
Registration 
The non-refundable, non-transferable registration fee is $15.00 per family. Please complete this form for
each child, include registration fee and turn into the business office on or before the first day of school. 

Child Information 
Child’s Name _____________________ 

Teacher Name____________________ 

Days attending: M____ T____W____TH____F____ 

 
Parent/Guardian 
First Name________________        Last Name___________________      Relationship to Child____________________

Cell Phone________________        Work Phone_________________       Driver’s License # _______________________

First Name________________       Last Name___________________       Relationship to Child____________________

Cell Phone________________       Work Phone_________________        Driver’s License # _______________________

Our Program 
Lake Center Christian After School Care is open to K-6 students attending LCCS. The program operates in
conjunction with Lake Center’s yearly calendar. Hours of operation are 2:45- 6:00 pm Monday through
Friday. Our trained staff offer planned recreational and enhancement activities focusing on fun, learning
and the development of Christian character.  Parents will be charged a fee of $12 per day for AfterCare. If
students are picked up after 6:00 p.m., a fee of $20 will be charged for each 15-minute period or part
thereof. On early dismissal days, AfterCare is only available until 3:00 p.m.

 Terms of Agreement 
I understand that I am financially responsible for services of care. Lake Center reserves the right to

terminate child care if it is determined the placement is unsatisfactory. I understand that in the event

that school is cancelled or dismissed early (due to factors such as inclement 
weather) the After Care program will also be canceled. 
 

Parent/Guardian Signature______________________________ Date____________________ 

Lake Center Christian School
AfterCare 

 

Authorized contacts to pick up child(ren) other than parent/guardian 

These persons will be contacted if the parent is unreachable for pick up or in an emergency. 

Contact #1: Name __________________________
Cell Phone_________________ 

Contact #2: Name __________________________ 
Cell Phone_________________ 

Birth Date____________ 

Grade___________ 

Work Phone___________________
Relationship to Child_______________ 

Work Phone___________________ 
Relationship to Child________________ 


