Odyssey Charter School

1775 Eldron Blvd.

Palm Bay, FL 32909

321 (733-0442)

Registration for 2011/2012 School Aged Enrichment Program
	Registration Fee
	$25.00 per family

	Before Care 6:00am-8:00am
	$35.00 per week

Drop in rate $8.00 per day

	After Care 2:30pm-6:00pm
	$50.00 per week

Drop in rate $12.00 per day

	Before and After Care
	$65.00 per week


Tuition and Fees information:

· Tuition is due Monday of each week.

· Payment must be in the form of check or money order.  Cash and credit cards are not accepted forms of payment. 

· A late fee of $10.00 will be assessed for all tuition that is not received by Monday at 6:00pm.

· A 2% interest charge will be assessed for outstanding balances after 30 days.

· A late pick up fee will be assessed at $1.00 per minute after 6:01pm.

· A fee of $25.00 will be assessed to accounts for any returned checks. 

· Tuition will not be reimbursed for absences or illnesses.

· Past due accounts may result in withdrawal of your child from the enrichment program.

· Siblings will receive a 10 percent discount on tuition.

Program Withdrawals or Changes Policy:

· If you plan to withdraw your child from the enrichment program you must notify the director in writing one weeks prior to withdrawal.

· If you plan to change the program your child participates in you must notify the director in writing two weeks prior to the change. 

I have read and understand the enrichment program tuition fee schedule and policies.

__________________________________________

Parent / Guardians Name Please Print

___________________________________________
_______________________

Parent / Guardians Signature





Date

Odyssey Charter School

1755 Eldron Blvd.

Palm Bay, FL 32909

Phone (321) 733-0442

Fax (321) 733-1178
Student Name ________________________________________________________________Grade_______



Last                        First                Middle Initial

Nick Name
Address __________________________________________________________Home Phone _____________



Street                                       City                           Zip
Please Circle Program Selection: 
Before Care/        After Care/          Before and After Care/         Drop In/       
Parent or Guardian Information (Person with whom the student resides)

Parent/Guardian Name___________________________________________Relationship_________________

Employer ___________________________Work Phone _________________ Cell Phone ________________
Parent/Guardian Name___________________________________________Relationship_________________

Employer___________________________ Work Phone_________________ Cell Phone _________________
Address _________________________________________________________ Home Phone _______________

 Street                                       City                           Zip
Health and Emergency Information_

Does the student have any health conditions or require any medications?  
YES       or         NO

If YES, Please explain or list ________________________________________________________________
IS EMERGENCY TREATMENT AUTHORIZED IF NECESSARY? 

YES       or         NO

Emergency Contact_______________________________Phone_____________________________________

Student’s Doctor_________________________________Phone_____________________________________  

Other persons authorized to pick up student.  (Must present picture ID when picking up students)

Name_________________________________Relationship___________________Phone_________________    

Name_________________________________Relationship___________________Phone_________________     

Office Use Only


Family Registration Fee Paid: yes/no      Snack/Activity Fee Paid:  yes/no	Sibling Discount: yes/no


Tuition Deposit Paid: yes/no





Amount Paid: ___________________ Check Number: __________________ Date: ______________





Amount Billed: __________________ Date: ________________ Staff Signature: ________________





Notes: ____________________________________________________________________________








