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Latch Key Program
Open from 2:25PM to 6:00PM each school day, the After School Latch Key Program

provides professional care, supervision, recreation and enrichment activities.  It serves our working families who desire both parochial school education and supplementary day care in a Catholic Christian environment for children enrolled at Holy Family School in grades kindergarten through grade eight.

STRUCTURE OF THE PROGRAM ---Daily routine includes:

· Weather permitting, outside play time

· Snack time

· Homework period

· Free time – organized play

· Art activities and videos from time to time

Within a large family environment, the program strives to provide individual attention, security, and consistent and fair treatment for children of working parents.

School personnel staff the After School Latch Key Program.  These people work together to help each child grow in maturity and self-respect, as well as to maintain an atmosphere wherein respect and understanding for others is realized.

Fees are the sole support of the Holy Family After School Latch Key Program.  The school or the parish does not subsidize it.

IMPORTANT PARENTAL RESPONSIBILITIES

Emergencies/Safety --- Latch Key Emergency Phone 440-842-7785 ext.341 

PLEASE do not leave a message, but wait until someone answers the phone. 

With the children’s safety and well being in mind, it is MOST important that the parent fills out the emergency medical and release forms and adheres to the instructions given.

One of the most important regulations concerns the child’s leaving the premises of the After School Latch Key Program.  Parents or guardians should not take children from the schoolyard and the areas without notifying the After School Latch Key Program staff and SIGNING THE CHILD OUT.

Parents or guardians should not send persons whose SIGNATURES are NOT on the release form to ask for the release of children.  For the child’s safety, the release will not be granted.

Another area of concern and also related to the child’s welfare is the matter of telephone messages.  Parents or guardians may wish to telephone the After School Latch Key Program asking that their child be directed to go to various places after school.  As there is always a possibility that a person other than a parent or guardian might telephone, such requests will not be granted.  With the same potential problem in mind, After School Latch Key Program Staff will not accept a telephone request to call a cab for a child.

Fees and Pick-ups:

Additional areas of parental responsibility are in the matters of PROMPT fee payment and PROMPT pick-up.   There will be a late fee of $10.00 for each 15-minute period after 6:00PM that the child is picked up.  Staff members are employed only until 6:00PM.  It is only common courtesy to respect the time of closure.

The billing will be done on a monthly basis and posted in Option C.  Regular and prompt payment will assure the continuation of personnel and provision for ample supplies, equipment, and snacks.  Payments made using a credit card will be subject to a 3% processing fee.  If you wish to pay as a direct debit (ACH) from your checking or savings account you must set up an account. You will only need one account for tuition payments,  latch key payments and any other school fees. There is a one-time set up fee of $45 per family. If a parent or guardian fails to meet the payment on the due date and does not make adequate arrangements with the Director, the child will NOT be allowed to continue with the program.  THIS WILL BE STRICTLY ENFORCED!
Special provisions and procedures:

ILLNESS OR ACCIDENT 

In cases which appear to be of a minor nature, first aid will be administered on the premises.  (Medication will not be administered by mouth unless both a written statement from a physician, detailing method, amount and time schedule, AND a written statement from parent authorizing the staff to assist a child in taking such medication are on file.)

In cases which appear serious, the Program Director will make an effort to carry out the instructions as given on the Emergency Medical Form.

Parents who do not wish their child treated in any way, should indicate on the Emergency card and should give directions to be followed in the available space.

Parents will be expected to make provisions for taking sick children home.  The After School Latch Key Program does not have the facilities for transportation of children.

If the home does not supply adequate emergency instructions, or if the instructions given cannot be followed at the time of the emergency, the Program staff will act according to their best judgment for the welfare of the child  

EXPECTATIONS FOR CHILDREN’S BEHAVIOR:

As members of a Christian and caring community, the children will be expected to respect the staff, each other, and the materials and environment provided.  Should there be incidents of unacceptable behavior, your child/children will receive ONE warning.  If anything should occur after that, it will be cause for immediate dismissal from the program.  They must NEVER leave the building without explicit permission of the staff of the After School Latch Key Program.  Such permission will only be granted by order of the parents or guardian.

Policy:  What is the After School Latch Key Program?  After school supervision for regularly enrolled children, kindergarten through eighth grade.  It is staffed by school personnel, serves ONLY the children enrolled at the school and LEGALLY CAN OPERATE ONLY ON DAYS WHEN SCHOOL IS IN SESSION.  (This does not include minimum days.)
Program Features:

1.
The program is available on scheduled school days only.  It will not be available on the first day of school, before a holiday break, or on the last day of school.  Please watch the calendar.

2.
Certified teachers and aides will supervise children between 2:25 PM and 6:00 PM.

3.
Students will participate in recreational, tutorial and enrichment activities.

Cost Information:

1.
A registration fee of $15.00 per child will be charged.

2.
The charge will be $4.00 an hour per child. 
3.
There will be a late charge fee of $10.00 per 15 minutes or portion thereof after 6 PM.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

REGISTRATION  (please print)

CHILD’ NAME



GRADE
  
SEX

AGE


PARENT/GUARDIAN ____________________________________________________

ADDRESS ____________________________________________________________

CITY _________________________________ ZIP _______________________

HOME PHONE ______________________________ WORK _________________

 CELL __________________________________

Attached is my non-refundable registration fee made out to HOLY FAMILY SCHOOL.  My

Child will utilize the After School Latch Key Program on (please circle the appropriate days).

MONDAY
TUESDAY

WEDNESDAY
THURSDAY

FRIDAY
My child will be picked up at ____________________________.

 

PAYMENT AUTHORIZATION FORM FOR LATCH-KEY PROGRAM
Our latch-key program is a service that is self-supporting.  We rely on timely payments to meet our financial obligations.

For your convenience, we offer payment options via ACH deduction or Credit card .  Payments will be taken on the 15th day of each month for the outstanding balance.  Please note there is a minimum of $ 100 for credit card payments.

 

Family Name: ____________________
Child(Children)s Name(s)____________________________

 

_____ACH deduction (PREFERRED METHOD) PAYABLE ON THE 15th EACH MONTH


via ___checking or ____savings   Bank name____________________________

           Bank routing number ___________________   Account Number ________________
                                                        (please attach a cancelled check)
 

_____Credit card payment PAYABLE ON THE 15th DAY OF EACH MONTH.  Minimum charge is $ 100
            Credit card # __________________________ Name on Card_______________________

            Expiration Date:_______Billing address (including zipcode)_______________________


            3 digit security code:__________

 I/We authorize payments to be taken from the account listed above.

 Signature of responsible party___________________________ 
 Print Name:___________________ 

 Date: _________

 
HOLY FAMILY CATHOLIC SCHOOL AFTER SCHOOL LATCH KEY PROGRAM
Emergency Medical Authorization

Last Name
First                                                    Middle

Address
City
Zip

Date of Birth
Sex
Grade
Homeroom

County of  Residence
Home Phone

Mother/ Guardian
Occupation
Work Phone

Father/Guardian
Occupation
Work Phone

Is mother with family?
Is father with family?
(Grade 5-8) My child is allowed to take non-prescription type pain relievers that I will provide in a one-day's dosage when needed.  
(yes)      
(no)
DOES NOT APPLY TO GRADES K-4
If I cannot be contacted and it is advised to send my child home due to minor illness or injury, my children can be released in the custody of:
1.________________________________________     Phone: _________________________________

2.________________________________________     Phone: _________________________________

       3.________________________________________     Phone: _________________________________

Date: _____________ Signature of Parent/Guardian: __________________________________________

Purpose: to enable parents and guardian to authorize the provision of emergency treatment for children who become ill or injured while under school authority, when parents or guardians cannot be reached.
PART 1 OR PART 2 MUST BE COMPLETED
Part 1: To Grant Consent
In the event reasonable attempts to contact me at 
(phone #) or (other parent/guardian) at 
(phone#)
have been unsuccessful I hereby give my consent for: (1) the administration of any treatment deemed by
Dr. __________________________(preferred physician)  or Dr.________________________(preferred  Dentist), or in the event this designated preferred practitioner is not available, by another licensed physician or dentist; and (2) the transfer of the child to
_____________________________________(preferred hospital) or any hospital reasonably accessible.
This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.
Facts concerning the child's medical history including allergies, medications being taken and any physical impairment to which a physician should be alerted:

Date: __________ Address: ______________________________________________________
Signature of Parent/Guardian: _____________________________________________________
DO NOT COMPLETE PART 2 IF YOU HAVE COMPLETED PART 1
Part 2: Refusal to Consent
I do not give my consent for emergency medical treatment of my child. In the event of illness or injury requiring emergency treatment, I wish the school authorities to take no action or to:

Date: __________ Address: _____________________________________________________
Signature of Parent/Guardian: ____________________________________________________
HOLY FAMILY AFTER SCHOOL LATCH KEY PROGRAM
RELEASE FORM FOR: 

My child will participate in the Holy Family After School Latch Key Program on:
Day Monday Tuesday Wednesday Thursday Friday

Pick-up Time





My child will participate on an irregular basis. I will inform you in writing when we are in need of the program.
YES___

NO ___

SIGNATURE RELEASE FORM
Signatures will be matched before child is released.
Only the following people are authorized to pick up my child from the Holy Family Catholic School After School Latch Key Program:

Name
Signature
Relationship

Name
Signature
Relationship

Name
Signature
Relationship

Parent/Guardian Signature

