One Room SchoolHouse
2019-2020 After School Application

° The After School Program is open from the end of the school day until 6:00 p.m.

[ Fees for the program are to be paid in advance. Payment must be received by Friday of the week prior to attending.

® A 10% discount will be given if you prepay for 4 weeks- see additional information page for more details.

e A one-time $25.00 activity fee per child { each sibling after the 2nd, fee will be reduced to $10) will be collected before

your child enters the program. This fee is due at Sign Up along with the 1* week’s payment.

® You may pay by cash, check, or money order. If your check is returned, you will be charged a $35.00 return fee, plus the
amount of the check. You will have to pay cash thereafter.

® Fees for student’s are based upon your child’s lunch status and are weekly. All families must apply for lunch status
during times designated by the SBAC. Students with no verified lunch status will be charged the Full Lunch rate.

o After school enroliment will be capped based on governmental regulations and facility availability.

Your child will be removed from the program for the following reasons:
e Documented behavior issues during the school day.
Not adhering to program rules.
For staffing purposes, inconsistent attendance may result in your student losing their spot.
Student is picked up late from program more than 3 times.
Accounts with a negative balance or failure to pay on time.

A child removed from the program can only be readmitted after meeting with the After School manager. Your child will only be let
back into the program if there is space available.

FEE SCHEDULE

Full Time Part Time # of Sibs

3-5 days 1-2 days Please check one
Full Lunch $50.00 $30.00
Per Sibling $45.00 $25.00 FT PT
Reduced Lunch $35.00 $20.00
Per Sibling $30.00 $15.00 FT PT
Free Lunch $25.00 $15.00
Per Sibling $20.00 $10.00 FT PT

ONLY STUDENTS WHO ARE PREPAID AND ENROLLED IN AFTER SCHOOL ARE ALLOWED IN THE BUILDING AFTER 2:45 AT THE LITTLE
SCHOOL AND 3:15 AT THE BIG SCHOOL. AT 2:45/3:15 STUDENTS WHO ARE NOT ENROLLED IN AFTI ER SCHOOL ARE THE COMPLETE
RESPONSIBILITY OF THEIR PARENTS OR GUARDIANS. THERE ARE NO SCHOOL PERSONNEL ON SITE TO SUPERVISE THEM.

Our Day is over at 6:00 PM. A late fee of $20.00 will be charged and due immediately between 6:01 and 6:10. An additional 51.00
per minute will be charged thereafter. If we have not heard from you by 6:30 PM, the police will be cantacted and your child will
be removed from the program. Emergencies do arise and traffic can be a problem sometimes, please call ahead and let us know.

] agree to the terms stated in this application. | wish for my child to be enrolled in the after school programs under the terms and
conditions stated herein. My signature below and payment of fees constitute my acceptance of the program ferms.

Parent Signature Date

Student: LAST FIRST Grade

SIBLING: LAST FIRST Grade



Only those listed on this form will be allowed to pick up your child
After School Emergency/Pickup Information

Please list in order of who vou would like called.

Parent/Guardian Relation

Cell Home Work
Parent/Guardian Relation

Cell Home Work
Contact Relation

Cell Home Work
Contact Relation

Cell Home Work
Contact Relation

Cell Home Work
Contact Relation

Cell Home Work
Contact Relation

Cell Home Work
Allergies: Medical Conditions:

Additional Comments:

Parent/Guardian Signature Date



®

Additional After School Enrollment Policies

Only students pre-registered with all applications and payments received prior to 12:00 noon on the Friday prior to the
1st day of school will be eligible to attend After School the 1st week of school.

Registration along with all paid dues and fees, must be made a week in advance of your child attending after school.

After School students must consistently attend on a full time or part time basis in order to keep their enroliment current.
Failure to do so may result in losing your child’s place in the After School program. If your child is absent more than a
week, you will be notified that you may be in jeopardy of losing your spot in After School. If you know your child will be
out for a few days, please notify Mrs. Crystal or Ms. Jailine.

If you need last minute After School care, you can contact the After School office at 352-727-4373 to see if there is space
available that day. A drop in rate of $20.00 for the first child, and $15 for each sibling will be due at pick up. All pick up
information must be current in order to use the drop in program. After 3 drop in days, you will be charged the $25 activity
fee in addition to the drop in fee.

All pickup information must be kept current. All contacts listed, including parents, must be prepared to show
identification at any time throughout the year. Legally, we can not release your child without identifying the individual.

[e]
Our program ends at 6:00 p.m. A late fee of $20.00 will be charged and due immediately at 6:01-6:10. An additional
$1.00 per minute will be charged thereafter. Failure to pay a late pickup fee will result in removal of your child from after
school. After 3 late pickups, your child is automatically removed from the after school program.

Behavior issues during the school day will affect your child’s ability to attend the After School program.

o]
students who are behind on their Accelerated Reader or Math and who attend our After Schoo! program will spend
majority of time in the After School Program making up their work.

Your signature below acknowledges that you have read and understand the above policies. We suggest you make a copy of the

policies for your records.

X

Signature DATE

/A If you pay for 4 weeks at a time , you save 10% off the regular fees ¢4

Full Lunch FULL TIME 3-5 days PART TIME 1-2 days
Per Sibling 180.00 108.00
162.00 90.00
Reduced Lunch 126.00 72.00
Per Sibling 108.00 54.00
Free Lunch 90.00 54.00
Per Sibling 72.00 56.00
VPK 288.00 180.00

If you need any further information, please contact: Crystal Seabolt, After School Manager 352-727-4373
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FAMILY APPLICATION FOR REDUCEb ACTIVITY FEES

TO APPLY FOR REDUCED FEES COMPLETE ONLY ONE APPLICATION PER HOUSEHOLD. FOLLOW THE INSTRUCTIONS
BELOW, SIGN YOUR NAME, DATE AND RETURN ONE COMPLETED APPLICATION TO THE PROGRAM. CALL THE
DEPARTMENT IF YOU NEED HELP COMPLETING THIS FORM.

PART 1 PART 2
STUDENT INFORMATION HOUSEHOLDS RECEIVING SNAP OR TANF must list a current
ALL HOUSEHOLDS COMPLETE THIS PART. SNAP or TANF case number (10 digits) for any household
Print name, grade and school for ALL the children for which member. This is not the number on the card.
you are applying. Please attach additional sheet if needed. Complete this part and Part 5, do not complete Part 3 or 4
STUDENT NUMBER LEGAL NAMES
(School Use Only)  LAST FIRST MIDDLE GRADE SCHOOL SNAP OR TANF
NUMBER ( PART 1) (PART 2)

PART 3 -HOUSEHOLD WITH A FOSTER CHILD:(COMPLETE THIS PART AND PART 5) A FOSTER CHILD IS A CHILD
WHO IS THE LEGAL RESPONSIBILITY OF A WELFARE AGENCY OR COURT. IF THIS IS A FOSTER CHILD, [TJECK
THIS BOX LIST THE CHILD’S MONTHLY “PERSONAL USE” INCOME $ . YOU MUST SIGN THIS
FORM BUT YOU DO NOT NEED TO GIVE THE LAST FOUR DIGITS OF YOUR SOCIAL SECURITY NUMBER (Skip to Section 5).

PART 4 - HOUSEHOLD MEMBERS AND GROSS INCOME: (1) Write the names of ALL persons in your household,
whether they receive income or not. Include yourself, the children you are applying for, all other children, your spouse, grandparents,
and other related and unrelated people in your household. (2) Write the amount of income each household member receives & how
often income is received BEFORE taxes or anything else is taken out, listing it in the column that shows where it came from:
earnings, welfare, pensions, other income. Income is ANY money received.

NAMES Income and how often it is received by everyone in the household.| Only migran
List the names of everyone i_n your household. Example: $100/Weekly = W $100/Biweekly =B employed, a
lincivgetherchll SN SN EboN) $100/Twice amonth =T ~ $100/Monthly =M $100/Annually =& >=sere it
) Gross Income & Welfare, Child Pensions, 2nd Je
CHECK if Frequency Support, Alimony Retirement, Any C
NO Earnings (before Social Security Inco
INCOME deductions)
From Main Job
SAMPLE
1  Daizie Mae Jones D $200.00/ W $25.00/B Amount/ How often | Amount/H
2 Ll |s / $ i $ / $
= L] |3 / $ / $ / $
4 | | $ / $ / $ / $
E | | $ / $ / $ / $
6 | | S / $ / $ / $
7 | I $ / $ / $ / $
: | | $ / S / $ / $

PART 5-SIGNATURE AND SOCIAL SECURITY NUMBER: An adult household member MUST SIGN the application before it
can be approved. PENALTIES FOR MISREPRESENTATION: | certify (promise) that all information on this application is true and correct and that all
income is reported. ! understand that school officials may verify the information on the application. |understand that if | purposely give false information,



my child may lose Benefits, and | may be prosecuted

SIGNATURE OF ADULT HOUSEHOLD MEMBER:
Number:

Printed Name:

Last 4 Digits of Social Security

Number:

Home Telephone Number:

Number:

Mailing Address:

City

Write NONE if you do not have a Social Security

Work Telephone

ZipCode: _ Date

Signed:

Free Fee Scale Total Income
Reduced Fee Scale Household Size _
Denied Food Stamp/TANF

F, HL M, R

Date FEE Code Entered Into Computer

W BTM A

Signature/initials of Determining Official

' ‘OFFICE:USE ONLY < DO:NOT WRITE IN THE SPACE BELOW.

Application #
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During the 2009 legislative session, a
new law was passed that requires child
care facilities, family day care homes
and large family child care homes
provide parents with information
detailing the causes, symptoms, and
transmission of the influenza virus

(the flu) every year during August and
September.

My signature below verifies receipt of the

brochure on Influenza Virus, The Flu, A
Guide to Parents:

Name:

Child’s Name:

Date Received:

Signature:

Please complete and return this portion of
the brochure to your child care provider, in
order for them to maintain it in their records.

gets sick?
Consult your doctor and make sure your child gets
plenty of rest and drinks a lot of fluids. Never give
aspirin or medicine that has aspirin in it to children
or teenagers who may have the flu.

_ ol BN N S S I s ey

| § CALL OR TAKE YOUR CHILD TO A

ﬁ DOCTOR RIGHT AWAY IF YOUR CHILD:

_ — * Has a high fever or fever that lasts a long time

+ Has trouble breathing or breathes fast

_ — + Has skin that looks blue

_

“ What should | do if my child
_
|
_

+ Is not drinking enough

_ + Seems confused, will not wake up, does not
_ want to be held, or has seizures (uncontrolled

shaking)
Gets better but then worse again
- Has other conditions {like heart or lung
_ - disease, diabetes) that get worse

L
" e

How can | protect my child
from the flu?

A flu vaccine is the best way to protect against
the flu. Because the flu virus changes vear

to year, annual vaccination against the flu is
recommended. The CDC recommends that all
children from the ages of 6 months up to their
19th birthday receive a flu vaccine every fall or
winter (children receiving a vaccine for the first
time require two doses). You also can protect
your child by receiving a flu vaccine yourself.

What can | do to prevent the
spread of germs?

The main way that the flu spreads is in respiratary
droplets from coughing and sneezing. This can
happen when droplets from a cough or sneeze of an
infected person are propelled through the air and
infect someone nearby. Though much less frequent,
the flu may also spread through indirect contact with
contaminated hands and articles soiled with nose and
throat secretions. To prevent the spread of germs:

* Wash hands often with scap

and water.

- Cover mouth/nose during
coughs and sneezes. If
you don't have a tissue,
cough or sneeze into your
upper sleeve, not your
hands.

Limit contact with people

who show signs of illness.

« Keep hands away from the
face. Germs are often
spread when a person
touches something that is
contaminated with germs
and then touches his or
her eyes, nose, or mouth.

When should my child

stay home from child care?

A person may be contagious and able to spread

the virus from 1 day before showing symptoms

to up to 5 days after getting sick. The time frame
could be longer in children and in people who don't
fight disease well (people with weakened immune
systems). When sick, your child should stay at home
to rest and to avoid giving the flu to other children and
should not return to child care or other group setting
until his or her temperature has been normal and has
been sign and symptom free for a period of 24 hours.

Al B B R —_—
-_uo_‘ additional helpful information about the dangers of the flu and how to protect m

your child, visit: http:/iwww.cde.gov/flu/ or http://www.immunizeflorida.ora/ i
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