
Jump Start Re-Enrollment 2020-2021 
Please complete this form & return it to MAP no later than Friday, March 13, 2020

February 25, 2020 

Dear MAP Families, 

It is time to RE-ENROLL in MAP for NEXT YEAR!  Please let us know if your child/children are returning to MAP next year, 
and if so, your requested schedule.   Re-enrolling in MAP now will help us plan, as well as secure your spot for the fall. Please 
complete this form & return it to MAP no later than Friday, March 13, 2020.  

Forms may be downloaded, completed, saved, and emailed to Annette @ annette.map@comcast.net, OR mailed to MAP P.O. 
Box 18 OR left at your child’s program OR put in the outside drop box at 2-3 MAP.    Families will be billed their annual 
registration fee as part of the March 15th billing installment. (First child: $50.00, additional siblings: $30 each).  Re-
enrollment forms not received on or before Friday, March 13 will result in your child being removed from our enrollment for 
the upcoming school year.  

MAP’s updated tuition policy is available in our Family Handbook on our web page www.medfieldafterschoolprogram.com. 
 

Child’s Name: __________________________________________________________________         

 ______  Returning (please indicate requested schedule below)   ______ Not Returning 

MORNING JUMP START– 8:30-12:15  Monday: ____  Tuesday: ____  Wednesday: ____ Thursday: ____ Friday: ___ 

AFTERNOON JUMP START- 11:15-2:30 Monday: ____ Tuesday: ___    Wednesday: ____Thursday: ____Friday:____ 

FULL DAY JUMP START – 8:30-2:30  Monday: ____  Tuesday: ____  Wednesday:___ Thursday:___   Friday:___ 

MORNING MAP & AFTERNOON KINDERGARTEN 

Monday:  ____ Morning only (8:30 AM- PM K dismissal)    ___ Morning & return until 4:30 PM  

 ____ Morning & return until 6:00 PM   ____  After PM K -  dismissal until 6:00 PM 

Tuesday: ____ Morning only (8:30 AM- PM K dismissal)    ____ Morning & return until 4:30 PM  

 ____ Morning & return until 6:00 PM   ____  After PM K - dismissal until 6:00 PM  

Wednesday: ____ Morning only (8:30 AM- PM K dismissal)    ____ Morning & return until 4:30 PM  

 ____ Morning & return until 6:00 PM   ____  After PM K - dismissal until 6:00 PM  

Thursday: ____ Morning only (8:30 AM- PM K dismissal)    ____ Morning & return until 4:30 PM  

 ____ Morning & return until 6:00 PM   ____  After PM K -  dismissal until 6:00 PM 

Friday: ____ Morning only (8:30 AM-PM K dismissal)    ____ Morning & return until 4:30 PM  

 ____ Morning & return until 6:00 PM ____  After PM K - dismissal until 6:00 PM  

MORNING KINDERGARTEN & AFTERNOON MAP 

Monday:    ____2:30 PM  ____4:30 PM ____6 PM Thursday:       ____2:30PM ____4:30 PM ____6 PM 

Tuesday:          ____2:30 PM  ____4:30 PM ____6 PM Friday:             ____2:30 PM  ____4:30 PM ____6 PM 

Wednesday:    ____2:30 PM ____4:30 PM ____6 PM 

FULL DAY KINDERGARTEN - dismissal – 6:00 Monday: ____ Tuesday: ___Wednesday: ___Thursday: ___Friday: __ 

*If not requesting every day, do you have any flexibility with the days you chose?  ______

Parent/Guardian Signature____________________________________________________ Date________________ 
Please return to MAP by Friday, March 13, 2020 

mailto:annette.map@comcast.net
http://www.medfieldafterschoolprogram.com/
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