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 Kings Kids Before/After School programs 

2012–2013 Registration 

 

  JF Burns Elementary   398-8050 ext. 16313 

Kings Mills Elementary   398-8050 ext. 14100 

South Lebanon Elementary   398-8050 ext. 15032 

    

  Dates:  2012-2013 School Year, 1
st

 day is August 22 

Ages:  Kindergarten - 6
th

 grade  

   AM Hours:  6:30am-8:40am 

PM Hours:  3:20pm-6:00pm 

 

 

 Registration   $ 40.00  (non-refundable)    

 

Weekly fees 

  

      

Kings Kids Time Cards $60.00/10 hours of childcare, to be used 

at the parents discretion 

 

 *We regret that we cannot accept cash. Please pay with check or money order. 

 

 Applications must be turned in at the Kings Kids office located in 

the KEC building or at any Kings Kids locations until May 25.  

After the 25
th

, they must be turned in at the Kings Kids Office.  All 

paperwork must be completed and fees must be submitted to 

secure your child’s placement.  Any forms with missing 

information will be returned to be completed. 

 

 

  Please contact Sharol Francosky at 513-398-8050 ext. 10040 

 

 AM only PM only Both AM/PM 

1-2 days $16.00 $20.00 $35.00 

3-5 days $40.00 $50.00 $80.00 
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Child’s Full Name: _______________________________  Grade 2012-2013 year:  _____________  

 

What school does your child attend? (please circle one)      JFB     KME     SLE     CES 

 

Name Preference: ___________________ Gender: _________ DOB _______________ 

 

Address: ___________________________________________   Home phone: ________________ 

                      Street                            City  Zip 

 

 Name: _____________________________  Home phone:________________________ 

 

Cell/Pager: ___________________   Email Address: ____________________________________ 

 

Address: _______________________________________________________________  

                      Street                                   City     Zip 

 

Employer: ____________________ Occupation: _____________ Work Phone: _______________ 

 

 Name: ______________________________  Home Phone:_______________________ 

 

Cell/Pager: ___________________   Email Address: ____________________________________ 

 

Address: _______________________________________________________________  

                      Street                                      City    Zip 

 

Employer: ____________________ Occupation: _____________ Work Phone: _______________ 

 

 

(include city, state and zip) 

Physician or Clinic Name: ______________________________ Phone: _____________________ 

 

Dentist or Clinic Name: ________________________________ Phone: _____________________ 

 

:  (allergies, custody arrangements, emotional/behavioral 

concerns, fears, etc.) 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 

 

 

Date & Time Submitted: __________________  Check # ________ (completed by Kings Kids staff) 
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People to be contacted in the event of illness, accident, etc. and permitted to take child 

home if the parent cannot be reached first.  Your child will only be released to the person(s) 

listed.  Please do  list yourself or anyone who does not live close enough to pick up. 

(State of Ohio Department of Education, requires three to be listed) 

 

Name: _________________________________ Relationship to Child: ______________________ 

 

Home Phone: ________________________   Cell Phone: ______________________ 

 

Work Phone: _________________________ 

 

 

 

Name: _________________________________ Relationship to Child: ______________________ 

 

Home Phone: ________________________   Cell Phone: ______________________ 

 

Work Phone: _________________________ 

Name: _________________________________ Relationship to Child: ______________________ 

 

Home Phone: ________________________   Cell Phone: ______________________ 

 

Work Phone: _________________________ 
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I give the Kings Kids Before/After Childcare my permission to transport  

 

___________________________________ to ______________________________________  
  (child’s name)         (name of hospital or clinic) 

 

for emergency care or to ___________________________ for emergency dental care, or to the  

     (name of dentist or clinic) 

 

nearest available source of assistance. 

 

 

______________________________________   _________________ 

 Parent Signature      Date 

I  give my permission to Kings Kids Before/After Childcare to transport 

______________________________ for emergency medical or dental care.  In the event of an  

       (child’s name) 

 

illness or injury which requires emergency medical or dental treatment, I wish the following 

action to be taken: 

_________________________________________________________________________________
_________________________________________________________________________________ 

 

 

______________________________________   _________________ 

 Parent Signature      Date 
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Weekly tuition is expected to be paid in full each MONDAY following your child’s stay.  If 

tuition is not received by Wednesday (following the tuition due date of Monday), a late fee of 

$10.00 will be assessed.  Parents may also pay monthly, in advance. Monthly payments are 

due the 1
st

 day of each month.   

 

 

Two weeks delinquent tuition may require that the parent make alternate childcare 

arrangements.  Kings Local Schools is partnered with eCollect.  When a check is returned for 

non sufficient funds, eCollect will monitor your account and when funds are available they 

will remove the funds due us.  In addition, there will be a minimum $30.00 charge or 10% of 

the amount due, whichever is more.  More than two returned checks in three months will 

require that you pay with a money order.   

______    Registration Fee (per child)   $ 40.00   

  

______    AM only   specified day(s)   $ 16.00  M   T   W   
TH   F 

 

______    PM only   specified day(s)   $ 20.00  M   T   W   
TH   F 

 

______    AM and PM  specified day(s)   $ 35.00  M   T   W   
TH   F 

            
______    AM only   specified days   $ 40.00  M   T   W   TH   F 

            
______    PM only   specified days   $ 50.00  M   T   W   TH   F 
 

______    AM and PM   specified days   $ 80.00  M   T   W   TH   F 
 
______    Kings Kids Time Card    $60.00/10 hrs of childcare  
        Guidelines are listed in our handbook. 

*We regret that we cannot accept cash. Please pay with check or money order. 

 

  

  

Children may not be signed in before 6:30 AM.  The program closes at 6:00 PM.  Late fee pick-up fees 

are $15.00 per child starting at 6:01 PM and $5.00 every five minutes thereafter.  After 4 late 

occurrences, the child may be dismissed from the program.  The late fee may be paid at the time of 

pick-up or with the following week of tuition. If you feel you may have an occasional “pick-up” 

problem, please make arrangements with friends or relatives to have your child picked up on time.  

We appreciate your cooperation regarding this matter.   
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______________________________________      _______________________________________ 

Child’s Name              Parent/Guardian Signature        Date 

 

Kings Local School District 

Community Safe Call Form 

 

 

Kings Local School District has partnered with CommunitySafe to help us 

communicate more efficiently with our parents. CommunitySafe allows us to 

make one call and have it delivered to you in a matter of minutes. This instant 

communication system allows for the dissemination of vital information to our 

parents quickly and effectively. 

 

We want to provide you the opportunity to receive communication via two 

telephone numbers. If you would like one phone number to be a home number 

and one a cell phone that is acceptable. You decide what works for your family. 

Please fill out the form below and return it with your child immediately so we 

can update our calling system.  

 

Your primary number will be called for all Kings Happenings. 

Your emergency number will only be called for true emergencies: 

For example:  School Closings, school delays, early dismissal due to weather, or 

building emergencies.  

 

Student Name: ____________________________________ Grade: ________ 

Primary Number (please include area code):____________________________   
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Emergency Number (please include area code):_________________________ 

 

 

 


