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             2024-25  Registration Form – Sandlot Sports Child Care Center
                                             Out of School Time Program
     The new school year is almost here and we already have families asking for space for their child for before and after school care in the fall.  Please anticipate the number of hours your child will need and this will become a weekly charge whether your child is present or absent. For school vacation weeks, you only pay for the days your register at the daily rate of $85/day or $270 per week.  We are open at 6:30 AM and close at 5:30 PM.  We are open for Delayed Openings, Teacher Professional Days,  Snow Days and Early Release Days, Vacation Days.  Payment will be expected weekly by credit card or ACH withdrawal using a smart phone app. For full days you will be billed at the daily rate of $85.  Early Release Days are free.  Each new family is responsible for paying a non-refundable $50 per family registration fee prior to enrollment.   Please return this form as soon as possible . We will expect your child to arrive afterschool unless we receive a phone call or email to the contrary.  Please notify us of any attendance changes on the Brightwheel App.  We look forward to our 36th year of serving Sandown families.
The cost of Before or After School Care will be based on the average amount of time needed on a weekly basis at the rate of $12/hr.  If your child is engaged in sports or afterschool curriculum activities for a month or more, your weekly charge may be adjusted.               

Please enter a Y for Yes or N for No for each day:
Name of Child: _________________________________________
Before School ___ Monday ____Tuesday ____Wednesday ____Thursday ____Friday
After School    ___ Monday ____ Tuesday ___Wednesday ____ Thursday ____Friday

Name of Child: _________________________________________
Before School ___ Monday ____Tuesday ____Wednesday ____Thursday ____Friday
After School    ___ Monday ____ Tuesday ___Wednesday ____ Thursday ____Friday

Average Number of Hours Needed Each Week: __________________________________________________
Signature of Parent/Guardian  _________________________________________________ Date: __________
We truly thank you for your trust and understanding.  Your support as parents is always appreciated.  If you have any questions, please contact me at lmencis@playmateslc.com.  Linda Mencis, Director
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