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KAMAAINA KIDS

At REGISTRATION FORM Please TYPE or PRINT — Ball point pens onty — PRESS HARD

SCHOOL, __ SCHOOLYBAR: _ - __ After Care ____ Befure Care _____

\ E i | | |
CHILD'S LAST NAME, FIRST NAME SEX BIRTH DATE GRADE  (Lintering)  CLASS RM #

l | ! | | |
CHILD'S LAST NAME, FIRST NAME SEX BIRTH DATE GRADE  (BEntering} CLASS RM #

I | | I | !
CHILD'S LAST NAME, FIRST NAME SEX BIRTH DATE GRADE (Tintering) ~ CLASSRM #

PARENTS OR LEGAL GUARDIANS AUTHORIZED TO PICK UP CHILD:

FATHER/{LEGAL GUARDIAN HDL# WORKPLACE/SCHOOL  WORKPLACE/SCHOOL ClLLA
| | | \ I !
MOTHER/IEGAL GUARDMAN HDLH WORKPLACE/SCHOOL  WORKPLACE/SCHOOL CELLA
i l [ | —
STREET ADDRESS cIry ALY FIONME PHE &
DOCTOR’S NAME ADDRESS PHONE #
| |
MEDICAL INSURANCE POLICY #

| i
Medical Conditions/ Allergies/Medications/ Special Needs That We Should Be Aware OF

I authorize only the follawing people to pick up my child or to be called in case of an emergency (in addition ro pavents/guardians):
\ —_— | | | | |

NAME ADDRESS HDL# WIKGH HM/CHELLA
| I \ ! i
NAME ADDRESS HDL#E WK# HIv/CELLA
MY CHILD QUALIFIES FOR THE SCHOOL'S FREE OR REDUCED LUNCH PROGRAM. NONE___

Coe e et e e eeee - PARENT /GUARDIAN CONSENT FORM - oooomemt s mmmi e
hereby agree that, i Kama®aina Kids seaff is unable o contact me or ane of the persons listed as emergency contact, | hereby consent that if my
child exhibirs signs of iliness or injury, that at the discretion of the Kama'‘aina Kids supervisor on duty, my child mav be 1aken 1o the nearcst medical
faciliry and be given anv examination/reatment that is deemed necessary by the personnel of the medical facility, and il permissible by medical faciliey,
subsequently celeased o Kama'aina Kids Supervisor or staff-in-charge,
| hereby gve my child permission to artend and participate in the activides conducted by Kama‘aina Kids® A+, Before Care, and Holiday Care pro-
arams for the school year noted above.
! hereby authorize Karna'aina Kids to use my childs name and video or photograph at any time and 1n any manner in connection with its advertising,
publicity, and public refations progeams. The video-photo may only be used by kama‘aing Kids. No further claims will be made by me.
S USRS 5 3 (- 0} § 0 B §.0) 208 210 ) 02 [ 0" SN
Diseipline is used to assure the safety and well being of all program participants. Al children are expected to respect themselves, other peopie and
their property. If a child is not following the guidelines of Kama‘aina Kids staff consistent with rhese expectations, then child will take o “time our”
from the activity at the staff member’s discretion. A child with conunued behavior problems will be sent to Kama‘aina Kids” Program Site Coovdnato
who may contact the parents for the purpose of removing the child from the program. Kama'nina Kids reserves the nght o refuse any child furre par-

fcipation in its programs.
| hereby authorize Kama'aina Kids to exereise these diseipling policies in regard to my child.
--------------------------------------------- - CONFIDENTIALITY oo oo et oo o e
i understand that any information in this registration packet will not be disclosed to persons other than Kama‘aina Kids seaff unless the parents or
guardians of the child grant written permission for the disclosure or an emergency arises,

PARENT/GUARDIAN SIGNATURE : DATE:

EMAIL ADDRIZSS :

Keep up-ta-dare on out of school programs and intersession day camps by sigming-up 1o for our cmails,
A Phus Reg Form {Rev, 7704 N



After-School Plus (A+) Program | rorofsia useon.

_ Checked eligibility status.

RegiStratiOH FOI’III Signature of Site Coordinator Date

STUDENT INFORMATION

1st Child's Name Age Sex Birth Date Grade
Other educational/health information about student:

2nd Child's Name, Age Sex Birth Date Grade
Other educational/health information about student:

3rd Child's Name Age Sex Birth Date Grade
Other educational/health information about student: -

School Phone Circle Days Attending M Tu W Th F
Language spoken at home: Ethnicity (optional)
FAMILY INFORMATION
Mother/Guardian's Name Home Phone
Mother's Mailing Address
Street City Zip Code
Mother's Employer/School Work/School Phone

Megther's Employer/School Address

Street City Zip Code
Father/Guardian's Name, Home Phone
Father's Mailing Address

Street City Zip Code
Father's Employer/School Work/School Phone
Father's Employer/School Address

Street City Zip Code

List below persons authorized to take your child from the facility and their phone numbers. (The child will not
be allowed to leave with any other person.)

Name Relationship to Child Phone Number

Any changes in departure authorization must be received in writing from the parent or guardian.

RS 00-0644



The After-School Plus (A+) Program
Registration Form

The After-School Plus (A+) Program, the first program of its kind in
the nation, provides statewide after-school services for public
elementary students at affordable rates. The program addresses the
“latchkey” child problem by providing a high guality after-school
program to children of working parents or children whose parents are
engaged in job training or atiending school. If your child qualifies and
you want to enroll him/her, please complete both sides of this
registration form and return it to your child’s school. (For new
enrollees who are incoming kindergartners, this form should be
returned with the kindergarten registration forms.)

Fee: Due Monthly

The monthly fee covers regular program activities. The fee will be
adjusted for those who qualify if they submit acceptable supporting
documentation abeut their income or if they are on the Department
of Human Setrvices (DHS) direct certification ist sent to each school.
Hours: After school - 5:30 p.m.

" The program hours are from after school to 5:30 p.m. on regular
school days. The program wili not operate during school vacations,
state holidays, weekends, Teachers Institute Day, Teachers’ work day
and school half-days. '

Staff: A trained staff for every 20 children

The staff will consist of a site coordinator at each school.and a team of
group leaders supported by aides maintaining a 1:20 staff to student
ratto. Staff recruitment may limit the number of students to be served

at each school.

Activities: A variety of scheduled activities

Children usually begin the afternoon with free play time and a
snack period (children bring their own snacks from home). This
period is followed by other activities including homework
assistance, enrichment and physical fitness. Site coordinators will
have the flexibility to adapt scheduled activities to meet the
conditions at your child’s school.

Eligibility: All public elementary school latchkey children
(K-6)

Your child is considered latchkey if he/she is living with vou and
during the hours of A+ operations you are employed, attending
school, engaged in a job training program, or working as an
employee of the A+ program. Parents who are “self-employed”
must verify their status by: a) Submitting a copy of their general
excise tax license; and b) submitting a copy of one of the
following: 1) income tax return for the past year- Schedule C;

2) printed business checking account; or 3) printed business card.
Starting Date: Child’s fixst full day of school

Starting date for your child is usually the first full day of school.
However, the starting date of the A+ program at your child’s
elementary school may depend on the after-school enrollment of
at least 20 children and the ability to recruit necessary staff.

‘Your Name (please type or print)

Spouse’s Name (please type or print)

Marital status (circle one):  Single Marricd Divorced Separated Widowed
Please check the appropriate space. I am: ___ working My spouse is: working ____job training
_____jobtraining attending school __ attending school _
Your normal work/school schedule: Your spouse’s work/school schedule:
Mon. am/pm to —_am/pm Mon. am/pm to am/pm
Tues. _____am/pm to —_ am/pm Tues. am/pm to am/pm
Wed. ____ am/pm to ____am/pm Wed. am/pm to am/pm
Thurs. __ am/pm to —__am/pm Thurs. am/pm to am/pm
Frii ___ am/pm to __ am/pm Fri. am/pm to am/pm
Check this box if you work rotating shifts or your [I Check this box if you work rotating shifts or your
work hours vary. work hours vary.

child’s eligibility for reduced monthly A+ fees.

1 wouid like'to apply for reduced monthly tuition. I give my permission to thé Department of Education and its
contracted private providers to use information in DOE files or files from other state agencies to verify my

I have attached the required supporting documentation. (Check with A+ Site Coordinator for list of
appropriate documents. Not necessary for DHS clients who are on DHS certification list sent to each school.)

I certify that I am eligible for the A+ program because I am working, job training, and/or attending school. I further
certify that the information I have provided on both sides of this application form is correct and I hereby authorize the
Department of Education to contact the appropriate parties to verify this information. I understand that any changes
on this registration form must be given to the A+ site coordinator in writing by the parent or guardian. Registra-
tion in the A+ Program is pending completion of thtis application and approval of the site coordinator.

Your Signature Date

Spouse’s Signature Date




Revised 2/09
AFTER-SCHOOL PLUS (A+) PROGRAM
REGISTRATION AGREEMENT

1st Child’'s Name School

2nd Child’s Name

3rd Child’'s Name

Parent(s)/Guardian(s)

PARENT RESPONSIBILITIES AND BILLING PROCEDURES

Parent Responsibilities/Agreements: Please initial each of the following 1o indicate that you
have read, understand, and agree with-each item.

| understand and agree that:

1. My child(ren) is not allowed te come and go freely from the A+ Program site.

2. My child(ren) must sign in each day and | (or authorized person) must sign him/her
out each day.

My child(ren} will-be released only to person(s) listed on the registration form.

4, | must maintain communication with the Site Coordinator/Group Leader about my
chiid{ren} and keep him/her informed of any pertinent changes.

5. 1 must notify the Site Coordinator/Group Leader of any daily departure changes.

6. 1 must contact the A+ Program when my chiid{ren) will be absent on any of his/her
scheduled days of attendance, regardiess of whether he/she was absent from
school. | realize this is for my child(ren)’s protection.

7. If a medical emergency arises, the A+ Program will first attempt to contact me. If |
cannot be reached, the A+ Program will attempt to contact persons authorized by
me in case of emergency, and that if no authorized persons can be reached,
appropriate treatment will be secured at the nearest medical facility. If a major illness
or injury is involved, the child(ren) will be transported by ambulance to a designated
site and/or physician and | am financially responsible for any medical care or
transportation incurred on my child(ren)’s behalf.

8. The A+ Program will operate from the close of school to 5:30 p.m. each school day
or at another designated time as determined by the site. The program will not
operate during school vacations, state holidays, Teacher Institute Day, and school
half-days.

9. Transportation to and from the A+ Program will not be provided. If my child(ren)
attends an A+ Program at a school other than his/her regular school, | must make
transportation arrangements and assume responsibility for getting my child(ren) to
the other school.

10. 1t is my responsibility to see that my child(ren) is picked up by the designated closing
time.

11, If my child{ren) is having probiems in the program, a conference will be arranged
between the parent, staff, and Site Coordinator.

12. The A+ Program reserves the right io terminate A+ Program services if it is
determined that placement is unsatisfactory.

13. I weather or other emergency forces the closing of regular school, the A+ Program
will aiso be closed.

14, 1t my work/school schedule changes, | must notify the A+ Site Coordinator aboui the
changes.

©w
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Revised 2/09

Fee Procedures: Please initial each of the foliowing certifving that you have read,
understand and agree with each item.

| understand and agree that:

e 1

10.

11.

12.

| am respaonsible for monthly A+ Program fees.

| shall pay the monthly tuition when it is due or it must be postmarked before
the first schoo! day of each month. Payments shall be for nine months of the
school year.

| must not send payments to school with my chiid(ren) but must bring or mail them to
the A+ Program at the school.

The monthly tuition | pay for my child(ren) is a flat rate, and that it does not depend
on the number of days my child(ren) actually attends the program.

The A+ Program will make no refunds once tuition is paid for the month even if my
child(ren) has attended only part of the month. e.g., even for one day.

| must pay a $25.00 service charge (cash or money order) for any checks that | write
to the program that are returned by the bank because of insufficient funds.

| shall pay a $1.00 late charge for each A+ Program day the monthly tuition is
overdue and that overdue payments of more than five A+ Program days shall result
in my child(ren)’s immediate termination from the A+ Program.

it | have not paid the monthly tuition within the first five {5} A+ Program days of the
month, my child(ren) shall be terminated on the sixth A+ Program day.

Failure to pay any outstanding fees (e.g., late payment fees, late pick-up fees, etc.)
by the end of the month shall result in my child(ren)’s termination from the program.

My child(ren) may re-enrall the next month if | pay the new month'’s tuition, all
outstanding fees, and a penalty fee of $15 for reinstatement. If | have more than
one child enrolled in the A+ Program, my family is penalized a flat reinstatement fee
of $15.

I will arrange for another authorized person to pick up my child(ren) if the person
responsible for my child(ren)’s pick-up is to be late, and that if no other arrangements
can be made, that | will make every effort to call the school to notify A+ staff of my
expected tardiness.

If my child{ren) is picked up late, | will pay a $5.00 late fee for every 15 minutes
beyond the closing time (that is, 1-15 minutes late - $5.00; 16-30 minutes late -

$10.00, etc.) and that chronic tardiness may result in my child{ren)’s termination
from the A+ Program.

| understand and agree to abide by the above parent responsibilities and billing procedures. |
understand and agree that my failure to do so may result in termination of my child(ren)'s
enroliment in the A+ Program.

Signature of Parent/Guardian Date



SCHOOL Site use only:
- Free
Reduced

Application for Reduced Monthly Fee (A+ Program)

Note:  If you are currently receiving food stamps or financial assistance from the Department of Human
Services (DHS), you do NOT have to complete this form. Your name should be on the direct
certification list that will be sent to the schools by DHS in August.

1. Child{ren)’s Name(s) in A+ Program:

iast First Last First

Last First Last First

2. MONTHLY INCOME OF PARENT{S)/GUARDIAN(S) LIVING IN HOUSEHOLD
To figure/convert to monthly income: Weekly income x 4.33 Income every 2 weeks x 2.15
Twice a month income x 2

List the names of all children and Gross MONTHLY MONTHLY Any OTHER
parents/legal guardians MONTHLY Welfare Payments from MONTHLY
living in your household. include yourself  Eamnings (Before  Payments, Child  Pensions, tncome
and the children listed above. deductions) Support, Alimony  Retirement, Social
Security
1. $ $ $ $
2. $ 5 $ $
3. $ 3 $ $
4 $ $ $ 3
5. $ $ 5 $
6. $ $ $ $
TOTAL: § & $ $

TOTAL number of household members:
Zero Income. You must explain how your living expenses are being met.

3. The information on this form and the attached documentation may be used to assist the determination of
eligibility for the After-School Plus (A+) Program's reduced monthly fee. A+ Program staff may verify all the
information on this form and the attached documentation. | give up my rights to confidentiality for this
purpose only. | certify that | am the parent/legal guardian of the child(ren) for whem application is being
made. | also certify that all of the above information is true and correct and all income is reported. |
understand that deliberate misrepresentation of the information may subject me to prosecution under
applicable state and federal laws. If any information has been falsified, | understand that this may resultin a
loss or reduction of benefits, legal claims, and dismissal of my child(ren) from the After-School Plus (A+)
Program.

Parent/Legal Guardian's Signature Date Home Phone
Parent/Legal Guardian's Printed Name: Work Phone
4. | have attached a copy of one of the documentation for every type of income we receive to show

that | qualify for a reduced fee. See Sources of Acceptable income Documentation listed on the
back of this application.

Altach the supporting documentation to this Application for Reduced Monthly Fee. Submit with the A+
Program Registration Form to your A+ program site coordinator.

RS 00-0820



LIST OF ACCEPTABLE INCOME DOCUMENTATION
FOR THE AFTER-SCHOOL PLUS (A+) PROGRAM

As stated on the application form, you must submit supporting documentation. This is a
list of the kinds of documentation that will be acceptable.

For each “Type of Income” you receive, send ane of the following documents from
“Suggested Sources of Acceptable Written Evidence”;

Type of Income

Suggested Sources of Acceptable Written Evidence

Earnings/Wages/Salary

1. For each type of income received, send one of the
following:
+ Current pay check stub (for one month)
« Current pay envelope (for one month)
» Letter from employer stating gross wages paid and how

often they are paid; or

2. If self-employed, business or farming documents, such as
ledger books, last quarterly tax estimates, last year's tax
return; or

3. Last year's tax return (gross income) with copy of W-2.

Cash Income

A letter from the employer stating wages paid and frequency.

Social Security/ Pension/
Retirement

—

. Social Security retirement benefit leiter; or
. Statement of benefits received; or
Pension award notice.

WP

Unemployment
Compensation/Disability or
Worker's Compensation

1. Notice of eligibility from State Employment Security Office;
or
2. Check stub.

Welfare Payments

Benefit letter from welfare agency.

Child Support/Alimony

Copies of checks or other proof of payment received, court
decree or agreement.

All other income

If you have other forms of income, provide information or
documents which show the amount of income received, how
often it is received, and the date received.

No Income

If you have no income, provide a brief note explaining how
you provide food, clothing and housing for your household
and when you expect an income.




