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Paid Registration 

Wetumpka Child Development Program 
Elmore County Public Schools 

Registration Form 
School Year 2009-2010 

                 Director:  Jennifer Fausnight 
(334)567-1287 

www.elmoreco.com/wcdp 
 

Please enroll my child in the: 
  

 Three and Four-Year Old Child Development Program 
        
   Summer 2009 
   Tuition:  $75.00 Per Week (each additional child $70 per week) 
 

   School Year 2009-2010 

   Tuition: $75 Per Week (each additional child $70 per week) 
 

 After-School Care Program (Grades K-6) 
   

   Summer 2009 
   Tuition:  $75.00 Per Week (each additional child $70 per week) 
 

   School Year 2009-2010 (after school care) 
   Tuition:  $40 Per Week (each additional child $35 per week) 

Legal Name: Date of Birth: 

Nick Name: Race:  Social Security Number: 

Address: City, state, zip: 

Home Telephone Number: Grade for 09:   Teacher: 

Parent/Guardian Name (mother): Cell phone: 

Employment: Work Phone: 

Parent/Guardian Name (father): Cell Phone: 

Employment: Work Phone: 

Step Parent: Cell Phone: 

Employment: Work Phone: 

Email Address: 

Custody issues: Please attach official documentation from court to this form if a parent isn’t allowed 
to see the child or to pick up the child from daycare.   

List three names and telephone numbers to call in case of an emergency. 
 

(1) 
 

(2)     
 

(3)   
 
List individuals and their telephone numbers that have permission to pick up your child other than parent/guardian.  A child will be released only to 
individuals listed below.  These individuals must show photo ID when picking child up. 
 

(1)  
 

(2)   
 

(3) 



 
 
 
Medical Information: 
 
(Allergies-Nosebleeds, Bites, etc.)       ( ) Yes    ( ) No 
 
If yes, please state allergies:     
 
Is child covered by insurance?  ( ) Yes    ( ) No 
 
Name of company and insurance number:   
 
  
 
Doctor’s name and telephone number:  
 

 

 
PERMISSION TO SEEK MEDICAL ATTENTION IF UNABLE TO CONTACT PARENTS:            ( ) YES    ( ) NO 
 
 
Please enroll my child in the Child Development Program. I understand tuition is due on Monday of each week.  Full time 
tuition is $75.00 per week for the first child with a $5 break for each additional child.  After school tuition is $40 a week with a 
$5 break for each additional child. 
 
I understand there is a $ 30 registration fee for each child due yearly on August 1st. 
 
I understand that if my child(ren) does not attend the Child Development Program during school holidays, I am responsible 
for paying a fee of $40.00 per week.  Thanksgiving, Christmas, and Spring Break are the school holiday weeks. 
 
When after school children attend a full day, an $8.00 fee is charged.  
 
When school is released early an additional $5.00 fee is charged if in attendance. 
 
I understand payment made after Monday is subject to a $10.00 late fee. 
 
Children picked up after 6:00 p.m. will be charged a $15.00 fee per child. 
 
I may pay weekly, bi-weekly, or monthly, but payment is due the first Monday of service. 
 
I understand when withdrawing my child from the Wetumpka Child Development Program, I must give a two weeks notice. 
 
 
 
Parent/Guardian Signature 
 
 
 
Date 
 
 
 

A Community Education Program 
Elmore County Public Schools 

100 H. H. Robinson Drive   Wetumpka, Al.  36092  (334) 567-1207 
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