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Before/After Care  
School Registration 

2010/2011 
 
Imagine Schools Chancellor Campus offers high quality before and/or after school 
program(s).  Teachers and Paraprofessionals work directly with students to help 
them with their homework. Upon completion of their assignments, they engage in 
recreational activities. 
 
All fees are designed to be reasonable options for our two career families. There is 
a $25.00 annual registration fee per family to participate in these before and/or 
after school program(s). All families must complete an enrollment form and pay 
the registration fee prior to a child being accepted into our program. 
 
All children must be signed out/in only by adults listed on the student contact 
cards. After Care personnel cannot legally release students to any persons, 
who are not listed as an authorized contact. Please make sure to complete two 
emergency cards. They must have the list of names and phone numbers of the 
people whom you allow to pick up your child from school.  
 
All authorized adults must have picture identification available prior to the release 
of any child. For safety reasons and legal mandates your child cannot be released 
without this identification.  
_____ (Initial)                            
                                   Before/After School Care Times 
 

 Before Care is available from 7:30 a.m. – 8:45 a.m. (students not registered 
in Before Care who are dropped off will be asked to wait outside until 8:45 
a.m.) 

_____ 
(Initial) 

 After Care is available from 4:00 p.m. – 6:00 p.m. 
______ 
(Initial) 
 

Students picked up after 6:00 p.m. must pay the salary costs of the person required 
to wait. After 7:00 p.m. any student remaining will be taken to the Boynton Police 
Department. 
 

 All Before/After Care payments are due on the 5th of each month. NO 
statements will be sent. 
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Occasional Before/After School 

 
“Occasional” Before and/or After school care is available for a modest fee. Our 
safety requirements still pertain to this accommodation. 
 
Parent(s) must complete the registration form and pay the one time annual 
registration fee.  
 

All daily care must be paid on the day the service is 
rendered. 

 
 
Before School: $15.00 per day 
 
After School: $20.00 per day 
 
 

****Any changes in or withdrawal from the program, 
must be provided to the staff in writing. Parent(s) or 
guardian(s) will remain responsible for all fees incurred 
up until receipt of written notice. 
_____ 
(Initial) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 3

  Imagine Schools Chancellor Campus 
2010/2011 Monthly Before/After Care 

 

 

August 2010 includes $25.00 registration fee 
 

All fees are due by the 5th of each month NO statements will be sent.   ____ 
        Initial 

Month 1 child 
2 
children 

3 
children 

# of 
Days

August $154.00 $245.00 $335.00 11 
September $235.00 $400.00 $564.00 20 
October $235.00 $400.00 $564.00 20 
November $212.00 $360.00 $508.00 18 
December $153.00 $260.00 $367.00 13 
January $223.00 $380.00 $536.00 19 
February $223.00 $380.00 $536.00 19 
March $200.00 $340.00 $480.00 17 
April $235.00 $400.00 $564.00 20 
May June $258.00 $440.00 $620.00 22 

          2010/2011 Before Care  

Month 1 child 
2 
children 

3 
children 

# of 
Days

August $85.00 $164.00 $243.00 11

September $110.00 $187.00 $264.00 20
October $110.00 $187.00 $264.00 20
November $100.00 $168.00 $238.00 18

December $72.00 $122.00 $172.00 13
January $105.00 $178.00 $251.00 19
February $105.00 $178.00 $251.00 19

March $94.00 $159.00 $225.00 17
April $110.00 $187.00 $264.00 20
May  June $121.00 $206.00 $300.00 22

          2010/2011 After Care 

Month 1 child 
2 
children 

3 
children 

# of 
Days

August $141.00 $221.00 $302.00 11

September $210.00 $357.00 $504.00 20
October $210.00 $357.00 $504.00 20
November $189.00 $321.00 $454.00 18

December $137.00 232.00 328.00 13
January $200.00 $340.00 $480.00 19
February $200.00 $340.00 $480.00 19

March $179.00 $303.00 $428.00 17
April $210.00 $357.00 $504.00 20
May June $231.00 $393.00 $554.00 22
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Before/After School Registration Form 
2010/2011 

 
Parents/ (Guardian) Name:  ___________________________________________ 
 
 
Address:                          ___________________________________________ 
                                        ___________________________________________ 
                                        ___________________________________________ 
 
Phone #’s                         ____________________ 
 
                                         ____________________ 
 
   Name of Student(s)                  Grade Level(s)       Teacher   
 
1. _________________________________                __________       _________  
 
2._________________________________                 __________ _________ 
 
3._________________________________                 __________        _________ 
 
4._________________________________                 __________ _________ 
 
I would like to enroll my child/children in the following program(s): 
 
___   Before school 7:30 a.m. – 9:00 a.m. = SEE ATTACHED FEE SCHEDULE 
 
___   After school 3:45 p.m.  – 6:00 pm. = SEE ATTACHED FEE SCHEDULE 
 
___    Both Before & After school = SEE ATTACHED FEE SCHEDULE 
 

All before/after school fees are payable by the 5th of each month. NO 
statements will be sent. 

 
 
Parent/Guardian Signature 
____________ 
Date 
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Before/After School Change/Withdrawal 
2010/2011 

 
 
Parent/Guardian Name   ________________________________ 
 
Name of student(s)                                                     Grade Level(s) 
________________________________                     ________ 
 
 ________________________________                    ________ 
 
________________________________                     ________ 
 
 ________________________________                     _______ 
 
I would like to change/withdraw my child/children effective the following manner: 
 
Change: 
 

Please remove my child/children from the following program as of the effective 
 date ___________ 
 
____ Before care 
 
____ After care 
 
____ Before/After care 
 

Please place my child/children in the following program as of the effective 
date_______________ 
 
____Before care 
 
____After care 
 
____Before/After care 
 
My child/children will no longer be in the Before/After school program.  
 

____ Please remove my child from the following program effective date__________. 
 
___________________________________________ 
Parent/Guardian Signature 


