
CCS After School Enrichment Program 
2024-2025 Program Registration 

The After School Program is available daily until 6:00pm for K-5th grade. 

The After School Enrichment Program will allow the opportunity for a safe, nurturing, Christ-centered environment. Time 
will be allotted for homework help, quiet time and outside group activity. Please complete this form and return to 
Sharon Crews (sharoncrews@myccs.org).   As last year, the program will be capped. Please remember to provide a 
snack. A $2 fee will be charged for each missed snack.  

______________________________________________________________________   _________________________ 
Guardian’s Name                                              Date 

______________________________________________   ________________________  ________________________ 
Email Address                                                                        Cell Phone #1                           Cell Phone #2 

Student 1: 

______________________________________________________________________   _________________________ 
Student #1 Name                                             Grade 

_________________________________________________________________________________________________ 
Allergies/Medications 

Student 2: 

______________________________________________________________________   _________________________ 
Student #2 Name                                             Grade 

_________________________________________________________________________________________________ 
Allergies/Medications 

Student 3: 

______________________________________________________________________   _________________________ 
Student #3 Name                                             Grade 

_________________________________________________________________________________________________ 
Allergies/Medications 

*REGISTRATION FEE:
*PROGRAM FEE:

     $50.00  (non-refundable due 6/1/24)
$2,000.00  (billed $200/month over 10 months) 

*LATE FEE:  $25.00   (IF YOUR CHILD IS NOT PICKED UP PROMPTLY AT 6 O'CLOCK)_________ 

*PLEASE NOTE:  The Registration Fee is per child.  The program fee is the same rate regardless of how many days per
week your child attends AFTER SCHOOL.

______________________________________________________________________   _________________________ 
Guardian’s Signature                                              Date 

mailto:sharoncrews@myccs.org

	Guardians Name: 
	Date: 
	Email Address: 
	Cell Phone 1: 
	Cell Phone 2: 
	Student 1 Name: 
	Grade: 
	AllergiesMedications: 
	Student 2 Name: 
	Grade_2: 
	AllergiesMedications_2: 
	Student 3 Name: 
	Grade_3: 
	AllergiesMedications_3: 
	Date_2: 


