Link Education After School Extended Learning Program
Registration Form

LEGAL NAME OF CHILD :

BIRTH DATE ------------------- MALE/FEMALE --------nnnmemev
ADDRESS CITY
STATE 4| = ol0] p] T ———

PARENT/LEGAL GUARDIAN #1 RELATIONSHIP

ADDRESS CITY

STATE ZIP CODE

PHONE: HOME CELL BUSINESS
BUSINESS HOURS:

E-MAIL:

PARENT/LEGAL GUARDIAN #2

RELATIONSHIP
HOME ADDRESS (IF DIFFERENT)
PHONE: HOME CELL: BUSINESS:
BUSINESS HOURS:
E-MAIL:

Day/Time/ Tuition
(Regular time arrival 2:00 pm/pick-up 6:00 pm) (Early dismissal arrival 12:00 pm/pick-up 6:00 pm)

Full Week and Daily Tuition:
Total Full Week 5 Days $100,00 (Monday, Tuesday, Wednesday, Thursday, Friday)
Partial Week 1 - 4 Days:

1 day $35,00
2 days $70,00
3 days $105,00
4 days S 140,00

TRANSPORTATION :
Mode of transportation to Link Education center located at: 5109 Baltimore avenue Hyattsville MD, 20781.

Link Education does not provide transportation, parents will have to arrange transportation from school to
Link Education center. Link education staff currently will be able to pick up children from the school bus
stop located on Gallatin street close to the Hyattsville city hall and escort the kids on foot to the center. for

more detail about the logistic please contact Felix at felix@linkeducationusa.com.



Our program does not exclude children with special needs if we can provide a safe
environment. The following information is requested to help us plan care for your child:

Disability or special needs of child (eg, medications, treatments, allergies, food intolerance,
conditions, behaviors) O No O Yes (Complete special care plan and Authorization for Release
of Information forms.)

SPECIAL NEEDS OF PARENTS (EG, INABILITY TO CLIMB STAIRS, DIFFICULTY LIFTING CHILD)

WHO WILL CARE FOR THE CHILD WHEN THE CHILD IS TOO ILL TO BE IN THE PROGRAM
(Complete the Emergency Contact and Pickup Information form.)

Enrollment Cancellation and Refund Policy

To cancel your child’s registration to Link Education After School Program please email us at
info@linkeducationusa.com.

Full Refund: For a full refund: your deposit must be made 30 days before the start of the
after school program.

Partial Refund: For a partial refund (50%) of your deposit, Link Education must be by
email 15 days before the start of the program. No Deposit refunds will be given after the start of
the after school program.

PARENT/LEGAL GUARDIAN'S:

SIGNATURE DATE ENROLLMENT DATE
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