
 

RISEN SAVIOR ACADEMY 
AFTER-CARE PROGRAM 

 

________________________________________________________________________ 

 
The After-Care Program supports working parents by providing an affordable, 
safe, and nurturing extended-day enrichment program designed to enhance their 
children’s lives educationally, socially, culturally, emotionally, and physically. 

 

Program activities include: 

-​ Snack Time 
-​ Guided and Free Play  
-​ Outside/Recess Activities 

 
 
 

●​ Program dates are based on the RSA School Calendar 
●​ Afternoon dismissal is at or before 5:30 pm 
●​ The number of children enrolled is determined by the physical space 

available and the number of employees. 
 

 
 

Weekly Schedule 3:00 PM - 5:30 PM 
 

3 Days​ ​ ​ $180/month 
4 Days​ ​ ​ $240/month 
5 Days​ ​ ​ $300/month 

 
 
 
 
 

 

 



 

AFTER-CARE REGISTRATION FORM 
 
 
 
 

CHILD’S NAME:______________________________________________ BIRTH DATE:___________  

CLASSROOM TEACHER’S NAME:_______________________GRADE:_________AGE:__________  

WHO DOES CHILD LIVE WITH:   BOTH PARENTS ⎕   MOM ⎕   DAD ⎕   OTHER ⎕ 

NAME OF PRIMARY PARENT/GUARDIAN:______________________________________________ 
 
PHONE:________________________________ ​ WORK PHONE:_________________________ 
 
NAME OF OTHER PARENT/GUARDIAN:_________________________________________________ 
 
PHONE:________________________________​​ WORK PHONE:_________________________  
 
ARE ALL EMERGENCY CONTACTS LISTED IN GRADELINK?  ________ 
*if there are additional emergency contacts or individuals authorized to pick up your child, please make 
sure Administration has their contact information 
 
FAMILY DOCTOR’S NAME:__________________________________ PHONE:__________________ 

MEDICAL CONCERNS WE SHOULD BE AWARE OF (ALLERGIES, ETC.):____________________  

SIBLING(S) ENROLLED IN AFTER-CARE:  

NAME:_______________________ GRADE:_____      NAME:__________________ GRADE:_______  

SCHEDULE PREFERENCE 
 
# of Days Per Week: ​ ​ ​ ▯3​ ​ ▯4​ ​ ▯5 
 
Days of the Week:​ ▯Monday​ ▯Tuesday​ ▯Wednesday​ ▯Thursday​ ▯Friday​​
​  
 
 
BY SIGNING BELOW AS THE ENROLLING PARENT, I HEREBY AGREE TO THE FEE SCHEDULE AND ABIDE 
BY AND HAVE SIGNED THE TERMS AND CONDITIONS OF THE PROGRAM AND THE PARENT HANDBOOK.  
 
 
SIGNATURE:________________________________ PRINT NAME:__________________________ 

DATE:_____________ 

 


