Nonprofit after-school and summer child care since 1969
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PARA INFORMACION EN ESPAÑOL, LLAME AL 472-9402.
 Dear Parent:

The Hays Consolidated Independent School District will observe a student holiday on November 22-23,  2010.  Extend-A-Care for Kids will provide all-day care from 7:15 AM - 6:30 PM at Tom Green Elementary (see map below).  To attend all-day child care, this application form and your advance payment must be received in our business office by November 16, 2010.  Please register early; spaces are limited and will be filled on a first-come, first-served basis.   All provisions of your child’s 2010-2011 Extend-A-Care application remain in effect during student holidays.
TO REGISTER  for all-day child care: 

	Sign & Return this form by Tuesday, November 16, 2010

	Include your fee of  $27 per child per session

	ALL-DAY CARE REGISTRATION WILL NOT PROCEED UNTIL THIS APPLICATION IS COMPLETED AND RETURNED WITH PAYMENT TO EXTEND-A-CARE’S BUSINESS OFFICE.
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TO RECEIVE A REFUND OR CREDIT: Extend-A-Care must receive a written cancellation of your child’s registration no later than 6:00 PM on Friday, November 12, 2010.
-------------------------------------------------------------------------------------------------------------------------------
EXTEND-A-CARE LOCATION FOR NOVEMBER 22-23, 2010:
Tom Green Elementary, 1301 Old Goforth Rd., Buda 78610   
___ Session1 - Monday, November 22, 2010 

____Session 2 - Tuesday, November 23, 2010

Children Attending:

	Name:
	
	
	Name:
	

	
	
	
	
	

	Name:
	
	
	Name:
	


X ________________________________________

_____________________________


Signature of Parent or Legal Guardian


  Daytime Phone Number

I would like to receive confirmation by:      ____Postcard        ____Phone     ____Email to _____________________         
 For Credit Card Payments Only
(Please circle one.)

  1. Mastercard       2. Visa       3. Discover

  Amount$
__________________

  Card # 
___________________________

  Exp. Date
__________________

  Signature 
___________________________
EAC office use only:        

Family No:                  EligCode:___  SN Code:           Ratio: ____   Center: ___
Parent Name: ________________________
             Payment due: $27/child per session
Address:                                                           
Computer_________  Accounting__________ Confirmation__________

55 North IH 35   P.O.Box 6340, Austin, TX 78762-6340   (512) 472-9402   Fax (512) 472-2164   www.eackids.org

