
AFTERCARE REGISTRATION FORM 

Since WCA student safety is paramount, we only provide aftercare for enrolled WCA students. We already have 

on-file most of the required paperwork however we still need the following details. Complete a form for each 

student participating in aftercare. Email the completed form to info@gowca.org or drop it off at the school. 

Parent/ guardian name:  Cell: 

WCA’s student name:  Age: Grade: 

Allergies or medical conditions: 

Person responsible for aftercare fees: 

Payment method: Cash  Check  Credit Card Zelle FACTS Auto Debit 

Person(s) authorized to pick up your student (name 

and cell #) 

Monthly Rate: $450 

Daily Rate: 2-3 pm $15

2-4 pm $30

2-5 pm $45

2-5:30 pm $60

Other 

Monthly Rate Fee: Due on the 3rd of each month and considered late after the 5th. A $15 late charge applies. 

Daily Rate Fee: Due on the day of service or no later than the following day. 

Additional Aftercare Activities are available 

exclusively to those enrolled in our monthly aftercare 

program. While most activities are included in the 

monthly rate, Karate, Piano, and Robotics incur an 

additional vendor fee. If parents prefer their child to 

participate only in these specific activities, they can 

arrange them directly with our aftercare vendors at 

their individual rates. For further clarification, please 

contact a member of our administration department. 

Please select the activities you would like your 

student to participate in. 

Chess Music 

Dance  Arts & Crafts 

Karate $25   Piano $25  

Robotics $25 

Date: Parent/ Guardian Signature: __________________________________________ 
  Manually sign or electronically sign by typing your name  

mailto:info@gowca.org
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