
 AM & PM Sessions

(Please see the Tuition Schedule form for all rates. See the Terms & Conditions form for detailed fee information.)

 AM Only Session  PM Only Session

 Drop-in care Only (may use care for any Half day / Act-80 / In-service / Holiday / Snow day)

How did you hear of Calvary Care Before & After School Care?

Food or other allergies:

Daily, on going medications and why:

Do you have a home Church?  Would you like information about Calvary UMC?

Other Comments:

For Office Use Only

Returning Student $40.00 Re-registration fee

New Student $50.00 First time registration fee 

Security Deposit $ Applied to: 1st & last week

Paid on Check # Total paid

Checks are payable to: Calvary Care - WVP / CASH and Money Orders also accepted

Payments may be set up through Brightwheel Thank you and Welcome (back) to Calvary Care!

CALVARY BEFORE & AFTER SCHOOL CARE
2023-2024 REGISTRATION / ENROLLMENT

E-mail

Mother's Name Father's Name

Child's Name Birthdate

Grade Starting 2023

Gender & Race (optional)

Work

 Intermediate

City, Zip

Child's Address

 Brecknock  Cumru  Mifflin Park

Address

City, Zip

Cell

Place of Employment

Work

E-mail

Address

City, Zip

Cell

Place of Employment

City, Zip E-mail

Non-Parent Approved Pick-up Person's Name (required)

Address Cell

Child's Approximate Arrival Time: Child's Approximate Departure Time:

Please Check All Days 

Needed;
 Monday  Tuesday  Wednesday  Thursday  Friday

*Registration fees are Non-refundable

Student registration is NOT 

COMPLETE until the registration 

fee, along with first and last weeks 

tuition amount, is paid in full.
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