
 FUSD/ ASAP/ELO-P 

REGISTRATION CONTRACT & SCHEDULE   

2026-2027 SCHOOL YEAR   

   

This form must be completed for each child who registers for Forestville Union Schools' before- and after-school programs. Please 
note that our program has a fee this year, and the rate is determined by each family's income; some families will qualify under the 
“Expanded Learning Opportunities Program” (ELOP). Our program is open to all families with students registered in FUSD from TK 
through 6th grade.   

   

CHILD’S NAME:__________________________________________________________Grade in school year 26/27 :______________   

   

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

   

Address:_______________________________________________________________ E-mail: _______________________________   

  ​    

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

  

Person responsible for student: __________________________________________      Enroll Date:_______________________   

   

   

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

(Circle)​ Monday​ Tuesday​ Wednesday​ Thursday​ Friday​ 7:00 am​ to 8:00 am 

 

 

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

 (Circle)​ Monday​ Tuesday​ Wednesday​ Thursday​ Friday​                 Dismissal: 5:30 pm 

 

   

#3)   MONTHLY SCHEDULE: (2-day minimum)     

  
   

Mornings 7:00 AM- 8:00 AM 
  

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

(CIRCLE)         ​  ​   ​            
   

Afternoons-TK/K 2:00 PM-2:55 PM   

  

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

(CIRCLE)    
 

Afternoon 2:55 PM-5:30  

 

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

(CIRCLE)   ​        ​        ​  ​           

  ​    

#4)  VARIED SCHEDULE:   

NOTE: A limited number of varied day schedules will be available for parents whose work schedules change on a weekly or monthly 
basis.  Please briefly explain your schedule requirements: 

  

____________________________________________________________________________________________________________    

   

My signature below indicates that I am responsible for the information contained within this registration contract.  

PARENT SIGNATURE:  ______________________________________________________   DATE:  ____________________________   
Staff use:  Start Date: ______________Reg. Fee Pd. __________ Initials: ___________ 


	PARENT SIGNATURE:  ______________________________________________________   DATE:  ____________________________   

