Garfield Elementary School 
Guthridge Elementary School 
Lincoln Elementary School 

    300 South 14th Street 
                           1020 South 31st                                 ………………….    18th and Dirr   . 

AFFORDABLE CHILD CARE

For Children Attending USD 503 Schools 

On Days when School is in Session Before and After School 

FEE:     Before­school child care ‐ $3/day.  

After­school child care ‐ $4/day if attending at least 3 days per week.  $5/day for all other attendance.  

Same Fee applies for days of early dismissal.  Payment is due as agreed upon, at the time of signing this 

contract. 

1.  This contract may be terminated by either Parent(s)/Guardian(s) or Provider by giving a one‐week  written notice in advance of the ending date.  The Provider may immediately terminate the contract  without giving any notice if the Parent(s)/Guardian(s) do not make payments when due. 
2. The signature of the Parent(s)/Guardian(s) to this contract also indicates that they agree to abide by the 

written policies of the Provider.  The Provider may change these written policies as needed. 

· ____ Check here if your child will attend  ____ Check here if your child will attend 
before­school child care. after­school child care. 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	Cost:  $3/day 
	
	
	
	
	 

	
	6:00 – 7:40 am 
	
	
	
	
	Cost:  $4/day or $5/day  

	 
	(or until start of school supervision) 
	
	
	
	(See FEE above) 

	 
	At normal breakfast time, students will report to 
	
	
	
	3:25 – 5:30 

	
	the cafeteria to eat breakfast.  Breakfast will be 
	
	
	
	A snack is provided. 

	
	
	
	
	
	

	 
	charged on their meal account. 
	
	
	 
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Child’s Name 
	Grade 
	
	
	School 
	Teacher 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Mother/Guardian  __________________________________ Home Address ________________________________  Home Phone:  ________________________Cell #:  __________________________ Work #:  ___________________  Business Name:  __________________________________ Business Address  _______________________________  Father/Guardian  __________________________________ Home Address ________________________________  Home Phone:  ________________________Cell #:  __________________________ Work #:  ___________________  Business Name:  __________________________________ Business Address  _______________________________  Please list any physical conditions of which we need to be aware:  _________________________________ 

	 
	
	
	
	
	Authorization for Emergency Medical Care 
	
	

	 
	In order to meet all legal requirements, I hereby authorize employees and/or representatives of Parsons USD 503 

	
	Child Care Program to give consent for any and all necessary medical care for those listed above while in the 

	
	school district’s custody.    _________________________________________   ______________________ 

	
	 
	 
	 
	 
	Parent/Guardian Signature 
	 
	 
	 
	Date     

	
	Provider:  ________________________________________________ 
	
	
	

	
	
	
	
	
	
	
	
	
	


