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Empire After-School Application

(For Ella Baker School)

(September 12, 2011 – June 27, 2012)

3:00 PM – 6:00 PM
Child’s Name: _________________________ Child’s Age: _________Grade_________Teacher:_______
Child’s Name: _________________________ Child’s Age: _________Grade________Teacher:________
After-School Fee Description
	Monthly (Payments due the 1st of each month) * (8) day Grace period
	$150

	Semester: Fees are applicable for the fall Semester only (Sept. – Jan.) *a savings of $100*
	$650

	Annual: Fees are applicable for the entire 2011-12 school year (Sept. – June) *a savings of *$300
	$1,200

	Empire Package (Fees include the following: after school from Sept. – June; all holiday camp programs; all half days) *a savings of $650
	$1,650

	Materials fee (Required for all students, per school year) 
	$100

	Buddy Pass (Fees are applicable for service on an “as needed” basis)
	$25/day

	Half day service (11:30am – 3:00pm)
	$10


I am paying for the (please circle one):  Monthly__  Materials fee __Empire Package   Buddy Pass
I will pay by: (please check one)   □ Cash  □ Check  □Master Card  □Visa Please ADD $100 For Materials FEE
Check# or Credit Card #: ___________________________________________ Exp. Date: _____________

Name on Check or Card: _______________________________Amount to Charge $______security code____
Parent/Guardian 1

Name: ______________________________________________________________________________ 
Relationship to Participant: ______________________________________________________________
Street Address: ________________________________________ Apt Number: ____________________
City: _____________________ State: ________________Zip Code:______________________________
Home Phone: _____________________________ - Cell Phone: _________________________________

Work Phone:______________________________ Email:_______________________________________
Parent/Guardian 2

Name: _______________________________________________________________________________ 
Relationship to Participant: ______________________________________________________________

Street:_________________________________________________ Apt Number: __________________

City: __________________ State: _________________ Zip Code: ______________________________

Home Phone: ____________________________________ Cell Phone:___________________________
Work Phone:___________________________________Email:__________________________________
Emergency Contact:_______________________________ Phone:_____________________________________

Does your child have asthma Yes   No


Does your child have allergies    Yes   No

Please list all allergies and/or diet restrictions __________________________________________________________________________________________ 

T: 1(877)404.3674

F: 646.219.9354
Email: info@empirecamp.com
Website: www.empirecamp.com 
*********************************************************************************
Empire After School Permission Form

Empire Children’s Programs has permission for my child to participate in all field trips, swim classes and programs that are planned and supervised by Empire Staff.  The Empire Camp staff has permission to treat my child for minor injuries.  In the event of an emergency, I hereby grant Empire Camp Staff permission to bring my child to be treated at a hospital emergency room. I hereby give permission for my child to participate in all camp related photography and video footage which can be used for marketing purposes. I hereby agree to all payment and behavioral policies.

Parent's Signature:   _____________________________________Date: __________________
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Pick up Authorization 

I authorize Empire to allow the following person(s) to pick-up my child_______________________ from after-school. This authorization will remain in effect until I remove any names from the list. 

Name: _______________________________ Phone #__________________________________

Name: _______________________________ Phone #__________________________________

Name: _______________________________ Phone #__________________________________

Name: _______________________________ Phone #__________________________________

Name: _______________________________ Phone #__________________________________

Name: _______________________________ Phone #__________________________________

Parent Signature:__________________________________Date:_________________________
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Payment Policies

· All checks and money orders should be made payable to Empire Camp or Empire Children’s Programs.
· All payments are due by the 1st of the month and there is an eight - day grace period. Delinquent payments will be assessed a $10 late fee after the eighth day per calendar month.
· Empire has a $25 dollar return check fee. If for any reason a check is returned, that payment must be made in the form of cash or money order and must accompany the returned check fee. 
· Empire has a “No Refund” policy. All service sales are final.
· Late pick ups will be assessed a late fee in the amount of $1 per minute. Grace period of 10 min to be determined at managerial discretion.
· There will be no make up days without prior approval by managerial staff.
· All families must officially withdraw from the program in order for automatic payments to cease. Withdrawal forms are available with the managerial staff. 
· The drop in rate is $25 for half days and $50 for full days. Drop in fees are due on the day of the service or prior. Anyone delinquent in drop in fees will not be able to drop in until all drop fees are satisfied in full.
· Empire Children’s Programs reserves the right to suspend or withdraw students if financial obligations are not met.
Signature__________________________________________________________________

I have read the above policies and agree to adhere to all set forth therein.






