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    St. Albert Enrichment Care Program Enrollment 
 
The Enrichment Care Program (KidzKare) is a before and after school program at the St. Albert 
Primary building.  Its purpose is to serve the K-6 families of the St. Albert System.  
The program is designed with structured activities, which include arts and crafts, supervised 
homework time, organized play and occasional field trips. 
 
 Hours 7:00 am – 8:00 am     and     3:00 pm – 6:00 pm 
 
 Fees $4.00/day/child – before school care 
  $6.00/day/child – after school care 
  $15.00/day/child – In service days (half or full day) 
  Late fees - $1.00/minute/child after 6:00 pm 
 
The above fees are per day per child, and will be charged whether you utilize the program  
for the entire time or only part of the day on an In-service.  We will not offer day care of any 
kind on snow days, during vacations (Christmas, Easter etc), or during the summer months.  This 
time is utilized by the maintenance crew to clean the building, i.e. strip and wax the gym 
floor. 
 
All children attending KidzKare will be charged the $6.00 daily fee for your child care slot  
regardless of your child’s after school activities in the building, i.e. tutoring, dance, scouts etc. 
 
Any child dropped off at school ANYTIME PRIOR to 8:00 am, will be sent to the child care program, 
and parents will be charged the daily rate of $4.00/child.  Also, if you are late picking 
up your child (after 3:10 pm) he/she will be sent to KidzKare, and you will be charged the daily  
rate of $6.00/child/day.  At the Intermediate building, if your child arrives prior to 7:45 a.m., he/she 
will be sent to KidzKare in the art room. 
 
On In-service days, there will be times when field trips will be taken.  You will need to sign up for the 
trip in advance.  If your child/children is/are signed up for an in-service day, and does not  
attend KidzKare that day, you will be charged the rate of $15.00/child. 
 
Registration fee is $15.00/child.  This is an annual fee. 
 
 
 
 
 
 
 



 
Child’s Name___________________________ Birthdate ______________________ Age__________ 
 
Grade ___________________________ 
 
Child’s name________________________________Birthdate__________________Age______ 
 
Grade ______________________________________ 
 
Father’s name_______________________________ Work phone________________________ 
 
Address ____________________________________ Home phone__________________________ 
 
           Cell phone ___________________________ 
 
Mother’s name ______________________________Work phone__________________________ 
 
Address ____________________________________ Home phone _________________________ 
 
           Cell phone ___________________________ 
 
My child will be a  __________ full time a.m. participant (5 days a week) 
          __________ full time p.m. participant (5 days a week) 
          __________ consistent part-time a.m. participant 
          __________ consistent part-time p.m. participant 
          __________ occasional drop in (I understand that I need to make advanced 
arrangements in order to determine if space is available.) 
 
Person to contact if parent/guardian is not available:____________________________________ 
Address ________________________________________ Phone ___________________________ 
 
Medical problems? ________________ If yes, explain ____________________________________ 
 
 
Any activities you do not wish your child to participate in _________________________________ 
 
 
Parents will be billed once a month (around the 16th) for childcare.  Payment, in full, is due within 
three (3) school days of when the bill is sent home.  If payment is more than thirty (30) days late, other 
arrangements for your child’s day care will need to be made until amount due is paid in full. 



IMPORTANT!! Please note that you MUST sign your child out everyday when he/she is picked up.  
Please be advised anyone who will be picking up your child that this is a requirement.  No child will 
be permitted to leave until he/she is signed out. 
 
I have read the above, and agree to all regulations set within. 
 
 
_______________________________________________         _____________________________ 
Parent/Guardian Signature            Date 
 
The following have my permission to pick up/sign out my child/ren from the Child Enrichment 
Program: 
 
Name _________________________________________         Phone ________________________ 
              (Please print) 
 
Name ________________________________________         Phone ________________________ 
              (Please print) 
 
Name ________________________________________         Phone ________________________ 
              (Please print) 


