
2011-2012 School Age Drop-In Care 
 

Full Day Care Form • Hours of operation 7:00 am-6:00 pm 
  

B & A Care Students-$25.00 / Drop In Students- $52.00 
Drop In students must have student data form completed and returned before attending. 

 

Check the boxes below for your desired attendance dates. 
____________________________________________________________________________________________________________ 
 

School closure days:  Deadline:     School closure days: Deadline: 
  

□ September 2  Return form by August 31   □ January 16   Return form by January 11 

□ September 29 Return form by September 22  □ February 17  Return form by February 10  

□ October 7  Return form by October 1  □ February 20  Return form by February 10 

□ November 11 Return form by November 4  □ March 19  Return form by March 14 

□ November 23 Return form by November 18  April 6-13  See spring break camp form 

December 22-30 See winter break camp form   

Dates are subject to change, see www.redclay.k12.de.us 
 ___________________________________________________________________________________________________________ 

 
Please submit form to the Programs office. No refunds or exchanges! 

 

Child’s Name: ___________________________  Date of Birth:___/___/___School:_____________________   

Mailing Address:___________________________City:_________________ State:________ Zip:___________ 

Parents Name:_______________________________  E-mail________________________________________ 

Parent’s Contact Information: H)____/____/________W)_____/_____/_________C)_____/_____/_________ 

Parent/Guardian Permission Release: I do hereby allow my child or ward to participate in any program  
function sanctioned by HAC. I release the HAC and its staff from all claims of any injuries sustained by the 
above child while participating in any HAC sponsored activity/program.  If medical attention is required for  
my child, I give permission for such care to be administered. 
 
Parent’s Signature:____________________________________________________ Date:_________________ 
 
Payment Information: 
 
METHOD OF PAYMENT:  □ CARD ON FILE □ CASH  □ CHECK □ VISA  
     □ MASTERCARD  □ DISCOVER □ AMEX 
Card/Check Number:______________________________________________________Exp Date: ____/____  
  
Total Amt. Paid: $___________Signature: _______________________________________________________ 
  

$20 late payment fee for payments made after required dates! We reserve the right to decline care when returning 
form after deadline. Reminder Please pack: bathing suit, towel, lunch and snacks! 

http://www.redclay.k12.de.us/�

