
ASAP
TK– 8th grades

REGISTRATION CONTRACT & SCHEDULE

2023-2024 SCHOOL YEAR

Completion of this form is requested for each child who registers for Forestville Schools After School Activities Program. Our program

accepts tuition assistance from state and local programs for qualified families. The registration fee is $100.00 per year for each child

to reserve your child’s space in our afterschool program.

CHILD’S NAME:__________________________________________________________ Grade in the school year 2023-2024:

Parent/Guardian’s Name:_________________________________________________ Child’s Birth date:_______________________

Address:_______________________________________________________________ E-mail: _______________________________

Phone: (Home) _______________________ Phone: (Cell) ________________________ Phone: (Work) ________________________

Person responsible for tuition payment: __________________________________________ Enroll Date:_______________________

#1) ENROLLMENT FEE: $100.00 per student; Space can only be held once the registration fee is received. Registration fees are
non-refundable. Make Checks payable to FUSD.

#2) I REQUEST MY CHILD TO ATTEND THE FOLLOWING DAYS AFTER SCHOOL EACH WEEK: **2-DAY MINIMUM**

(Circle) Monday Tuesday Wednesday Thursday Friday dismissal until 5:45 pm

Afternoons

5 days/week 4 days/week 3 days/week 2 days/week

(CIRCLE) $290.00/mo. $260.00/mo. $205.00/mo. $150.00/mo.

#3) VARIED SCHEDULE:

NOTE: There will be a limited number of varied day schedules for parents whose work schedule changes each week or month.

Please briefly explain your schedule requirements:

____________________________________________________________________________________________________________

My signature below indicates that I am responsible for the information contained within this registration contract. I understand
that tuition is due to be paid on the 1st school day of each month.

PARENT SIGNATURE: ______________________________________________________ DATE: ____________________________

Staff use: Start Date: ______________Reg. Fee Pd. __________ Initials: ___________


