
Guardian Angels Catholic School
Kids Club Registration

There is a $30.00 family registration fee billed to your FACTS account upon
receipt of this form.

Please fill out 1 form for each child.

Student Name:__________________________Grade:_________

Involvement in Program:

Please note: You are only charged for the time your child is in Kids Club.
Indicate on which days you will need AM or PM Kids Club below:

Monday Tuesday Wednesday Thursday Friday
End of school day

– 6:00pm

My child is participating in the following after school activities. I give the
teacher/coach permission to sign them in/out of Kids Club before or after
the program.

Athletics
Musical
Taste the world
Robotics
Tutoring
Other:_____________________________
Other:_____________________________

Please initial the following:

I have received the Latchkey Parent Handbook. (online)

I know there is a Licensing Notebook available for my review in the
Preschool/Latchkey Director’s o�ce.

My child has a current health appraisal form on file and/or my child is
in good health.

I understand the billable procedure for the Latchkey Program.

__________________________________________________________ ________________
Parent/Legal Guardian’s Electronic Signature Date
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