
      
 

SCHOOL’S OUT BEFORE AND AFTER SCHOOL CARE 
REGISTRATION FORM  

 
 SCHOOL YEAR  2007-2008 
 
 
Child's Name _________________________________________________ 
 
Street___________________________________  Town_____________________________ZIP__________ 
 
Phone Number_______________________________     Age           Birth Date_________________  
 
Child's grade         School:  Buker___  Cutler____  Winthrop____     MRMS____ 
 
 
PARENT OR GUARDIAN TO BE CONTACTED: 
 
Name_______________________________________________________ 
 
Street ___________________________________   Town __________________________  ZIP___________ 
 
Phone Number _________________________ Work Phone____________________________________ 
 
Cell Phone ____________________________        Email__________________________________________ 
 
 

Please check the days you will need for the 2007 - 2008 school year:* 
 

 
After School Program: 3:00 – 6:00 pm; 2:30 to 6 MRMS  Before School Care: 7 - 8:15 am 

 
        Monday               Monday 

 
        Tuesday               Tuesday 

 
        Wednesday   (12:45 to 6 pm)            Wednesday 

 
        Thursday               Thursday 

 
        Friday               Friday 
 

 
 
*Please note that Schedule Changes or Withdrawal from any School’s Out, Inc. program must be 
accompanied by one month’s written notice.  Registration is generally assumed to be consistent for the 10-
month school year, as we staff accordingly.  Please know that we are always willing to discuss individual 
situations and we will make exceptions for lay-offs and other extenuating circumstances. 
 
 
Each Registration Form needs to be accompanied by a check for the non-refundable $75 
Registration Fee.  The fee includes a Family Membership to Community Service of Hamilton and Wenham, 
Inc., which comes with numerous benefits and supports a great HW institution.  The membership is given at 
a discounted rate of $50 (regular membership is $75).  The additional $25 goes to the School’s Out, Inc. 
Scholarship Fund to provide scholarship assistance to qualified KE and School’s Out families.  (Families with 
additional children please add $25 per child) 
 
            (0ver) 

 



          
 
 
 
 

RATES 
 

All Rates listed are monthly rates for payment over 10 months.   Program rate is $7.00 per hour 
for AM and after-school hours, and is based on 180 school days. 

 
Before School 

 
     AM 5-days $125/month 
     AM 4-days $100/month 
     AM 3-days  $75/month 
     AM 2-days  $50/month 

AM 1-day   $25/month 
 

After School 
 
All 3 hour days, no Wed.  Including Wed.  Wednesday Only 
4-days  $302/month   5-days  $428/month  $155/month 
3 days  $227/month   4-days  $353/month 
2 days  $151/month   3-days  $277/month 
1 day     $76/month   2-days  $202/month 
 
 
 

                                                       _______              __________________ 
Signature of Adult/Guardian     Date 

 
 
**School’s Out, Inc. programs do not discriminate with regard to race, color, sex, age, religion, martial status, sexual 
preference, disability, veteran’s status, or national origin either in its hiring practices or its enrollment practices.  
Scholarship assistance is available, call the School’s Out office at 978 468-1114 for details. 


