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After School All Stars will be your
Before & After-School provider for the
2025-2026 school year!

Registration Fee: $60.00 per child
Bi-Weekly Rate: $120.00 per child

: 786-517-2868 OR 305-502-3310
. OR EMAIL US CRISTINA@SFASAS.ORG OR SARAH@SFASAS.ORG |
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2025-2026
Parent & Student Handbook

Program Structure:

The program begins with a secure process to assemble students in the cafeteria where
attendance is taken and a healthy snack is provided. Students in grades K-1 will be escorted by
a SFASAS staff member to the cafeteria following dismissal each day. Students are accounted
for as they arrive. Students in grades 2-8 are responsible for reporting to the cafeteria within five
(5) minutes of the school’'s dismissal and are also accounted for as they arrive. A list of
participating students who are not in attendance is immediately forwarded to the after-school Lead
Counselor for verification that the student was absent from school or released to their parents
before the regular dismissal time. Parents need to remind their children to go directly to the school
cafeteria following dismissal.

Students are grouped according to grade. Each student will have 45 minutes of homework help.
If a student does not complete their homework, you will be notified.

After homework, the student will follow the activity scheduled for the remainder of the day. The
weekly activity schedule will be displayed on the front desk board.

Release of Students:

Students may only be released to their parents or a previously designated adult whose name is
on file with SFASAS and provides the appropriate photo identification. If a situation arises in which
a parent is unable to pick up their child and desires to send a substitute adult whose name is not
on file, the parent must call in advance and use a predetermined password. The Lead Counselor
will document the name and request photo identification before the child is released.

Days and Hours of Operation:

The program operates on all regular school days, including early release days from the close of
school until 6:00 pm, uniess otherwise determined. Any student picked up after 6:00 pm will be
assessed a late pickup fee. SFASAS also provides opportunities for before school, teacher
planning days, winter/spring breaks and summer programs. Please contact your school’s Lead
Counselor for further information. -

Personnel:
All employees of SFASAS must provide written documentation of education, training and health
screenings as required by law. They must successfully complete the required “Level 2" screening

and background check, inclusive of fingerprinting as specified by Miami-Dade County Public
Schools and pursuant to Florida Statute 1012.465, the Jessica Lunsford Act.
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All employees are required to meet certification standards and attend the SFASAS employee
orientation program. This program provides an overview of our mission statement, beliefs, and
work ethics. This orientation will also include topics such as: Appropriate Child Practices, Behavior
Techniques, Guidance and Prevention Programs. All staff are required to take a 45-hour childcare
training course and provide documentation of completion.

SFASAS ensures that there is sufficient staff on site to meet all required after-school program
guidelines for health and safety. At least two program staff members are available at the close of
each day.

Enrollment:

Any child enrolled at this school may participate in the after-school program. A completed
registration form must be on file for each child before they can attend the program. You must fill
out your registration forms completely and update your information when necessary with the
school’s Lead Counselor.

There is a $65.00 non-refundable registration fee per child, which includes the cost of the required
M-DCPS school insurance for participation in our program. It is mandatory for a student’s
parent(s)/guardian(s) to obtain the student accident insurance issued through the District. No child
may participate in or attend the before and after school care program and select community
education classes without this insurance. Students without the HSR Student Accident Insurance
will not be able to participate or attend the program.

Program Fees

Registration Fee $65.00

Before Care $65.00/bi-weekly

After Care $120.00/bi-weekly

Sibling After Care $110.00/bi-weekly

Story Hour $60.00 (PK-1%t Grade only for ONE hour) /bi-weekly
Before and After Care $170.00/bi-weekly

Sibling Before and After Care $160.00/bi-weekly

School Site Teacher 50% off services

MDCPS Employee 25% off services

Payment Procedures:

Fees must be paid in advance based on the enclosed payment schedule. If parent fails to make
payment, a $10 late fee will be assessed on the Tuesday immediately after. | understand that
there will be NO refunds, credits, or reductions for absences. Failure to pay in advance will
result in a child’s non-participation in the program and immediate dismissal.

Bi-Weekly rates will not be pro-rated for any reason. This includes any days your child is absent.
If your child does not attend our program for three weeks, it is important that you communicate
the reason to the school’'s Lead Counselor in order to retain your child’s slot within the program.

If we do not receive any communication from you within that time, your child will be removed from
our program to provide another child the opportunity to enroll.
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There are NO refunds or credits made to your account for any reason, including absences. A
doctor's note is needed if a child is absent for three or more consecutive days. (only School
Readiness)

Payments may be made in cash, check, money order or credit card. A receipt will be issued to
you as proof of payment.
Payment Methods:

Paying by CASH:
All cash payments must be in exact | schoolName/week# | Change as our staff is not able to
provide you with change.

I Parent Phone Number I o

Paying by CHECK: ==
Check should be made payable to South Florida After-School All-Stars or “SFASAS”. Please

make sure your child’s full name, school name, week and a valid
telephone number | SudentFistandLastName | gppear on the check. Below is an example of the
check format:
(" 5.poE 1234 )
123 MAIN ST
ANYTOWN, 8T 0S0C0-0000 DATE,
(856) 555-1212 T
| $ |
1
i DOLLARS
* YOUR FINANCIAL INSTITUTION
ANYTOWN USA
FOR, AP
1123L5B789 L23L5BE7AR025 IEETH

Returned Check Policy:
If a check is returned by your bank for any reason, you will be assessed a fee of $25.00. BY. By

writing a check in our program you accept this policy. Checks returned for any reason must be
paid in full within 24 hours of notice, along with a fee. If payment is not received in this period,
your child will be suspended from the program until payment is received. If payment is not
received within 10 days of notification, then your child will be withdrawn from the program.
AFTER ONE RETURNED CHECK, ALL FUTURE PAYMENTS MUST BE MADE IN CASH.

Paying by CREDIT CARD:

You may choose to fill out a credit card authorization form at the school to have your credit card
charged. When completing this form, you may choose to be charged one time or you can request
to have your payment automatically deducted from your credit card. If the credit card is declined,
you will be assessed a $5.00 fee. Payment must be made in full within 24 hours of notice, along
with the credit card fee. If payment is not received in this period, your child will be suspended from
the program until payment is received. If payment is not received within 10 days of notification,
then your child will be withdrawn from the program. AFTER ONE DECLINED CREDIT CARD,
ALL FUTURE PAYMENTS MUST BE MADE IN CASH.

* Automatic payments scheduled through credit cards or checking accounts will be charged on

the due date listed on the payment schedule. The only way to be charged on different days is if
you pay in advance.
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Emergency Contacts:

Parents are asked to identify at least one emergency contact, but preferably two. This is an
individual(s) who is a relative or family friend who can act on the parents’ behalf in times when
the parents cannot be reached. Their assistance may range from picking up the child to providing
additional direction in case of illness or injury. Be thoughtful when selecting an emergency
contact. Consider a person who has a vehicle and is available during after-care hours. Also, be
sure to select an individual(s) with knowledge of key medical information that may be requested
by the program or attending emergency support.

Late Pick Up Policy:

SFASAS after-care program ends promptly at 6:00 pm each day. All parents are expected to pick
up their children on time. If you are unable to do so, it is your responsibility to notify the Lead
Counselor that you will be late or are sending someone else to pick up your child. [f the person
you are sending is not listed as an authorized person to whom your child can be released, they
will be asked to provide the predetermined password and show a valid picture identification.

If at 68:00 pm your child has not been picked up, the Lead Counselor will attempt to contact you
or the emergency contact person by telephone. If a child remains for an hour after the program
closes without any communication from the parents or guardians, the local police department will
be contacted and the child will be released to the appropriate law enforcement agency.

A late fee of $5.00 will be charged for every 15 minutes, or portion thereof that each child remains
after the close of the program. This fee is due upon arrival and must be paid in CASH. Please
note that three late pick-ups may result in your child being dismissed from the program.

Program Cancelation:

In the event that the program must be canceled due to weather or other unforeseeable situations,
SFASAS will follow M-DCPS school closing procedures. We will contact and notify you of the
situation.

Health, Safety & Medications:

All SFASAS locations are equipped with a first aid kit. There are at least two staff members at
each location that are certified in CPR and First Aid. The Lead Counselor will notify parents of
any injury or illness. A written record will be kept of all injuries and accidents requiring first aid. A
copy of the accident report will be provided to the parent/guardian upon release to the parent, and
a copy will be kept on file. In case of emergency, illness, or injury to a child, the parent or guardian
will be notified immediately. If the parents/guardian cannot be reached immediately, we will
attempt to contact the emergency contact you have identified, by phone and/or email.

In the event of an emergency warranting medical attention or considered life threatening, the Lead

Counselor will call Emergency Response (911) or take other necessary emergency procedures
inclusive of immediate notification of parents, guardians, and/or emergency contacts.

Discipline:

Discipline guidelines are enforced to ensure the safety of all students and staff, and to create an
environment conducive to a learning and enriching program. SFASAS believes that students have
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the right to be treated with respect. Students have the right to privacy. Students have the right to
a safe and orderly program. To ensure these rights, students also have responsibilities.

1) Students have the responsibility to respect the rights of others

2) Students have the responsibility to treat school property and the property of others with
respect

3) Students have the responsibility to act in a way that does not interfere with the rights of
others and is not harmful to the health and safety of others or self

If a student exhibits continual behavioral problems and is not responding to program staff, the
Lead Counselor will complete a Behavior Report. This report will be discussed with the parent at
time of pickup and placed in the student file.

If the problem persists, a parent conference will be scheduled to discuss the concerns and the
steps which will be taken to help improve the child’s behavior. If the situation does not improve,
the child may be suspended or dismissed from our program.

In extreme cases of behavior such as running away, fighting, extreme disruption, stealing, threats
of violence, or destruction of school property, the parent and/or guardian may be called to pick up
their child immediately and the child may be immediately suspended or dismissed from the after
school program with notification to school authorities.

Students with Special Needs:

SFASAS’s program reflects accommodations for students with disabilities and students with 504
plans. Prior to enrolling a student with a disability, a pre-enrollment conference will take place to
determine what accommodations are needed to meet the child's specific needs. This conference
shall include the parent/guardian of the child, the child (if possible), and the SFASAS Lead
Counselor.

If the SFASAS program supervisor or designee agree that the child's needs for aftercare can be
met in an inclusive setting within the aftercare program, the child may then be .placed in the
program. This decision is based upon the level of support needed to meet the child's needs, as
well as the available program resources to meet the unique needs of each child. (Note: The IEP
requirements for the school day do not need to be met for the aftercare program regarding
educational support but will help guide the individualized needs of each child). The Lead
Counselor will notify the parents that their child may complete registration for the aftercare
program.

If the special needs of the child cannot be met in the program and every attempt has been made
to find appropriate alternatives, a referral for an appropriate alternative program placement will be
made.

Parent Responsibilities:

Parents/guardians are responsible for:

1) Reading and adhering to the guidelines of the Parent Handbook
2) Adhering to the payment schedule for the program

3) Picking up child by 6:00 pm or the close of the program

4) Update any changes in address or contact information
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5) Provide doctor’s note if child is absent for three or more consecutive days, (only school
readiness)

6) Advise Lead Counselor if there is a change in daily departure routine

7) Advise Lead Counselor if withdrawing from the program

8) Advise Lead Counselor if child has any special concerns or needs.

A child may be withdrawn from the program if a parent does not meet the above responsibilities
on a consistent basis.

Personal Property:

All personal belongings including, but not limited to sweaters, jackets, backpacks, lunch boxes,
etc. should be clearly labeled with the student’'s name. A Lost and Found is available in each
school for the purposes of securing lost articles.

It should be noted that students are not permitted to bring items otherwise excluded from
the regular school program to after care. Items such as hand-held electronic games,
trading cards, iPods or mp3 players should not be brought to the aftercare program.
SFASAS IS NOT RESPONSIBLE FOR ANY LOST, DAMAGED OR STOLEN PROPERTY.

Contact Information:

Please refer to your child’s Lead Counselor for any issues. The phone number for each school
will be provided to you by them.

In the event you are not able to contact your lead counselor, please contact the main office at:
SFASAS
7600 W 20 Avenue, Suite 214

Hialeah, FL 33016
786-517-2868 or 305-502-3310
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FOR COUNSELOR USE ONLY

Date Payment Received:

2025-2026

Payment Amount Received:

Counselor Signature:

Registration Form

School Name: Start Date:
Home Address: Apt#: City: Zip Code:
Mother's Name: Cell Phone #:
Email Address: Work Phone #:
Driver’s License #: Home Phone #:
Father’'s Name: Cell Phone #:
Email Address: Work Phone #:
Driver’s License #: Home Phone #:
Student 1
Program Tvype:[ ] After-school Care [] Before Care [] Storv-Hour
Full Name: Grade:
Teacher: Room #:
Sex:__ Female __ Male Hair Color: Eye Color:
Child'sLastd SSN#:XXX-XX-__~ ~ DateofBirth: ____ / / — Age:
{Ex.0il DD/ YYYY)
Medical Concerns/Allergies:
Insurance Carrier: Policy #:
ls your child currently in an ESE program during the regular school day? __ YES  NO
If yes, you MUST complete the Part If Special Needs Pre-Enroliment Aoplication.
Student 2
Program Type:[ ] After-school Care [] Before Care [] Storv-Hour
Full Name: Grade:
Teacher: Room #:
Sex:__ Female __ Male Hair Color: Eye Color:

Child’sLastd SSNH#I XXX-XX-__ DateofBirth: __ /¢ Age:

{EX. MDD VY YY)
Medical Concerns/Aliergies:

Insurance Carrier: Policy #

Is your child currently in an ESE program during the regular school day? __ YES _ NO

if yes, you MUST complete the Part If Special Needs Pre-Enroliment Apolication.

SFASAS 7600 W 20 Avenue Suite 214 Hialeah, FL 33016 T 786-517-2868 F 888-203-2159



Student 3 ALLSIARS

Program Type:[] After-school Care [] BeforeCare [] Story-Hour

Full Name: Grade:
Teacher: Room #:
Sex:_ Femals _ Male Hair Color: Eye Color:

Child’sLastd SSN&:XXX-¥X-____ DateofBirth: ____, A A - - -

{EX.MMDDS YYYY)
Medical Concerns/Allergies:

Insurance Carrier: Policy #:

Is your child currently in an ESE program during the regular school day? __ YES __ NO

if yes, you MUST complete the Part If Special Needs Pre-Enroliment Application.

Student 4

Program Type:[] After-school Care [] BeforeCare [] Story-Hour

Fuil Name: Grade:
Teacher: Room #:
Sex:  Female _ Male Hair Color: Eye Color:

Child’s Last 4 SSN#: {XX-XX- o Date of Birth: / ! Age:

(Ex.MM/DD/ YYYY)

Medical Concern.s;'AlIergies:

Insurance Carrier: Policy #:

Is your child currently in an ESE program during the regular school day? _ YES __ NO

if ves. you MUST complete the Part if Special Needs Pre-Enroliment Application.

Emergency Contacts/Other people AUTHORIZED to collect your child:

We do not accept Email, Notes, Fax or Phone Calls to add or delete any Emergency contact person. Parent must come
to the aftercare program in order to make any changes to the emergency contact section.
*Must provide proper identification in order to sign-out the child.

Name Relationship Phone Number
* / /
* / /
* / /
* / /
* / /
Please list, if any, ALL persons who are NOT AUTHORIZED to collect your child from aftercare:
Name Relationship
/
/

SFASAS 7600 W 20 Avenue Suite 214 Hialeah, FL 33016 T 786-517-2868 F 888-203-2159



IR0
PAYMENTS: | ALLSTARS

Fees must be paid in advance based on the enclosed payment schedule. If parent fails to make payment, a $10
late fee will be assessed on the Tuesday immediately after. T understand that there will be NO refunds, credits,
or reductions for absences. Failure to pay in advance will result in a child’s non-participation in the program

and immediate dismissal.

Parent Initials:

SERVICES:
CATEGORY FEE # of Students Total
Registration $65 (one-time fee) $
Sibling Registration $65 {one-time fee) $
Before Care $60/bi-weekly ($6/school day) S
Sibling Before Care $60/bi-weekly ($6/school day) $
After Care $120/Bi-weekly ($12/school day) $
Sibling After Care $110 (each sibling) $11/bi-weekly $
Story Hour $60/bi-weekly ($6/school day) $
Before and After $170/bi-weekly ($11/school day) $
Sibling Before and After $160 (each sibling)/bi-weekly $
School Site Employee 50% off (excludes registration) $
M-DCPS Employee Discount 25% off (excludes registration) $
Late Payment Fee $10/wk $
e s e S
Total Due per Week (Sum of total less the Registration) $
Total Amount Received $

RETURNED CHECKS:

Parent Initials:

Counselor Initials:

I understand that if my check is returned for insufficient funds, or for any other reason, I will be charged the
amount of the check PLUS any additional bank service fees. ALL PAYMENTS MADE THEREAFTER

WILL HAVE TO BE MADE IN CASH FOR THE REMAINDER OF THE SCHOOL YEAR. There will

be no exceptions.

LATE PICK UP:

Parent Initials:

I understand that if I collect my child after 6:00 P.M. I will be charged a fee of $5.00 for every 15 minutes, or
portion thereof, per child. If a child is not collected by 7:00 P.M., the proper authorities will be contacted.

Parent Initials:

SFASAS 7600 W 20 Avenue Suite 214 Hialeah, FL 33016 T 786-517-2868 F 888-203-2159




MEDICAL: ME_ Q'ARS

SFASAS will not be responsible for any injuries that might occur during the regular school day
hours. (Examples: scratched knee, cuts, bruises, bites, etc.)

Parents are responsible for notifying SFASAS of any health concerns for their child at the time of
registration in any program.

SFASAS personnel shall not administer or dispense any kind of medication to any student.

In case of an emergency, SFASAS will attempt to contact either parent/guardian or the Emergency
Contacts given by the parent on the Registration Form. If for any reason, none of these parties are
available, I authorize SFASAS to have my child(ren) transported to the closest medical facility
by Emergency Medical Services (EMS) and grant permission to perform any emergency
procedure deemed necessary by that medical facility.

Parent Initials:
MDCPS Insurance Purchased for After Care is:
Health Special Risk, Inc.
P.O. Box 957824
St. Louis, MO 63195-7824
Toll-free: 866.409.5733
Fax: 972.512.5819
www.healthspecialrisk.com

DISCIPLINE POLICY:

The following are the steps taken to correct inappropriate behavior in our programs and to ensure the
safety and well-being of all children enrolled:

1y

2)

3)

Counselors will first take your child aside and quietly speak to him/her about their behavioral concern.
If the inappropriate behavior warrants, the counselor will either re-direct the child (appropriate to their
age), or, if necessary, have the Lead Counselor speak to the child. The child will receive a verbal
warning and a behavior report requiring the parent’s signature.

A child’s second serious behavior incident will result in a phone call to the parent as well as a written
behavior report which the school will receive a copy of.

A child’s third serious behavior incident will result in a phone call to the parent from the Lead
Counselor, and possible suspension or termination from the SFASAS program.

Parent Initials:

SFASAS 7600 W 20 Avenue Suite 214 Hialeah, FL 33016 T 786-517-2868 F 888-203-2159



Parent Consent:

1. Tunderstand that completion of this application and payment of registration fee does not guarantee
placement in the program until application has been fully processed by our main office.

2. The registration fee is due upon the signing of this agreement and is NON REFUNDABLE.

3. Iunderstand that the registration fee will include M-DCPS Student Accident Insurance.

4. T acknowledge receipt of the payment schedule to be paid by me for my child’s attendance in the chosen
program. I understand that payment for before & afterschool care and Day Camp on Teacher Planning
Days will be made in advance of my child receiving services.

5. Tunderstand that if I fail to pay these fees in a timely manner, I will be held responsible for ALL fees
and collection costs on all unpaid charges.

6. 1understand that if my check is returned for any reason, I will be charged for ALL banks fees and
acknowledge that payments thereafter will have to be made in cash.

7. 1 understand that it is my responsibility to keep my own records and receipts for income tax purposes.

I understand that there will be NO refunds, credits, or reductions in fees for absences for any reason.

9. I understand that it is necessary to collect my child(ren) up by 6 p.m. Failure to do so will result in a late
fee per child for every 15 minutes or portion thereof.

10. I understand that SFASAS is not responsible for any injuries that my child might have had inflicted or
occurred during the regular school day.

11. I understand that my child will be expected to behave in accordance with the Code of Student Conduct
for M-DCPS and all SFASAS programs.

*®

I have read, understand and agree to abide by the above policies and conditions of services:

Parent/Guardian’s Signature: Date:

AUTHORIZATION FOR MEDIA RELEASE

I acknowledge that SFASAS is a private aftercare provider and understand that my child’s photograph and/or
name may appear in print, television, or the internet as part of a media publication on behalf of SFASAS.

I have read the above and hereby give my consent:

Signature of Parent / Guardian: Date:

PASSWORD:

Password is mandatory and is required to be able to identify the parent/guardian when speaking to them via
telephone. Anyone other than those listed as parent or guardian, who is not listed as “authorized” fo pick up
the child, will not be able to do so unless the parent is contacted and the correct password is given. This is
for your child’s safety in the event that you cannot pick up and need to send a person whom you have not
included on your list.

Parent Initials:

SFASAS 7600 W 20 Avenue Suite 214 Hialeah, FL 33016 T 786-517-2868 F 888-203-2159







Enrollment Form - Miami Dade County Public Schools

Student Accident Insurance Program

Voluntary School Time Accident or 24-Hour Accident Coverage (Excluding Interscholastic Football)

PROPOSED INSURED’S INFORMATION

Last name: First name: M. 1

Date of Birth: Grade: Student ID number:

Home address:

City: State: VAL

Email address: Telephone number:

Name of school:

By signing below, | acknowledge that | have read, understand and agree to the terms and conditions of this coverage as detailed in this
Student Accident Insurance Program brochure. There is no obligation to purchase this insurance plan.

Signature of parent/guardian:

Date:

Email address of parent/guardian:

ANNUAL PREMIUM

Please check desired Covered Activity. See page 2 for Covered Activity details. Only select one option.

Covered Activities Annual Premium
O Voluntary 24 Hour Plan (Grades: PreK-12) 3 $63.00
O Voluntary School Time Plan (Grades PreK-6) 1$13.00
O Voluntary School Time Plan {{Grades 7-12) [1514.00

PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS. MAKE MONEY ORDER OR CHECK PAYABLE TO:
Health Special Risk, Inc.

Total enclosed: Check number:

CUT ALONG DOTTED LINE AT RIGHT, AND MAIL TO:

Health Special Risk, Inc.

P.O. Box 957824

St. Louis, MO 63195-7824

For more information or assistance regarding all Student Insurance,
contact our Customer Service Department at 1-866-409-5733

IF YOU WISH TO PAY WITH MASTERCARD OR VISA™:
Go to www.K12Studentinsurance.com
**A 5% administrative charge will be added for Credit Card Orders

Copyright © 2022. American International Group, Inc. All rights reserved.
Si¥-13498-22-FL (P24)




Formulario de inscripcién escuelas subvencionadas del condado de Miami-Dade

Programa de seguro de accidentes para estudiantes

Cobertura voluntaria de accidentes para horario escolar o de 24 horas {excluido el fGtbol interescolar)

INFORMACION DE LA ASEGURADA PROPUESTA

Apellido: Nombre: Inicial del segundo nombre:

Fecha de nacimiento: Grado: Ndmero de identificacion del estudiante:

Direccidn de domicilio:

Ciudad: Estado: Cédigo postal:

Direccidon de correo electronico: NUmero de teléfono:

Nombre de la escuela:

Alfirmar a continuacién, reconozco que he leido, entendido y aceptado los términos y condiciones de esta cobertura tal y como se
detalla en este folleto del Programa de seguro de accidentes para estudiantes. No hay obligacién de adquirir este plan de seguro.

Firma del padre/tutor:

Fecha:

Direccién de correo electrénico del padre/tutor:

PRIMA ANUAL

Marque la Actividad cubierta deseada. Consulte la pagina 2 para obtener informacion detallada sobre las Actividades cubiertas.
Seleccione solo una opcion.

Actividades cubiertas Prima anual

O Plan voluntario de 24 horas (Grados: PreK-12) I USD 63,00
[ Plan voluntario para horario escolar (Grados: PreK-6) EIUSD 13,00
1 Plan voluntario para horario escolar (Grados: 7-12} B USD 14,00

CONSERVE UNA COPIA DE ESTE FORMULARIO PARA SUS ARCHIVOS. HAGA UN GIRO POSTAL O UN CHEQUE A NOMBRE DE:
Health Special Risk, Inc.

Total incluido: Namero de cheque:

CORTE POR LA LiINEA DE PUNTOS DE LA DERECHA Y ENVIiE POR CORREO A:
Health Special Risk, Inc.

P.O. Box 957824

St. Louis, MO 63195-7824

Para obtener més informacién o asistencia en relacién con todos los seguros
para estudiantes, comuniquese con nuestro Departamento de Atencién al
Cliente llamando al 1-866-409-5733

SI DESEA PAGAR CON MASTERCARD O VISA™:

Vaya a www.K12Studentinsurance.com

** Se agregarad un 5 % de gastos administrativos para los pedidos
con tarjeta de crédito

Copyright © 2022. American International Group, Inc. Todos los derechos reservados.

SM-13498-22-FL (P24)




Helpful Information About Child:

¢ Section 65C-22.006(2), F.A.C., requires a current physical examination (Form 3040) and
immunization record (Form 680 or 681) within 30 days of enrollment, ‘

-« Sapfion 402,8125(5), F.S., requires that payeritsregsiva @ copy of the Child Care Facllity

Brochirg, "Know Your Child Gare Facility” (GR/F! 176:24), or

gedfjon 66C-20.11(2)(e)(1), F.A.C., requires that parent(s) recéive a copy of the famlly day care
figiné brochure, "Selebt?ng A Family Day Care Hoine Provider” (GF/P! ‘F75528).

+  Sattion 65C22.006(3)(c)2., F.A.C., requires that parents are notified in writing of the disciplinary

ptactices (is&d by e ohild care facility, or

é‘ééﬁon 65C-20.010(6)(c), F.A.C., reuiires that a willtén a copy of the family day care provider's
diseipline policy be available for reviel by the parent(s), ‘

Your signature Belaw indigdtes that you have received the above items and that the information on
this enroliment fot 1§ complété and accurate.

Sighature of ParentGuardian T T T T Date -

CF-FSP 5219, Child Care Applicafion For Enrollment, March 2009, 65C-22.006(3)(c}1., 65C-22,008(3){u)3. and 65C-20,011(2){a). F.A.C. Page 2 of2



Child Discipline Policy

, parent/guardian of

(printed name of parent/guardian)

, have received and

(nhame of child)

reviewed the following:

(1)
(2)
3)
4

(5)

(6)

(7)

(8)
C)

(10)

Signature: Date:

Children shall NOT be subjected to discipline that is severe, humiliating, or frightening.
No cruel, harsh, physical, or unusual punishments shall be permitted.
No child shall be delegated or permitted to discipline another child.

No physical restraints, equipment, devices, or furniture shall be used to confine a child,
including, without limitation, swings, walkers, and spinners.

No child shall be confined in an enclosed area, such as a closet, locked room, box, or
bathroom.

No child shall be subjected to profane language, threats, derogatory remarks, or other
verbal abuse,

No child shall be punished for failure to eat or sleep, or for toileting
accidents.

No child shall be punished by with-holding food, rest, or use of the toilet,

No physical punishment shall be used, such as, but not limited to, spanking, hitting,
striking, biting, or pinching.

No child shall be threatened with any punishment that is prohibited by this paragraph.
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Parental Acknowledgement
Of Documents Received

Influenza Flyer

Parent Handbook

Payment Schedule
Insurance Information (HSR)
Rilya Wilson Act

Distracted Adult Brochure

| affirm that | will read the policies and procedures set forth in the handbook and the above
listed documents in the South Florida After-School All-Stars, Inc. (SFASAS) program. |
understand that these policies have been developed to ensure the safety and well being
of all children attending the afterschool program.

| will discuss the rules of the program with my child(ren) including program discipline and
procedures.

Signature: Date:
Child #1 Name: Grade:
Child #2 Name: Grade:
Child #3 Name: Grade:
Child #4 Name: Grade:
School

This acknowledgement must be signed and returned to the Lead Counselor with
the registration form.

SFASAS After-Care Corporate Office
7600 West 20 Avenue, Suite 214
Hialeah, Florida 33016

Office: 786-517-2868 Fax: 888-203-2159
2025-2026







Office Use Date Processed:

School Name:

2025-2026

Credit Card / Checking Account

Date

Parent Information:

Automatic Payment Authorization Form

Name: E-Mail:

Address: Apartment #

City: State: Zip Code:

Home Phone: Cell Phone: *License #:
Student Information:

Student #1: Week(s) being paid: Amount: $

Student #2: Week(s) being paid: Amount: $

Student #3: Week(s) being paid: Amount: $

Student #4: Week(s) being paid: Amount: $
Total Amount to be charged: $

Credit Card Payment

Name on Card:

Payment Information:

Credit Card #:

Expiration Date:

Billing Address:

Credit Card Type:

Credit Card CVV/CVC#

Checking Account (A voided check must be attached)

Account Type: Checking Savings

Name on Account:
Bank Name: Routing # Account #
Total Amount above to be charged: One-Time Only Weekly Bi-Weekly Monthly

Credit Card / Bank Account Holder's Signature:

2025-2026
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