
 
 

        AFTER SCHOOL  PROGRAM CONTRACT 2026-27 
INSTRUCTION: Please read,  sign and return in person to the ICC After School Supervisor  

●​ After School Program Contract - Sections I - XI and affix child’s photograph 
●​ The Release Of Liability And Assumption Of Risk Agreement 
●​ The Youth Programs Participation Addendum 

 

I.​ ABOUT YOUR CHILD 

Child’s Full Name: ______________________________________________________________________ 

Name of School: _________________________________________Grade: _________Room #:  ________ 

Current Age: _____     Birth Date:  __________ /___________ /_______      Sex: (Circle one) M / F 

Primary Language spoken at Home: _____________________________________________ 

Address:   ________________________________   _____    ___________________    ________      

_____________ 

           Street address                                      Apt #             ​ City                   State             Zip code 

Father's Full Name: ______________________________________________________________________ 

E-mail Address: _________________________________________________________________________ 

Work: _____________________ Cell: _____________________ Alternate Phone:_____________________  

Occupation: _________________________ Company Name: ____________________________________ 

Mother's Full Name: _____________________________________________________________________ 

E-mail Address: _________________________________________________________________________ 

Work: (​ )___________________ Cell: (    ​ )________________Alternate Phone: (  ​) _____________ 

Occupation: _________________________ Company Name: ____________________________________​

Are both parents residing at the same address as the Child’s?   Yes ____________ No _____________               

If not, please provide the other address: 

Address:   ________________________________   _____    _________________    _______      _____________ 

           Street address                                      Apt #             ​ City              State             Zip code 
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Emergency Contact Full Name: ________________________________________________________ 

E-mail Address: _________________________________________________________________________ 

Work: (​ )___________________ Cell: (    ​ )________________Alternate Phone: (  ​) _____________ 

  

Has your child ever attended any After School Programs before? No _________ Yes_____ 

If Yes, Name of the school: ________________________ 

  

Does your child have any identified special educational needs? 

_______________________________________________________________ 

If a teacher notices any sign, trait, behavior that your child might need extra support, parents will be notified and a 

conference will be scheduled to help the parents get more information. 

_________________________ (Parent’s Initial)​

 

Is there anything else we need to know about your child_________________________________________ 

  

II.​ HEALTH HISTORY INFORMATION 

Physicians' Name: ______________________________   Physician's Phone: ________________________ 

Dentist / Orthodontist's Name: ____________________Dentist / Orthodontist's Phone: ________________ 

Is the attendee covered by medical insurance? ​ Yes ________   No ______ 

Insurance Carrier: ____________________________ Member Number: ____________________________ 

Carrier Address: _____________________________________ Carrier's Phone: ______________________ 

Name of Insured: ____________________________________ Relation to attendee: __________________ 

 

 

III.​ CONSENT FOR MEDICAL TREATMENT: (Needs signed LIC 9221) 

Please provide us a  list  of ALL prescription and non prescription medications taken by the child. If we need to 

administer any of those medicines, then please keep them in the original packaging/bottle that identifies the 

prescribing physician (for prescription drugs), the name of the medication, the dosage, and frequency of 

administration and give them to us in a sealed bag. 

The child does NOT take ANY medications on a regular basis.  

_________________________ (Parent’s Initial) 
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Child HAS BEEN PRESCRIBED TO TAKE the following medication: 

Medication Name: __________________________________________________________________________ 

Frequency: ________________________________________________________________________________ 

Reason for medication: ______________________________________________________________________ 

Dosage: __________________________________________________________________________________ 

Route: Oral _______________ Topical  _______________ Injection _______ Suppository ___________ 

    

_________________________ (Parent’s Initial) 

 

IV.​ FOOD AND ALLERGY RESTRICTIONS 

IMPORTANT: Please list any food allergies, religious dietary restrictions, or other dietary considerations 

for your child, including foods that should not be provided due to allergies, religion, or family beliefs. 

1) Dietary Restrictions:_______________________________________________________________________ 

2) Allergies: _______________________________________________________________________________ 

3) Does your child eat eggs? __________________________________________________________________ 

4) Any other concerns?______________________________________________________________________ 

NOTE:   

1. Once an item is listed as a dietary or allergy restriction, it will not be provided to the child under any 

circumstances unless this form is updated and signed by the parent. 

2. All changes MUST be communicated via email to sweta@indiacc.org  

 

V.​ EMERGENCY MEDICAL TREATMENT 

In the event of a medical emergency, every effort will be made to first contact the child’s parent or guardian. If 

the parent/guardian cannot be reached, I hereby authorize ICC After School Program staff to obtain medical 

treatment by calling 911, at my sole cost and expense.​

I also grant permission to ICC staff to secure and administer treatment and to maintain and/or release any 

medical records as necessary for treatment and insurance purposes. 

___________________________ (Parent’s Initial) 

VI.​ ILLNESS POLICY 

We rely on parents to assess their child’s health before sending them to school. Germs can spread quickly in 

child-care environments; therefore, we request that you keep your child home if they have a persistent runny 

nose / cough / fever / pink eye / rash / any other concerning illness.​
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A green runny nose is highly contagious, as is constant coughing, and may pose a risk of infection to other 

children. These symptoms typically require 48 to 72 hours to resolve. 

If your child develops such symptoms while at school, we will contact you to pick up your child to prevent the 

spread of infection. Additionally, if at any time staff feel that your child is unwell, you will be asked to pick 

them up for the day. We appreciate your cooperation and support in keeping all children healthy. 

______________________ (Parent’s Initial)  

VII.​ TUITION AND SCHOOL POLICIES 

●​ A one-time non-refundable registration fee of $150 will be charged at enrollment.  

●​ $525 tuition fee will be charged monthly.  

●​ The above-mentioned fees cover only Homework Help, English Reading Comprehension, Math, and 

Art & Crafts, along with a light snack and fresh fruit. 

●​ Any additional classes, including but not limited to language classes, Yoga, Music, Bollywood Dance, 

Sports, Chess, Lego Robotics, or other extracurricular activities, will require separate enrollment at an 

additional fee of $200 per month. 

●​ Special classes may also be offered from time to time, with the option to enroll for an additional fee if 

interested. 

●​ Hot Lunch at $5 per day is optional. It will be charged at $100 per month and can be prorated. Kindly 

inform a month prior to add or remove the option. 

●​ The monthly transportation fee is $150. This fee is non-refundable and will not be prorated for 

school holidays, early dismissal days, absences, or any day on which transportation services are not 

provided.  

○​ Please note that we do not provide home pick-up services. Parents are welcome to drop their 

children at ICC during the regular After School Program hours - 12pm to 6pm. 

○​ Please note that drivers may change during the course of the year.  

○​ The first one month (August-September) you may see frequent changes in the assigned drivers 

and vehicles,which typically lasts till all schools resume the regular school dismissal schedule. 

●​ The monthly fee is charged consistently every month, regardless of school holidays, including Spring 

Break, Fall Break, Winter Break, Thanksgiving Break, and President’s/Ski Break. 

●​ Each year, during school holidays, ICC offers camps open to all students, including Afterschool 

students, for an additional weekly fee. Afterschool families receive a heavily discounted rate for these 

camps. For breaks like Spring Break, where school schedules vary by district, the Afterschool program 

will continue to operate alongside the camp. 

●​ The Afterschool program is available only when school is in session.  
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●​ Late payments will incur a $20 late fee, applicable after the 5th day of each month.  

●​ Monthly fees will not be prorated for any reason, including holidays, missed school days, or sick 

leave. 

●​ If your child will not be attending the After School Program on a particular day, it is the parent’s 

responsibility to notify the program management no later than 10:00 a.m. on that day. Failure to 

provide notice, will incur a $30 service charge, which will be added to your account. This policy also 

applies if you choose to pick up your child directly from school without prior notification to the 

program. 

●​ Please make a note that refunds will not be issued for incomplete sessions due to last-minute 

cancellations for any reason. 

●​ ICC Afterschool Program runs until the last day of your child's school year. The program remains 

closed throughout the summer break and will resume on the Monday following the first day of school 

for the next academic year. 

______________________ (Parent’s Initial)   

 

VIII.​ MORE  INFORMATION 

●​ All required documents, including emergency contact information, should be completed and signed 

before the first day of your session. You will need to submit a current copy of your child’s 

immunization record and authorization pick up form. 

●​ Any absentees or missed sessions should be communicated by email to sweta@indiacc.org, cc 

aparna@indiacc.org.  

●​ Please provide the Minimum Day Schedule for your child’s school. 

●​ Make-ups for missed sessions will not be provided. 

●​ Parents  are required to sign out their child daily. Only authorized persons will be allowed to pick them 

up. An Authorization Form needs to be filled out by parents beforehand. 

●​ To ensure timely pickup from each school, your child must be in the correct pickup area with all 

belongings within the assigned time slot.  

●​ Please remind your child to take care of their own belongings as once our vans are back for the day 

they are no longer accessible for re-entry if something is left behind in the vans. 

●​ All belongings must be clearly labelled to prevent loss, theft, or accidental switches of belongings 

within the Afterschool. Lost items will be donated at the end of each month. 

●​ Your child is our main responsibility during pick up time. We will not release your child at their school 

grounds to anyone without your authorization via email to sweta@indiacc.org 

●​ If a child is found to be Misusing computers (e.g., accessing inappropriate websites) will result in 

temporary suspension of computer access until re-evaluation. 
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●​ Children are responsible for sharing the assigned homework from school with ICC teachers for 

homework  assistance. Parents are requested to review their child’s homework. 

●​ Please note that we will not be responsible for any lost or stolen items. 

______________________ (Parent’s Initial) 

IX.​ REFUND/PRORATION/TERMINATION POLICY 

●​ A 1 MONTH notice is required via email to withdraw your child from the program.  

●​ A child’s spot will not be reserved if payments are not made in advance during long vacation periods. 

●​ Due payments must be settled before termination.  

●​ If the parent wishes to remove the child for any reason except a short vacation, the parent must give at 

least 1 MONTH’s notice. 

●​ Parents may take a child on up to a two-week vacation while retaining their class assignment by 

continuing to pay normal dues. No discounts apply for missed time.  (Refer to termination policies and 

tuition policies) 

●​ For vacations up to fourteen (14) days in a month, full monthly tuition is charged; no proration applies. 

For vacations exceeding fourteen (14) days, tuition will be prorated with a 1-month advance 

notice. 

______________________ (Parent’s Initial) 

X.​ TERMINATION CONDITIONS 

This agreement may be terminated by the facility with 2 weeks’ notice for the following: 

●​ The parent/guardian has not cooperated with the facility regarding the child’s discipline needs. 

●​ Parent / guardian has not paid the agreed fee or has been paying late for more than twice in a 

six-month period. 

●​ Consistent late pick-ups: If a child is picked up late three times in a month and the parent does not pay 

the late fee. There is a 5-minute grace period after 6:00 p.m., after which a $1 per minute late fee will 

be charged (without prior notice). 

●​ If a child with consistent difficulties puts the health, safety, and welfare of him/herself, and /or that of 

another child or the children of the group at risk, a conference will be held to discuss the seriousness of 

the situation with the parents and the possibility of withdrawal as per our policies. 

●​ Failure to submit required enrollment documents.  

●​ Immediate termination if any parent/guardian/caretaker ill-treats, abuses, or misbehaves in violation of 

the Afterschool code of conduct. 

______________________ (Parent’s Initial) 

XI.​ MODIFICATION CONDITIONS 
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The facility reserves the right to modify any of the terms and conditions of the agreement with 30 days written 

notice, addressed to the parent or guardian.  

 

______________________ (Parent’s Initial) 

 

​

The agreement is between the ICC After School Program and ________________________________ 

(Parent or Guardian) for the care of ___________________________________(child’s name) for the 

academic year ________ - ________. 

I understand all the terms and conditions of this contract and have read all the necessary guidelines 

before signing. ICC holds the right to refuse service for reasons we deem appropriate. 

​

_____________________________________ 

Parent’s  Signature and Date​

 

 

FOR OFFICIAL USE ONLY 

 

Child's Full  Name: _________________________________   Age: _____  Birth Date: ____ / ____ /_______ 

 

ICC After School Program received your application (Date):   __________________________​

 

Your child: Has Been Accepted. Your child’s start date is/will be: _______________________​

 

Has Not Been Accepted and Is Currently on the Waitlist: ______________________________ 

​

​

After School Program Supervisor 

 _______________________________________ 

Signature and Date 
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