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770-476-4221


SCHOOL YEAR

PLEASE READ THROUGH THIS FORM AND CIRCLE THE APPROPRIATE ACCOMODATIONS YOUR CHILD WILL NEED FOR THE 2016-2017 SCHOOL YEAR. 

BEFORE SCHOOL CARE: 
6:00 AM-8:15 AM







$60.00 PER WEEK

AFTER SCHOOL CARE:
3:00 PM-6:30 PM







$80.00 PER WEEK

BEFORE AND AFTER SCHOOL CARE:  $95.00 PER WEEK

THERE IS An $85.00 REGISTRATION FEE FOR THE 2016-2017 BEFORE AND AFTER SCHOOL PROGRAM FOR CHILDREN WHO ARE NOT CURRENTLY ENROLLED IN ADVENTURE QUEST/LITTLE TIKES ACADEMY
ADVENTURE QUEST 

Homework Policy
To all parents of school-age children,

In an effort to customize our after-school program to meet your child’s needs, we are planning to have an organized study program every afternoon Monday-Thursday.  We will be setting aside a segment of time (3:30 p.m. to 4:30 p.m.) for your child to complete homework.  If your child does not have written homework, they will be asked to read a book or complete another assignment. (Carrying a book or other work with them in their book bag will be helpful)  The teachers will be present to assist any child who needs help or has questions about homework. 
Daily Activities (4:30pm-6:30 pm):
Each day, the children will have a designated activity. They will participate in Cooking projects, Art activities, Movie Day, Game Day or visit the Technology Lab. These activities are in addition to outdoor physical activities and sports that occur daily. 
Fun Friday
Each Friday throughout the school year, we will have FUN FRIDAY for all Adventure Quest participants.  On Friday, we will have a special event for the children beginning at 3:30 pm.  Examples of Fun Friday activities are: Dance activity, Ice Cream Sundae Bar, Magician, Music DJ, or other super FUN activity… 
*ADDITIONAL CHARGES*:
Teacher Workdays and/or School Holidays when school is NOT in session, the following charges will apply:

$20.00 additional per day if child is enrolled in Before AND After school care
$25.00 additional per day if child is enrolled in Before OR After care
Early release days:

$20.00 if your child will be attending for half-day and not enrolled in our program regularly

$12.00 additional per day if enrolled in Before & Aftercare
$17.00 additional per day if enrolled in Before OR Aftercare
· PLEASE NOTE: It is our center policy that if your child is absent for an entire week, you will be responsible for half of the week’s tuition. (Example: you child is in aftercare and they do not attend for a week, you will pay $40 for that week instead of $80)
Child's Name:________________________

Parent Acknowledgement of these policies:_______________________Date________

[image: image1.wmf]
MOVIE WAIVER
WE REQUIRE A SIGNED PERMISSION SLIP FROM PARENTS IN ORDER TO SHOW A PG RATED MOVIE.

OUR PG MOVIE’S MAINLY CONSIST OF DISNEY MOVIES or POPULAR KID FRIENDLY TITLES CHOSEN BY THE CHILDREN FOR THEIR ONCE WEEKLY MOVIE DAY.

____ NO, I DO NOT WANT MY CHILD TO VIEW PG RATED MOVIES.

____ YES, I GIVE MY PERMISSION FOR MY CHILD TO VIEW PG RATED MOVIES.

____________________​​​​​___________​​___    Date___________   

PARENT’S SIGNATURE     

___________________________________Grade_________                

CHILD’S FULL NAME              



2960 Albion Farm Rd, Duluth, GA 30097

770-476-4221

My child_________________________ will be attending 

_______________________Elementary School during the 2016-2017 school year. My child is in ______grade.  

I wish to enroll my child in (please check one):

_____ Before  School care at a rate of $60.00 per week.

_____ After School care at a rate of $80.00 per week.

_____ Before and After School care at a rate of $95.00 per week.
Parent signature____________​​________ Date___________

We will need your child’s Immunization Record (form 3231) for your child to attend Adventure Quest.  Please return a   copy with this completed form.



Transportation Agreement

I, _____________________________(parent/guardian), agree for my child______________________________ to ride on the bus, or to be walked with adult supervision provided by Adventure Quest afterschool program. 

MORNING:

My child is to be transported from Little Tikes Academy  at____________ (time)

My child is to be delivered to ______________________(school) at_________ (time)

AFTERNOON:
My child is to be picked up from _______________________ (school) at_________ (time)
My child is to be delivered to Little Tikes Academy at_________ (time)

The following rules apply:

1. Children may not cross the street in order to meet transporting vehicle or in order to arrive at a destination.

2. No vehicle containing children shall be left unattended.
3. Unless accompanied by his or her parents, no child shall be required to spend more than one and a half hours daily in transportation.

4. The driver of the school bus or vehicle transporting children must meet the same general qualifications as those set forth for the other members of the Adventure Quest staff.  If your child is not riding the Adventure Quest bus on a specific day, PLEASE notify us.  Countless time is lost when looking for a child that is not at school.

5. If your child is enrolled at our Before school program, please have them at Little Tikes Academy no later than 7:30 A.M.
Parent signature _________________________________Date:__________
Director signature ________________________________Date:_________
ADVENTURE QUEST
VEHICLE EMERGENCY MEDICAL INFORMATION

                 CHILD’S NAME _____________________​​​________________
                 DATE OF BIRTH____________________________________
HOME ADDRESS_________________________________

CITY_______________ STATE_____ ZIP_______________

                 HOME PHONE___________________________________
MOTHER’S NAME__________________________________

 HOME ADDRESS (IF DIFFERENT)____________________

CITY_____________ STATE_____ ZIP_______________

HOME PHONE____________WORK PHONE____________

CELL PHONE____________________
EMAIL ADDRESS_________________________________

FATHER’S NAME_________________________________

HOME ADDRESS (IF DIFFERENT)____________________

CITY_____________ STATE_____ ZIP_______________

HOME PHONE____________ WORK PHONE____________

CELL PHONE___________________ 

EMAIL ADDRESS_________________________________

IN AN EMERGENCY, AND PARENTS CANNOT BE REACHED:
CONTACT NAME_________________________________

HOME ADDRESS_________________________________

CITY_______________ STATE____ ZIP______________

HOME PHONE_____________ WORK PHONE___________
CELL PHONE___________ Relationship to child:_______________
CHILD’S PRIMARY CARE PHYSICIAN

DOCTOR’S NAME____________________ PHONE_______________

CHILD’S ALLERGIES_________________________________

CURRENT PRESCRIBED MEDICATION_____________________

CHILD’S SPECIALS NEEDS_________________________

IN THE EVENT OF AN EMERGENCY INVOLVING MY CHILD, AND IF ADVENTURE QUEST CANNOT REACH ME, I HEREBY AUTHORIZE ANY NEEDED EMERGENCY MEDICAL CARE.  I FURTHER AGREE TO BE FULLY RESPONSIBLE FOR ALL MEDICAL EXPENSES INCURRED DURING THE TREATMENT OF MY CHILD.
SIGNATURE OF PARENT OR GUARDIAN _______________________Date_______
