
 

 

EXPLORERS/ENCORE REGISTRATION FORM 

For grades PreK through Eight 

JANUARY 2023 

STUDENT INFORMATION 

Name:_________________________________________________________________ Grade: _____  

Homeroom Teacher_________________________________________________________________ 

Check here is your child was already registered this school year (then you do not need to 

fill out the personal info again - just sign and fill out the days on the bottom) 

Home address: _____________________________________________________________________ 

Parent’s name _________________________________________ Relation: ____________________ 

Home Number: ____________________________Cell Number:____________________________ 

Parent’s name _________________________________________ Relation: ____________________ 

Home Number: ____________________________Cell Number:____________________________ 

Emergency Person ______________________________Cell number: _______________________ 

Persons not listed above who can pick up your child: 

___________________________________________________________________________________ 

ENCORE SCHEDULE 

I am enrolling my child for aftercare and agree to the following. My child will attend the following dates 

chosen below and will be picked up at the assigned time I understand that aftercare is for all the days 

that the school is open during your chosen selection. There is no aftercare on half days or days with no 

school in session. I will not be refunded for any days missed except if the school is closed.  I will be 

billed at the beginning of each period. I will be billed a late fee of $10 per half hour (or part of the half 

hour) for any time after my specified pick-up time. Non- registered days will be billed at $15/ hour 

Signature: ___________________________________________________________________ 

Please mark the time period your child will be attending Encore/Explorers  

JANUARY 3  – JANUARY 31  (20 days)    

           Check here if you want the same days and pick up time as the previous month 

Please check days attending. Must register for the same days each week for the month. 

___ all days (20)      __ Mon(3)       ___Tues (5)      ___Wed(4)      ___Thurs(4)     ___ Fri(4) 

Please check the time your pick – up time  (choose only one for all days) 

_____ 4:00 pick-up:  Your fee will be: # of days __________ times $ 12  = total fee of $_________________ 

_____ 5:00 pick up:  Your fee will be: # of days _________ _times $ 24  = total fee of $_________________  

_____ 6:00 pick up:  Your fee will be: # of days  __________times $ 36  = total fee of $_________________    


