
After School Program Registration

Child’s Name: _________________________________________________________

Age _____  Date of Birth ________________________ Grade ___________________

Address: _______________________________________________________________

       _______________________________________________________________

Provide a brief description of your child: (Personality, academic preferences, 
goals or challenges, hobbies, likes/dislikes, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Does your child know how to swim?                    _______  Yes                   _______  No
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Mother _______________________________   Father __________________________
_ 
Home phone number ___________________                 __________________________
 
Work phone number ____________________                __________________________

Cell phone number _____________________                __________________________

Email address _________________________                 __________________________

My child will attend the after care program on these days weekly: 
      (please circle all that apply)

Monday      Tuesday         Wednesday     Thursday      Friday

Payment: 
Registration Fee: $250.00
Cost: 
Three days per week:  $ 105.00
Four days per week:     $ 130.00
Five days per week:      $ 150.00
Sibling Discount: 5%

Parents will be assessed a late pick-up fee of $ 1.00 per minute for every minute 
past 6:00 pm.  Late pick-up fees are due immediately and are paid directly to a 
staff member .
*Cost for attendance on teacher workdays (8-4) will be $75.00 per child, per 
day.  Further after care can be provided until 6:00 at an additional cost.
*Cost for attendance M-F (8-4)for student holidays (in accordance with LCPS 
calendar) will be $365.00 per child.  After care is available.

Please contact Debbie Ballentine with any questions you may have:
 Debbie@ballentinefarm.com or 540. 882 .4546
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