The Enchanted Forest After School Program

Swift River School

Jessalyn Zaykoski, Director

Registration Form

2017-2018

Full Name (Child): _______________________________________      Nickname: ____________________________________
Date of Birth: ________________________      Grade: _________      Teacher: ______________________________________

Days Requested (Please check the days of the week you wish to enroll your child):

Mornings: (7:20 AM to 8:20 AM)


_____ Monday   _____ Tuesday  _____ Wednesday  _____Thursday  _____ Friday

Afternoons: (Monday, Tuesday, Thursday, Friday – 3:00 PM to 5:30 PM) - $10/day


          (Wednesday – 1:10 to 5:30 PM) - $20/day


_____ Monday  _____ Tuesday  _____ Wednesday  _____ Thursday  _____ Friday

Drop-in: _________ $6.00/hour. Please call to check availability. 

Note: To make changes to the above schedule, you must submit a written note to Jessalyn Zaykoski one week prior to the date that the change is to take effect. Otherwise you will be charged as scheduled.

Please list any allergies and/or medical conditions your child has:
Please inform us of anything you would like us to know about your child:
Request for Scholarship Application: __________________ Yes  ___________________  No

Billing Preference: Email (give address) _____________________________________   Printed  ______________

My child may watch G-rated movies while attending this program: ____________ Yes       ___________ No

__________ I give permissions for EF staff to access medical emergency forms in file in the SRS office.

******PLEASE COMPLETE BOTH SIDES OF THIS FORM******
The New Salem-Wendell School District assures that all programs, activities, and employment opportunities are offered without regard to race, color, gender, age, creed, religion, national or ethnic origin, economic status, homelessness, sexual orientation, and physical or mental disability.


