extended Day tuition payments MUST not be given to any employee. Paymerds MUST be
placed by the parent or student directly into the Extended Day metal lock hox. Parents wili
notify the school office if the metal fockbox is not available to receive payments.

Field trip fees and the cost for activities are included in the tuition for the Extended Day
Program. Parents are NOT charged an additional fee. Extended Day students are not
charged 5 fee for OCPS bus transportation.

Extended Day policy states that students MUST be picked up BY 6:00 pm. A late pick-up

fee is charged at a rate of $10.00 (per student) for every 15 minutes after 800 pe that the student
is picked up. The late pick up fee must be included with your next tuition payment.

Students may be dismissed from the program for repeated late pick up.

All persons authorized for pick up on the registration form must be able to produce a
picture LD Anyone NOT listed on the registration form or autherized by phone will NOT
be allowed to pick up that student. The parent who signs the registration form may maks
changes to the authorized pick up list and student departure instructions in writing of by
phone, provided a Code Word has been listed on the registration form.

Every person authorized to pick up a student will be assigned a unigue PIN number. Al
persons picking up a studert MUST "PIN OUT" using the Extended Day computer or
afternate method i the computer isn't available.

Please notify the coordinator prior to your student's fast week in Extended Day. Your deposif
wiill be used to cover tuition and you will receive a refund check for any monsy remaining
in your accourt,

{Parent's Signature) {Students's nama)

P
{Date) {Student’'s name}
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Orange County Public Schools
EXTENDED DAY ENRICHMENT PROGRAM

Registration and Emergency Form = by S

School Teacher

Please Print:

io7

Student’s Last Name Student’s First Name Sex Age Grade Binh date
My student wall attend: [ Al only [0 PMenly [J ARPM O &MVPK [ PMARK
Studeni's Address:

Mumibar Street Mame ' Apt # ity Zip Code
legal Custodians of Student:

Firat Mame i sl Mame Haialionship fo Sfudent
Other studenis in homefnames, ages):
Student fives with: [ Both parents [ Parent/Guardian 1 [ Parent/Guardian 2 [ Ofter {specify)
Parent’ Guardian 1. Parent/ Guardian 2.
Address: Address: _
Primary Phone: ) - [] Text Primary Phone: £ [] Text
Work Phone: _+ |~ Work Phone: ()
Emaif: - Emait: tr -
O Parent'Guardian 1 may pick up student Ol Parent/Guardian 2 may pick up sfodamt

Others authorized as Emergency Confacts and/or to Pick Up student.
Student will only e allowed to Jeave with Authorized Individuals,

Copy of legal document must accompany denial of parental pick up.
] Emergency Contact

Ly - [ Autharized Pick Up

Narme ’ Address Phone Nurmbsr
[] Emergency Conmtact
Ly - [] Autharized Pick Up

fiame Address Phonre Murmber
[] Emergency Contact
- [] Authorized Pick Up

Mame Address Phone Mumbsr

Code Word: Used to verify telephane instructions concermning changes in pick-up for this student:

Medical Informatien: Known health problems, medical conditions & current medications.
All official school board procedures related to dispensing medication must be followed.
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EXTENDED DAY ENRICHMENT PROGRAM
Registration and Emergency Fomm

Parent/Guardian: Please inifial each box

Phote ! Video Permission

For and in consideration of benefits to be derived from the Extended Day program, LAwe do

hereby cansent, authorize and grant permission to the School Board of Orangs County, Flofidz, its agents,
employses or duly authonized representatives to take photographs, motion nictures, video or audin tapes of
this student, and de further consent to the publication of same. liwe hareby relinquish and give to the School
Buard of Orange County, Florida, alf right. title, interest andior compensation of said materials for

publication or other use. | release any and all claims of any nature whatsoever arising from their use.

Care/ Transport / Treatment Fermission

In case of a minor accident or iflness, | reguest the school to contact me. £ am unable to be reached,
f regurest that one of the persons listed on this form be contacted to care for my student.

In tha event of a life threatening sccident or fllness, | understand that the schoal may contact the 911
emergency medical system immediataly. | agree to be financially responsible for my student's care and
treatrment. N _ o . : .

In order to expedite the care of my student, | hereby give permission for the responding emergency team
to immediately initiate treatment and transport of my student to the proferred or appropriale medical Tacility,
accurding te what they deem is indicated by the nature or extent of the injuries. | agree to be financially
responsible for my student’s treatment and transport.

| do hareby siate that | am the parent or guardian of the student named on this form. In arder to expedite care of this
student, | give ray permission for the appropriate medical personnel and staff to iniate raatment immadiately upon
arrival to the appropriate facility. | agree to be financially responsible for my student's treatment. | alsa request that

| {or a listed emergency contact person} be notified of my student's condition and admission as soon o pussitle.

S/
ParentiGuardian Signature Bate

To be completed by Extended Day Coordinator
Check appragrizte hox:

] Full Tuition

Eut. Day Staff {geatis) plincipal/desighes signature

School Staff (50% principalidesignes signature

QOCPS Scholarship (509}
{Mlease retain Approval Nofices, Termination Molices and ofiginal Scholarshin applicalions in 2 folder for audit’

0 0O 00O

Other (Figase aftach documentafion f merme with principalidesignes sigrature.}
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