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AFTER SCHOOL CARE for the 2023 – 24 School Year 

Dear Parents,                

Palisades Christian Academy is happy to again offer After School Care for our families and students from Kindergarten 

through 6th grade. We strive to provide a calm transition from the school day. We will be following a schedule that 

includes recess, snack-time, time for homework and fun activities such as learning new skills and working together on 

group projects not limited to, but including the arts. No electronic devices are allowed.   

AFTER SCHOOL CARE will be available from 3:30 – 5:00pm on Monday – Thursday, and 2:00 – 4:00pm on Fridays.         

The cost for registered students is $8 per hour. Billing will be in increments of half hours, and rounded to the next 

increment. In order for us to serve your children, please check below what days your child will need care.                     

Late pick-up charge is $5 for every 5 minutes after 5:00pm.  

After School Care Registration Form:  (One form per student, please!)  

Student’s name_______________________________     Age and Birth Date______/_________________ 

Mother’s work #_____________________________       Mother’s cell #___________________________ 

Father’s work #_______________________________     Father’s cell #____________________________ 

Emergency Contact, other than parents - Name and Phone # ___________________________________ 

Any special conditions or allergies _________________________________________________________ 

Please list people authorized to take your child from After School Care. Students will not be allowed to leave                                   

with any person without authorization from parent/guardian. Picture identification is required. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please check the days below when your student will need care, so that we can plan activities and staffing:  

After School Care for 30 min. to 1 hour: M___ T___ W___ TH___ F___  

After School Care for 1 to 1.5 hours: M___ T___ W___ TH___ F___   

Occasional Care will be needed:  After School _____ 

Parent’s Name (Please Print)________________________________________ 

Parent Signature___________________________________________Date__________________ 

 


