
 
PRE-ENROLLMENT FORM  

KEARNEY R-I SCHOOL DISTRICT 
KIDS’ CLUB CHILD CARE PROGRAM 2011-2012 

 
Child’s Name_________________________________________ School Name ____________ Grade (’11-‘12) ______ 
 
Address ____________________________________________City, State, Zip ________________________________ 
 
Home Phone ____________________________________       Sex ________   Birth date _____________________ 
 
 
Mother/Guardian________________________________________Occupation________________________________ 
 
Employer______________________________ Work Phone ____________________Cell #__________________ 
 
E-mail Address __________________________________________________________________________________ 
 
                    
Father/Guardian _______________________________________Occupation_________________________________ 
 
Employer_______________________________ Work Phone____________________Cell #____________________ 
 
E-mail Address __________________________________________________________________________________ 
 
Parents are married   Yes_______ No_______        Child lives with: _______________________________________       
 
 
Other persons authorized to take child from program or to be called in an emergency:  
 
Name                 Relationship            Home Phone               Work Phone                Cell Phone 
_______________________  __________________ _________________  _________________  __________________ 
 
_______________________  __________________ _________________  _________________  __________________ 
 
Check One:  _____ My child is in good health and is able to participate in group care 
 

      ______My child is able to participate in group care but has the following  
  health/medical/other requirements: 
 
  
 
 
 
 

 
Drs. Name: _______________________________________________  Drs. Phone:_____________________________ 
 
 
 
 
Check one: 
 
               Before School Only (6:00 a.m. to 8:45 a.m.) 
 
               After School Only (3:45 p.m. to 6:00 p.m.) 
 
              Before and After School 
 
Payment Options (check one): *  
 
____ Electronic Funds Transfer (automatic withdrawal from your account – requires voided check) 
____ “Click-to-Pay” link (sent via e-mail on 25th of each month – must be paid on-line by 10th of next month) 
 ____Semester Payment (via “click-to-pay”) – 10% discounted rates 
 

*Please see “Tuition Schedule” and “Parent Handbook” on district website for more information 

For Office Use: 
Date Recv’d _______ 
By_______________ 
File # ___________ 
Admission Date_____ 



PART II 
 
 
 
I understand that…   (please initial) 
 
1.__________ Applications for enrollment will be processed in the order received.   
    
2.__________ A one-time per school year/ non-refundable fee of $40.00 will be required per child upon verification 

of enrollment. 
 
3.__________ Sibling discounts apply (for each child after the first enrolled). 
 
4.__________ Monthly payments are due on the 1st of each month and no later than the 10th  .  If payment is 

not received by the 10th, a $25.00 late fee will be assessed. Failure to pay by the 15th will result 
in the child being suspended from the program until payment-in-full has been made. 

 
5.__________ The Kids’ Club Program for school age child care will be available in accordance with the Kearney R-I 

School calendar and only on days school is in session (including half-days), with the exception of  
teacher professional development days. 

 
6.__________ There is no credit for student absences.  Full weeks will be credited with 1(one) weeks’ advance 

written notice, and the credit given on the next month’s bill (this is allowed up to 4 times/school year). 
 
 
 ____________________________________________        __________________________ 

  Parent Signature                        Date  
 
 


