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CARES Program.

I am enrolling my child for the 2017/18 school year.

| agree to pay the monthly payment within the first 10 days of the month.
Payments received after the 10" will be assessed a 10% late fee, and if not paid
by the 15", will result in termination from the program.

Refunds will not be made for illness, absence, suspension or termination.

Any payment returned for insufficient funds will be assessed a $25 charge, and
10% late fee.

Children must be signed in and out by an adult (18 years) each day, and |
understand that | must maintain the sign-in sheet daily.

CARES hours are 700 a.m. to 6:00 p.m. Should my child be picked up after the
6:00 p.m. closing time, a penalty fee of $5.00 up to 6:15 p.m. and $1.00 for each
additional minute thereafter per child will be assessed. Three late pickups may
result in my child being dropped from the CARES program.

If a medical emergency arises, the CARES staff will first attempt to contact me. If
the emergency is such that immediate hospital attention is necessary, the
CARES staff may contact local paramedics for emergency care.

| have read the Orange Unified School District's CARES Program Parent’s
Handbook and will comply with all the policies stated therein. | understand failure
to adhere to these policies may result in termination from the program.
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