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Kids Club Application: Palisades Before Care and After Care Program

 Palisades provides a safe and nurturing environment.
 Participants must be enrolled in the Palisades school during the time that “Kids Club” is being

utilized.
 This program is not provided when school is out, delayed openings or on early dismissal days.
 The school day begins at 8:45 am.  Children may be dropped off (for a fee) as early as 7:30

am (prior arrangements must be made).
 The school day ends at 2:45 pm.  Children may stay until 6:00 pm prompt (for a fee) (prior

arrangements must be made).
 After 6:00 pm pick up, a fee of $20.00 for the first fifteen minutes and $1.00 per minute after

that will be charged, with payment required within 24 hours.
 As mandated by the State, all children must be signed out by the person picking them up (18

years or older).
 Failure to comply with the guidelines of this program will result in dismissal from the program.

Rates and Payments:

Please call the office prior to your child utilizing Kids Club in order to ensure proper staffing is
available.
 A fee of $10.00 per hour will be charged for either AM care or PM care.
 You will be billed in ½ hour increments.
 Monthly invoices will be sent home.

*If you are interested in utilizing our before care or after care program please fill out the 
  application attached.
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Kids Club Application
Please print clearly

Child’s Name: ________________________________________________

Class #:                 ________________________________________________

Mother’s Name:  ________________________________________________

Cell #:                  _____________________ Work #: ____________________

Father’s Name:   _________________________________________________

Cell #:                  _____________________ Work #: ____________________

Emergency Contact:  _____________________________________________

Allergies:            __________________________________________________

The before-care program begins at 7:30 am.
The after-care program runs from 2:45- 6:00 pm.

Please circle the days you will be utilizing Kids Club

AM:   Monday   Tuesday   Wednesday    Thursday    Friday

PM:    Monday   Tuesday   Wednesday    Thursday    Friday

I have read and understand the policy and fees and agree to my responsibilities involved in the Kids
Club program.

Parent’s signature:    __________________________ Date: _______________


