lllinois Lutheran
Schools

After School Care Family Information

After School Care is available for families at our elementary school building. The After School Care Program meets every
full day school is in session and runs to 6:00 PM. Children not picked up by 3:20 PM will also be sent to the After School
Care Program. This provides a safe, secure, and supervised option for your child when you are running late.

The cost for this service is $8 per hour, per child. Fees are charged hourly regardless if the child stays 15 minutes or an
hour. There is a 15-minute grace period after each hour. For example, if a child is in After Care until 4:15 PM that family
will only be charged $8, however if a child is there until 5:45 PM the family will be charged $24. After Care Billing occurs
every month. Charges will be added to your FACTS account and you will have 30 days to pay the bill.

Even if you have no plan to use this service, we ask that all families fill out this form and return it to your child’s teacher or
the elementary school office. This information will be kept in the office and will provide useful information for the After
School Care Coordinator in the event the service is needed.

Student’s Name: Grade: Age:
Student’s Name: Grade: Age:
Student’s Name: Grade: Age:
Student’s Name: Grade: Age:

EMERGENCY CONTACT INFORMATION

Parent’s Name: Primary Phone:
Secondary Phone: Work Phone:
Parent’s Name: Primary Phone:
Secondary Phone: Work Phone:
Emergency Contact*: Primary Phone:
Emergency Contact*: Primary Phone:

*This individual is authorized to pick up your child.

| agree to the terms of this program. | understand that by signing this form, my child is able to make use of
this program at any time, if or when the need arises. | will not be charged for any services unless | make use
of them.

Signature Required: Date:
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