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Anderson School District Two
Merit Academy

After-School Program

2011-2012
Contract Agreement:

I. STUDENT ENROLLMENT

By signing this agreement, I enroll __________________________________ (the student), Grade _______, in the Merit Academy After-School Program for the 2011-2012 school year.
I agree to ensure my child’s attendance by following the attached after-school schedule.
*In order for my child to truly benefit from this experience, regular and daily attendance is both necessary and required.
*The after school program will begin at 2:45 and conclude at 5:15 (Monday-Thursday).  Bus transportation will be provided if needed.

_____ Yes, my child will need bus transportation.

_____ No, my child will not need bus transportation.

II. EMERGENCY CARE

I authorize the school to act in my absence should any emergency medical or surgical treatment or hospitalization be required during the time my child is enrolled in the Merit Academy.  It is understood that the school and hospital authorities will make every effort to contact me before acting on this authorization.

I further agree to notify the school and after school teacher in the event that there are any changes in the emergency information listed below.
Name of Parent/Guardian:_______________________________________________
Address:_____________________________________________________________

Home Phone:________________________  Work Phone:_____________________

Cell Phone:___________________________  Email:_________________________

Local Emergency Contacts:

Name:__________________________  Phone:_____________________________

Name:__________________________  Phone:_____________________________

Doctor:  

Name:_________________________ Phone:______________________________

III. FIELD TRIPS
I hereby give authorization for my child to participate in field trips and/or service learning projects which require transportation by bus or van to various locations.  (Parents will be notified through letter prior to field trips and/or service learning projects which require transportation.)  I give permission for my child to participate in these experiences.  The teachers or chaperones have permission to seek necessary medical aid in case of an emergency.  I will not hold the teacher or chaperone responsible in case of an accident.

I further agree to provide transportation home in the event that my child returns later than 5:15 from a field trip experience.  (There will be a minimum of a two week notice if transportation must be arranged.)
IV. COST

I acknowledge that there will be no cost for my child to participate in the Merit Academy.  All expenses including field trips will be covered through the Merit Academy.
Signature of Parent/Guardian:_________________________________

Date:_____________________________

