5 WELLINGTON

, . Collegiate Academy™

AFTERCARE REGISTRATION FORM

At WCA, student safety is paramount; we only provide aftercare for enrolled WCA students. We already have most
of the required paperwork on file; however, we still need the following details. Complete a form for each student
participating in aftercare. Email the completed form to info@gowca.org or drop it off at the front office.
Extracurricular activities are offered separately from WCA’s Aftercare Program and are not included in Aftercare fees.
Registration, scheduling, payments, and any additional program fees are handled directly by the participating vendor. WCA
may share information about available extracurricular activities with families as a convenience. Parents and guardians are
responsible for communicating directly with the appropriate vendor regarding registration requirements, schedules, fees,
cancellations, and other program details. Extracurricular vendors are independent providers and are not employees or agents
of WCA. While WCA strives to connect families with quality programs, WCA is not responsible for a vendor’s services,
conduct, actions, policies, or performance. If there is an activity you would like to see offered that is not listed, please let us
know.

Parent/ guardian name: Cell:
WCA'’s student name: Age: Grade:_

Allergies or medical conditions:

Person responsible for aftercare fees:

Payment method: Credit Card Zelle FACTS
Authorized name and phone # of pickup personnel Monthly Rate: $600
Daily Rate: 2-3 pm $20
2-4 pm $40
2-5 pm $60
2-5:30 pm $75

e Monthly Rate Fee: Due on the 1% of each
month and considered late after the 5. A $30
late charge applies.

e Daily Rate Fee: Due same day at pickup.

Music Dance

Karate Piano

Parent/ Guardian Signature: Date:

Manually sign or electronically sign by typing your name
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