
A
pplication and Supply Fee for the 2011 – 2012

school year: $150 
*This fee w

ill be w
aived if you get your application in by A

ugust 15
th, 2011 

         H
udson C

liffs School (P
S/IS 187)                                                                                                 

 A
fter School Enrollm

ent for 2011 – 2012
M

onday, Septem
ber 12

th – Friday, June 22nd

Fam
ily Inform

ation: P
lease w

rite legibly and fill out A
LL of the inform

ation required

G
uardian 1 N

am
e: □

M
r. □

M
s. □

M
rs._____________________________________     G

uardian 2 N
am

e: □
M

r. □
M

s. □
M

rs.______________________________________
  (Prim

ary contact for child)
   (Secondary contact for child)

H
om

e P
hone: ________________________ W

ork P
hone: _______________________

   H
om

e P
hone: ________________________ W

ork P
hone: _______________________

C
ell P

hone: _________________________   Em
ail: ____________________________

   C
ell P

hone: _________________________  Em
ail: ____________________________

Street: ___________________________________________________
   Street: ___________________________________________________

C
ity: ____________________________ State:______ Zip:__________

   C
ity: ____________________________ State:______ Zip:__________

In case of em
ergency w

ho else m
ay w

e contact (other than a parent): ____                                                       _________________   P
hone#

:______________________ ________

Their relationship to your child__________________________________________

C
hild Inform

ation

1
st C

hild’s N
am

e: _________________________________ D
ate of B

irth: __________    2
nd C

hild’s N
am

e: _________________________________ D
ate of B

irth: __________

A
ge: _____ G

ender:  □
M

 □
F    Teacher: ______________________ G

rade: ______     A
ge: _____ G

ender:  □
M

 □
F    Teacher: ______________________ G

rade: ______
  

M
edical Inform

ation

D
oes your child have any allergies?  Y

es ____   N
o ____If yes, w

hat? ________________________________________   D
oes your child have asthm

a?  Y
es ___ N

o ___

         
D

oes your child have any other m
edical conditions that w

e should know
 about?   Y

es _____ N
o _____   P

lease explain: ________________________________________

Is there anything else w
e should know

 about your child in order to better assist us w
ith his/her care?

Y
es 

      
 

      N
o_____  

P
lease explain:

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

D
aily Enrollm

ent Inform
ation

P
lease indicate the days you expect your child to attend m

ost frequently. P
lease note that the activities m

ay be subject to change.  Total #
 of D

ays per W
eek _______. P

lease
note that you can enroll no few

er than three days per w
eek. 

        M
onday

        Tuesday
   

   W
ednesday

            Thursday                Friday    
     D

rop – In O
nly*  

       
                              Please return com

pleted form
s to:  R

oads to Success **20 Jay Street, Suite 314 **Brooklyn, N
Y 11201 ** Phone (646) 213-4210 **Fax 646.217.3147



Enrollm
ent W

orksheet 

Step 1: Choose the num
ber of days your children w

ill attend Roads to Success (front of this application). 1
st child #

 of days: ________ 2
nd child #

 of days:_________

Step 2:  Select paym
ent option. Fees are determ

ined by the num
ber of children you have enrolled in the program

 as w
ell as the num

ber of days they w
ill each attend the program

. There are tw
o options to

pay these fees. O
ption A

  is paying for the Full Sem
ester (Feb-June) all at once. O

ption B
 is paying the full sem

ester fee in 5 Installm
ents (see below

 for Installm
ent Plan Paym

ent Am
ounts &

 D
ates). 

O
ption A

. 
Full Sem

ester Fees 
(half days are included if you
purchase a five day a w

eek
sem

ester pass)
(Septem

ber 12th –
February 1st)

3 days
per

w
eek

4 days
per

w
eek

5 days
per

w
eek

First C
hild – 

Full Sem
ester Fee 

(in O
ne Paym

ent) 
$830

$1,060
$1,300

A
dditional

C
hild(ren) - Full

Sem
ester Fee 

(in O
ne Paym

ent) 

$747
$954

$1,170

O
ption B

.
Installm

ent P
lan

A
m

ounts
(Am

ount due on the first
of every m

onth)

3 days
per

w
eek

4 days
per

w
eek

5 days
per

w
eek

First C
hild

 –
Installm

ent Plan
 

$166
$213

$260

A
dditional C

hild (ren) –
Installm

ent Plan
$150

$192
$234

O
ption C

.
A

nnual P
ass

(Paid in full by
Septem

ber 12
th)

*This pass covers
five days a w

eek of
program

m
ing for

the entire school
year and all D

O
E

H
alf D

ays

First C
hild

Annual Plan
$2,400

A
dditional C

hild
Annual Plan

$2,160



O
ther Services:

D
rop-In Service (3:00pm

 – 6:00pm
)

$30/day
H

alf-D
ay (11:30am

 - 6:00pm
)

$30/day
Late Fee $10 every 15 m

inutes late. 
Late paym

ents $10 extra after the 5
th day of the m

onth.

□
 Check/M

oney O
rder 

 □
 M

aster Card  □
 Visa □

Am
Ex

        
Step 3: Paym

ent M
ethod and Inform

ation
□

 Pay for Full Sem
ester □

 5 Installm
ents  

        
                              

     
           

                                                                                           

Check#
 or Credit Card #

: __________________________________ Exp. D
ate: __________                      

N
am

e on Check or Card: _____________________________________   Am
ount to Charge $____________

+
$150

TO
TAL               $_____________

If choosing O
ption B, w

ould you like us to charge your credit card autom
atically on the paym

ent dates?  □
 Yes □

 N
o

 A
greem

ent
1.   I have read, understand and agree to Roads to Success After-School Policies and I understand and agree to the Paym

ent Policies.
2.   Roads to Success has perm

ission for m
y child to participate in all program

s, including field trips that are planned and supervised by Roads to Success.   
3.   Roads to Success has the unrestricted right to term

inate this enrollm
ent agreem

ent at its sole discretion. In the event of such term
ination 

      due to child behavior, Roads to Success is not obligated to refund tuition or any unused am
ount of the tuition.

4.   Roads to Success has perm
ission to reproduce and publish any photograph, video or likeness of m

y child for advertising, com
m

ercial or any law
ful purpose.

5.   Roads to Success has perm
ission to treat m

y child for routine, m
inor injuries such as scrapes and bruises. In the event that a parent/guardian or em

ergency contact cannot be contacted in an em
ergency,

      Roads to Success has the perm
ission to have m

y child exam
ined at a hospital em

ergency room
.

Parent/G
uardian Signature_____________________________________________________________  D

ate:_________________________________

** P
lease fill out the front and back of this form

. Thank you!*
Please return com

pleted form
s to:  R

oads to Success **20 Jay Street, Suite #
314 **Brooklyn, N

Y 11201 ** (646) 213-4210 **Fax 646.217.3147

N
ew

 Enrollm
ent P

erm
ission for 2011/12 School Y

ear



P
arental P

erm
ission 

Roads to Success has perm
ission for m

y child to participate in program
s that are planned and supervised by Roads to Success.  Roads to Success has perm

ission to treat m
y child for routine, m

inor injuries
such as scrapes and bruises. In the event that m

y fam
ily physician or I cannot be contacted in an em

ergency, I hereby grant Roads to Success Staff perm
ission to bring m

y child to be treated at a hospital
em

ergency room
.

P
arent's Signature: _____________________________________________________________   D

ate: ___________________   

C
hild R

elease Form

Please list all people w
ho you w

ould like to allow
 to pick your child up from

 the Roads to Success program
. Please include your nam

e along w
ith any friends and/or fam

ily (including spouses, siblings,
grandparents, etc.) Please note that if a person not listed on this form

 (even a parent) arrives to pick up your child, w
e w

ill not be able to release your child to them
. The people on this list are the only

people w
ho w

ill be allow
ed to pick up your child, and they w

ill also be listed as Em
ergency Contacts for your child.

I grant perm
ission for:

________________________________________
__________________________

________________________________________
__________________________

Please Print Parent/G
uardian 1 N

am
e

Best Phone #
 to reach this person             Please Print Alternate Pick-up Person’s N

am
e

Best Phone #
 to reach this person

________________________________________
__________________________           ________________________________________   _____________________________

Please Print Parent/G
uardian 2 N

am
e

Best Phone #
 to reach this person

Please Print Alternate Pick-up Person’s N
am

e
Best Phone #

 to reach this person

to pick up m
y child _____________________________________________________ at any point during the day and/or at the end of the program

 day, from
 the Roads to Success.                  

                                                              (Please Print Child’s N
am

e)

__________________________________________________________________

Parent/G
uardian Signature



Please return com
pleted form

s to:  R
oads to Success **20 Jay Street, Suite 314**Brooklyn, N

Y 11201 ** Phone (646) 213-4210 **Fax (646)-217-3147

P
S 187 R

oads to Success A
fter-School P

aym
ent P

olicies:


A O

ne Tim
e A

pplication/R
egistration Fee of $150

 m
ust accom

pany all new
 enrollm

ent form
s for 2011-2012 school year. This fee

w
ill be w

aived if the fam
ily subm

its their application w
ith their first paym

ent by August 15th. 


Parents m

ust contact the Roads to Success m
ain office if they plan to cancel enrollm

ent for their child.


R

efunds or “m
ake up” days w

ill not be issued for partial pay periods, program
 cancellation due to school decisions (w

eather), or for
absences of a child for any reason

.


The drop off fee for non-enrolled

 children is $30
 a day.


There w

ill be a fee of $10
 per 15 m

inute for anyone picking their child up after 6:10 P
M

.


If paym

ent is past due 5 days there is a $10 late fee if m
ore than 15 days, Roads to Success m

ay suspend enrollm
ent until the

balance is paid in full. 




O

n days w
hen school ends early (half-days), program

m
ing from

 11:30am
 to 6:00pm

 w
ill be an additional $30 per day for enrolled

fam
ilies. (half-days are not available at all sites.)


There is a $25

 fee for bounced or returned checks.

P
arent Signature:________________________________________________________

D
ate:__________________________________________________________________


