
     Medfield Afterschool Program, Inc. 
       P.O. Box 18    Medfield, MA 02052   (508) 359-0003 
       www.medfieldafterschoolprogram.com  
       gayeshannon@verizon.net 
 

2015-2016 MAP Registration for Kindergartners 160 North Street – Next to the Memorial School 
 

Please return this form BY MAIL along with a $50 registration fee ($30 for each additional child) payable to MAP:  The 
Medfield Afterschool Program, P.O. Box 18, Medfield, MA  02052 Please note: Registration priority will be given to 
our current enrollees, siblings of current enrollees, and to those registering by April 17, 2015.   MAP will confirm your 
enrollment via email by mid-May.  At that time, we will ask for a two week refundable tuition deposit to secure your child’s 
enrollment in our program. 

   
                         
Child's Name:   ____________________________________________________________________________ 
 
Parent/GuardianNames:______________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
Home Phone: _____________________________     Cell Phone: ____________________________________ 
 
Email:___________________________________________________________________________________ 
   
Start date:  ________________  
 
 

MAP offers a variety of options for enrichment & care to meet the needs of Kindergarten Families: 
(MAP is open on all ½ days, some non-school days that MAP elects to be open, and during the February and April vacation weeks). 

*currently the school is not offering a PM Kindergarten session, if that were to change, MAP will offer a complementary AM session. 
 

 
 

FULL DAY KINDERGARTEN  - 2:40 PM dismissal until 6:00 PM,  please check your requested days: 
 

Monday: _____    Tuesday: _____    Wednesday: _____ Thursday: _____ Friday: _____  
 
 
MORNING KINDERGARTEN - 11:10 dismissal, please check your requested days & pick up time:   
 

Monday:          ____3:00 PM   ____6 PM 
 
Tuesday:          ____3:00 PM   ____6 PM  
 
Wednesday:    ____3:00 PM   ____6 PM  
 
Thursday:       ____3:00 PM   ____6 PM  
 
Friday:             ____3:00 PM   ____6 PM  

 
 

 
 
For Office Use Only:  Registration fee received:__________  Deposit Received:   __________ __________ __________ 

       Amount  check #  date  
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