
CHILD’s NAME: _________________________________________________________________________________  

BIRTH DATE: ________/_______/________ CHILD’S AGE: ________________ CHILD’S GRADE: ________________ 

SEX:      M      F     TEACHER:_______________________________________________________________________ 

My child will be attending BEFORE SCHOOL on the following days: 

My child will be attending AFTER SCHOOL  on the following days: 

MON   TUES   WED   THUR   FRI 

MON   TUES   WED   THUR   FRI 

PARENT NAME: _____________________________________________________________________________________ 

ADDRESS: __________________________________________________________________________________________ 

EMPLOYER: ________________________________________________________________________________________ 

EMAIL ADDRESS: ____________________________________________________________________________________ 

WORK #: __________________________ CELL #: __________________________ HOME #: ________________________ 

PARENT NAME: _____________________________________________________________________________________ 

ADDRESS: __________________________________________________________________________________________ 

EMPLOYER: ________________________________________________________________________________________ 

EMAIL ADDRESS: ____________________________________________________________________________________ 

WORK #: __________________________ CELL #: __________________________ HOME #: ________________________ 

       ALTERNATE PICK-UPS                                    DAY PHONE                                        RELATIONSHIP 

_________________________          (_____)__________________          _________________________ 

_________________________          (_____)__________________          _________________________ 

_________________________          (_____)__________________          _________________________ 

The following individuals are allowed to pick up my child and may be contacted in case of an emergency. 

List any medications, exceptionalities, allergies, and limitations requiring special attention. 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

My child may be in photos or videos taken during the program: 

My child may watch a G or PG rated movie during EDEP: 

My child may use the internet/tablet while being supervised: 

YES          NO 

YES          NO 

YES          NO 

I have read and fully understand the policies outlined in the EDEP Policy Statement. I must have my payment in the EDEP office ON OR BEFORE the 

payment due date or a $10.00 late charge will be assessed. My fee will be paid on time even if my child does not attend on the actual due date. 

Parent Signature: _________________________________________________ Date: _________________________ 

Parent Signature: _________________________________________________ Date: _________________________  

Both parties responsible for the fees and attendance of the child must sign the form. One signature only indicates that the person who signed is fully 

responsible for the program fees regardless of the second parent/guardian. 



EXTENDED DAY ENRICHMENT PROGRAM POLICY STATEMENT 

Eligibility and Enrollment: Extended Day Enrichment Program participants must be school age and meet the basic 
entry-level criteria in the areas of self-care, communication, mobility, and social-emotional development. All participants must 
complete the Extended Day Enrichment Program registration form and pay all required fees  prior to participation. 

Payments and Fees: Fees are to be paid in full by the appropriate due date each cycle. I f this is not financially   
feasible, participants must pay the drop in rate each day of participation. No other method of fee payment has been approved. All        
payments made after the program’s due date must include a $10.00 late fee per family. Children will not be permitted to attend 
the EDEP program each cycle until payment is received. All monies received for payments must be in the form of check or money 
order (payable to Leon County Schools), or via credit/debit card using the LCSB EDEP payment portal. No cash will be accepted. 

Arrival and Departure: For the safety and w ell -being of participants, each child MUST be signed in and out either by a 
parent/guardian, or another adult authorized in writing by the custodial parent. Parents who have legal documentation limiting 
the rights of one parent’s access to the child must provide these documents to the EDEP program. Parent access to a child will 
not be denied without a copy of a court order. If there are concerns in which we need to be aware, please arrange to meet     
privately with the EDEP program manager. 

Late Pickup Fees: Your child must be picked up by 6:00 pm at the LATEST. Otherw ise, a late fee of $1.00 per      
minute w ill be assessed. Time w il l be determined by schools clocks. All fees assessed for late pick up must be paid 
prior to the start of the next cycle. If a child has not been picked up by 7:00 pm, LCS Safety and Security office or the school’s        
resource officer will be contacted for assistance.  

Return Checks: Returned checks are processed through the LCSB District Office. I f your check is returned unpaid, 
the finance department will attempt to redeposit a second time. In the event your check is returned again, the district office will 
send it to the school’s EDEP manager for collection. You will be notified and a return check fee of $20.00 will be assessed, and 
services will be suspended until payment is made. If two checks are returned unpaid in a single school year, parents will be     
required to pay by money order for the remainder of the year. 

Refunds: No refunds are permitted after the first week of participation, except for documented cases of prolonged 
illness (two weeks or longer) or family relocation. No refunds w ill be allowed for any reason on money received 
for summer camp, activity fees or registration fees. Refunds must be requested in writing.  

Snacks: Snacks are provided in the Before School and Afterschool programs. Lunch is not provided on full days, 
such as summer camp and activity days, unless otherwise stated. Parents/guardians must provide their child with a lunch on 
these days. 

Discipline: To achieve the goal of providing quality enrichment activit ies for children in an environment of          
cooperation and respect, positive discipline practices are utilized by all members of the Extended Day staff. These policies and 
practices are consistent with and conform to the school’s discipline policy. If normal discipline practices such as non-punitive   
interaction, redirection and time-out do not facilitate the appropriate behavior, parents of students requiring special attention will 
be asked to join un in a conference to discuss and assist in implementing measures to assure appropriate behavior and allow  
continued program participation. If a student chooses not to, or cannot, demonstrate appropriate behavior within the program, 
the behavior will be interpreted to mean that the student does not have either the faculty or desire to participate in the program.  
At such time, the student will leave the program at the request of the Extended Day Enrichment Program Manager. Should it be 
deemed that the participant is capable, but chooses not to behave in an appropriate manner, no refund will be given.  

Project Care Scholarships: Children w ho qualify for free or reduced lunch may receive a subsidy to the extent 
funds are available. Space is limited and scholarships are provided on a first come, first served basis. See your school’s EDEP 
manager for details.  

Illness/Medication: Should a child become ill w hile participating in the Extended Day Enrichment Program,       
parents will be contacted to pick up the child. No child may be dismissed from the school’s clinic to attend the Afterschool       
program. Children must be fever free for 72 hours prior to returning to EDEP. Whenever a child is to be given prescription or over
-the-counter medicine during EDEP hours, the parents must provide a separate Medication Authorization Form to the EDEP     
program. All medications must be provided in the original container, labeled with the student’s name, name of the medication, 
and the time and exact dosage to be given. 

Insurance: Leon County Schools EDEP does not carry accident insurance on its participants. I t is the parent ’s     
responsibility to carry adequate accident insurance. Such a policy is available through Leon County Schools. Check with your 
school’s secretary for an application.  


