202.5-2.02.6 Extended School Program Registration Contract Form Framkliv County Schools

Fee Paid: Date Paid: Received By Check #:

(Registration fee of $15 each child due at +he time of registration - vonrefundable)
PLEASE PRINT LEGTBLY WITH DARK INK - THANK YOU

Child’s Tnformation (please complete 1 form per child)

Date: School:

Child’s Full Name: Grade: Age: Gender:
Nawme Child Prefers +o be Called: Date of Birth

‘Parent Tuformation

WMother’'s Name: Father's Nawme:

WMother’s Address: Father's Address:

Phove: Howme: Cell; Phove: Home: cell:

Place of Tmploywment: Place of Employment:

Work Address: Work Address:

Work Phone: Work Phove:

Ewmail: Ewail:

(WMo we use your email +o correspond with you? Yes___ No__) (WMay we use your email +o correspond with you? Yes___ No__)

If parewts are divorced, who is Custodial Parent?

If there are special ciroumstances involving visitation and pick up rights, you must provide the Site Director with leaal documentation for these arransements.

Emergency Contact & Transportation Information:

In case of emergency and to ensure the safety of your child, after attempting the above phone vumber (s), please list names of a responsible person who
is anthorized +o act for the pareut in an emeraeusy and +o whom vour child may be released to provide transportation for vour child,

Nawme: cell: Relatiouship:
Home Address: o - Howme Phowe:
Work Address: Work Phone:
Other than those listed above, who may pick up vour child? (must be 1% or older)
Nawme Relationship TPhove

Flease ist any adult who is NOT AUTHORIZED +o pick up vour child. Court docuiments must be provided if this person is a parent.,




2025-26Reqistration contivued:

Emergency Medical Permissions

Fall 2025

ESP Is offering after school child care only on days that Fravklin County Scheols are opew. Ow these
days’ EST will operate WMonday throngh Friday from 2:00 - :00 pwm. ESP will not be open the three
abbreviated days due decrease in the need.

ESP will tentatively be open any day that school is vot in sessiow, holidays, professional development
days, fall, winter, spring breaks. Tf schools are closed for early dismissal or nclement weather
parents will be notified concernivg closures.

*Auy closure due +o inclement weather will roll over as a credit for the next week/month if you had
paid for your child +o attend on a day that FC schools close due o weather conditions.

Please select the days vour child will be attending the ESP Program. The days must be the same
each week. We must know the days vou will need services in order +o meet guidelives on +he wamber
of ESP staff required. Please vote that payment will be due for the days vou select on the Friday
prior +o the week of childcare service. And for the days vour child is ewrolled you must make payment
even if our child does vot at+

end. Hours of operation: 3:00 PM — G:00 PM Wonday, Tuesday, Thursday, and Friday. Wednesday
2:30-¢:00
Abbreviated days 10:00-@:00 Breaks and Staff development days F:00-¢:00

Please select the days [specific days weekly or all 5 days weeklyl for each child. Days must be the same for each week. No
exceptions.

thild” | €SP Daily Select days vour child/children will attend weekly by
s Afterveo | TFee placing a v checkmark. Select specific days or all 5 days.
name | v Session _
1 2:00 PM #0 | Wonda | Tuesda wedvesday Thursda | Frida | ALL
@00 P | . . 5
Regular [ M Y 2:30-¢:00 Y y DAY
school days S
[
| Mow.-
! Fri.
2 200 PM- | $Beah | Wonda | Tuesda wWedvesday Thuarsda | Frida | ALL
&00 PM additiona . . 5
Regular ( ehild Y Y 2:320-¢:00 Y y S
school days S

200PM- | $Beach | Wonda | Tuesda | Wednesday2:20 | Thursda | Frida | ALL
@00 PWM additiona 5

Regular l child Y Y -6:00 ! Y DAY
sthool days S

Aftervoov session
Y

CHANGES - If you veed +o make chaviges in the days of the week that vour child attends ESP, this chavge
must be made i writing and at least ove week in advance of the next week's/month’s payment due date. The
thavges should be made for a specific, valid reason. These changes must be reviewed and approved by the ESP




Site Director. Changing attendance options is only allowed, pendivg availability, ONE +ime per semester. ESP
staffs based on vour contracted attendance option. (Note - changes will vot be approved for a child that veeds
+o attend basketball practice. You will weed +o covtivue +o pay child care fees +o reserve your spot and

maivtain evroliment vmbers, Or you may complete a Withdrawal Form and re-evroll if a spot is available at+
+he end of the season and ESP maintaivs the required vamber to remaiv open.

Factors that determive if ESP can opev and remaiv opew:

o A site has wet the required vumber of registrations/enrollments. (12)

o The site can maintain the reauired number of registrations/evroliments. (12)

o (hild care fees wust be paid on time prior +o the week/wmonth of service. Eurolliment
numbers drop when fees are not paid as childrewn are vot allowed to attend until the fees are
paid for the week/month.

o A site must have enough qualified , trained staff available +o work +o mee3t the adult to
ehild ratio mandated by the TN Department of Education.

Please add any special votes about days scheduled:

when this registration form is completed and sigued, this will indicate agreement with the €SP
Handvook and policies. And agreement under contract with ESP +o pay the fees on time
weekly/monthly based upon this registration form until the end of the school year unless the child is
properly withdrawn or suspended from the program. The completion of the Registration Form and
Registration fee paid officially ewrolls my child in Fravklin County Schools Extended School Program.

I prefer +o make tuition payments: Weekly Wonthly

T agree +o pay tuition fees each Friday prior to the week/month of child care service based
on the days T selected and registered my child +o at+end above:

ESP Registration Contract

Parent Signature Date



Franklin County Schools

Extended School Program Statement of Understanding
1.8012.5 - Administrative Procedure

ESP Statement of Understanding
Fravklin County Schools
Please read avd witial:

1. ___ Wy child has permission to participate in all ESP activities.
2. __ T give permission for my child(ren) to be used in media releases that bevefit the school or the
school system. A sigued Franklin County Sehools Consewt Form 40407.2 is on file at the school.

2. T wnderstand that all children are expected to follow the rules of the ESP center.

4. T wderstand that all payments to the ESP must be made ow the Friday prior +o the week of
service for a week/month in advavce. If payment is not made children will not be allowed to attevnd
ESP until the fees are paid in full with a $10 late fee.

5. T wuderstand +o receive vacation credit T wust otify the site director one week in advance by
completing the “Advance Notification of Absence/Withdrawal” form.

G. ___ T understand that T will assume all costs of injury +o wy child and property damages resuttivg
from wy child’s actions. T waive, release and hold harwmless the Franklin County School System
from all legal and finavcial responsibilities.

7. ___ T will allow +he use of my ewmail to quickly receive updates when things change and +o receive
finawcial statements.

Email:
T do ot have am email acconnt that com be used.

&, ___ T will allow +the use of my cell phone number’s text messaging o auickly receive updates when
things cthanae.

Cell phove number:
__ T do viot have a cell phone please call wy home phove:
a. T understand that it is my respovsibility +o update any information provided to +he ESP staff.
10. ___ T was given the opportunity for an on-site visit* (limited to essential visitors only) prior +o my

child evrollivg.

1. __T aive permission for my child o participate in the personal safety curriculum.

12.___ T have received +he followiva: Parent Handvook with policies, procedures, and requirements of
the Franklin County Schools Extended School Program.

13.___ T received the following documentation: Child Abuse Awareness information and the Tewnessee
Department of Education Summary of Child Care Approval Reduirements.

14.___ T understand that T wmust come inside the ESP classroom to sign out my child upon pickup.

Child’s name: Date:

Signature of parent/guardian:



Additional Days ESP is Open

Put an X by the dates your child will be participating in ESP. Each of these days will
be $20.00 because most of them are full days.

Staff development days, administrative days, and election days
___August4 __ August? ____January5 __ May5
__ May22

Abbreviated Days ( 10:00AM to 6:00PM)

____ _December19 __ May21

Fall Break

___ October6 ____ October7 ___ October8 ____ October9
____ October 10

Thanksgiving (We will not be open November 27-28)
November24 _ November25 __ November 26
Christmas (We will not be open December 24-26 and January 1-2.)
_ Dec.22 __ Dec.23 __ Dec.29 __ Dec30 _ __ Dec31
We will not be open January 19 and February 16
Spring Break (We will be closed April 3)
_____March30 __ March3l ___ Aprill ____ April2
Summer ESP will begin May 26 (We will not be open May 25.)

Parent or Guardian Signature Date

Child’s Name




1.8012.2 Administrative Procedure

Advance Notification of Absence/Withdrawal/Change

PATE: ESPSITE:

PARENT NAME:
|

CHTLD(REN) NAMES:

Advavce Notification of Absence: Tf your child will be absent for a week for vacation, please provide
written notice one week v advance with the dates of 4he vacation. I vou do vt provide written votice at
least ove week in advance vou will ve charged for the week of vacation. Two weeks’ vacation per year may be
used without fees with the required Advavce Notification. This advance votice shall apply to full weeks
(WMonday through Friday) only. The vacation week must be consecutive days and may mot be brokew into
wdividual days.

Wy child(ren) will be absent for the full week(s) of:

Withdrawal 'ﬁ" o ESP: It you withdraw vour child from the ESP program without advavce votice of
one week in advauce, vou will be charged for one week of abseuce, after that +ime we will not hold your child’s
spot in the program.

T am withdrawing my child(rew) from the Extended Scheol Program.
The last day wy child(ren) will attend the program will be:

Last day attending ESP:

Chavge in schedule
Please provide written notice ove week i advance of the next week's/month’s payment due date.
Current days

thavge to the following days of the week schedule

Reason for the chavge in days
Effective — beginmivg the week/month of

Parewt Signature: Date:

Date received: Approved by ESP Site Director




1.8012.3 — Administrative Procedure

ESP Emergency Medical Form

This information is required from the parent/quardian of a child/children enrolled in ESP should your
child become ill and require medical attention by the ESP staff or EMT personnel and/or transportation
to 3 local health care facility. The following information will be very helpful to the medical personnel:

Chi[d’s Name: Age: DOB:

Parent/Legal Guardian:

Address:

Home Phone: Work Phone: Cell Phone:

Child’s physician: name, address, phone

Is your child allergic to any medication or other item? If so, please explain:

Explain other health conditions, which would be valuable, helpful information to medical personnel:

In the event your child becomes ill or injured, every effort will be made to notify the parents. In case the
parents cannot be reached, please provide the following information.

Name, relationship, and phone number of relatives or another person to contact in an emergency:

Insurance information:

Name of insured: Carrier Name:

[D humber: Group number:

| understand by signing this, the ESP staff is granted permission to provide emergency treatment to my
child. Additionally, EMTs or other medical personnel are granted permission to provide medical
treatment as well.

Parent/Guardian’s Signature Required:

Date:
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Franklin County Schools

Consent Form 4.407.2

Name of Student:

Name of Parent/Guardian (if applicable):

Grade: Name of Teacher:

I understand that my child's* work (writings, drawings, etc.) may occasionally be published on the
internet and newspaper. I give my permission to publish my child's* work with identification as
specified below.

Please circle "yes" or "no" for each of the following:

1. My child's* work (writings, drawings, etc.) may be published on the internet and newspaper.
Yes No

2. My child's* first name (may include last name) may be used to identify his/her work.
Yes No

3. My child's* class (teacher/grade level/school) may be used to identify the work.
Yes No

Additionally, photographs, videos or audio recordings, and/or webcasts are sometimes taken, or
recorded at school or school related activities and may be included on the school and school system’s
web-site and other social media as well as newspaper.

Please circle "yes" or "no" for the following:
e My child’s likeness and/or voice may be recorded and exhibited as still photographs, videos,
webcasts, or other similar media, including other internet applications.

Yes No

Please list any other restrictions you wish to include.

Parent/Guardian Signature Date

* Student Signature (if applicable) Date

* The student becomes an ’eligible student” when he/she reaches the age of eighteen (18), at which time all of the above
rights become the student’s right.

Version Date: June 15,2020




