
  Friends School of Portland 
 

 

Aftercare Registration Form 
Academic Year 2011-2012 

 
Our Aftercare Program is designed to meet the needs of children whose families want a safe, relaxed and engaging 
environment for their children beyond the school day.  Activities are generally child-directed, with an emphasis on 
promoting a harmonious, respectful community.  The daily routine will include snack, indoor and outdoor activities, 
and the availability of quiet study space.  Certain activities will be planned by the Aftercare Program staff and/or by 
volunteers and other community members who offer special courses, clubs or workshops. Details will be provided in 
September. 
 
Children are invited to register for our Aftercare Program on a first come, first served basis. As space and adult/child 
ratios allow, we will register children at any time.  This form will help us plan the program which will be designed to 
accommodate as many families as possible.  Since family schedules may change and to accommodate afterschool 
activities, there will be an opportunity to change your regular part time schedule.  In an effort to ease student 
transitions and to help us plan activities, suggested pick-up times are listed below. If you need another time or have 
other questions, please call the School Office. 
 

To be enrolled in the Aftercare Program, even for the Drop-in program, 
please complete this form and return it to the School Office no later than August 12th . 

 
Hours:  Monday – Thursday   3:00 – 5:30 pm 
  Friday        1:45 – 5:30 pm 
 

Cost: Full time (5 days/week)  $2400.00 
(payment plans similar to tuition plans are available.  Contact: 781-6226) 

  

  Regular part time  $8.00/hour 
  Drop-in as space allows  $10.00/hour 

 
 
Name of student __________________________________Grade ___________ DOB ______________ 
 
Parent/Guardian __________________________________Phone_________________________(Home) 
 
Address _________________________________________   
 
Phone_________________________(Business)  Phone_________________________(Cell) 
 
Email ___________________________________________ 
 
 
Please indicate the schedule you prefer: 
 
 ___ Full time (Monday – Friday until 5:30 daily) 
 
 ___ Regular part time   Check days & times  
      Mon Tues Wed Thu Fri  
 Pick-up:  3:00           □ 
              3:30   □    □    □    □    □ 
                4:00   □    □    □    □    □ 
                4:30   □    □    □    □    □ 
                5:00   □    □    □    □    □ 
                5:30   □    □    □    □    □ 
 
              ___ Drop in (this form must be on file to attend) 
 
 

Please return this to Friends School of Portland by Friday, AUGUST 12TH  


