
MCS school cafeteria.
Social distancing will be observed.
Snack will be provided.
Fulltime weekly rate $50.00
Drop-in rate $15.00 per day
Applications required to attend.
Applications due by Aug 14th.



MCS Afterschool Program 2020-2021   

Child’s Name:________________________________________  Grade entering this fall_____ 

Address:____________________________________________    Date of Birth____________ 

Legal Guardian (s) of Child (Please check): Mother ________  Father______   Other______ 

Fathers Name ____________________  Mothers Name____________________  

Home Number____________________  Home Number____________________  

Work Number____________________  Work Number____________________  

Cell Number_____________________ Cell Number______________________  

 

Person(s) authorized to pick up your child or call in an emergency: Please list all that apply.  

There must be a minimum of two people listed in the event of an emergency. 

Name _______________________________Phone Number ___________________ 

Name _______________________________Phone Number ___________________  

Name _______________________________Phone Number ___________________ 

 

Please list any medical conditions that may prevent your child from participating in activities. 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please list any allergies. 

____________________________________________________________________________ 

Please list all medications your child is currently taking. 

____________________________________________________________________________ 

Please check the appropriate line: 

_______My child will be part-time  _____My child will be full-time 

By signing this application, I am verifying that all of the information provided above is accurate. 

 

Parent Signature________________________________  Date______________ 


