Salinas City Elementary School

Q EXTENDED DAY CARE
m 840 S. Main, Salinas, CA 93901

Telephone 784-2217

SALINAS
UL EEEMER AR 2007-2008
Dear Parents: 1*-6™ Registration

Salinas City Elementary School District offers an Extended Day Care (EDC) program at four schools - Kammann,
Mission Park, Monterey Park, and University Park. Boronda Meadows students may enroll and be bussed to
Kammann for EDC after school only.(Pending Transportation Routes) These programs provide a warm nurturing
environment with structured recreation, arts, crafts, homework time and much more!

Operating hours are 6:45a.m.-8:15a.m. & 11:00a.m -6:00p.m. Weekly fees for the 2007-08 are as follows:

FEE SCHEDULE 2007-08

All Students Weekly
6:45am - 8:15am $25/$20%

ALL WEEKS WILL BE A STANDARDIZE FIVE DAY RATE
NO THREE DAY RATES

Grades 1-6 Weekly
Dismissal — 6:00 p.m. $50/$45%
AM & PM $60/$55* Vacation/Summer (6:45am-6:00pm) $125

5 hrs or less $95
(A non-refundable Family fee of $50 is charged. PAID BY MONEY ORDER only)
*second child fee

If you would like to register your child(ren) for the 2007-08 school year, please complete the form below and send it
with the $50 Family fee to: ~ Salinas City Elementary School District/Extended Day Care

840 S. Main

Salinas, CA 93901
Your Family fee must be paid by MONEY ORDER ONLY NO EXCEPTIONS. This fee applies to CSI and
Cal Works also. You will be notified by the EDC office of your enrollment status when we receive your Family
fee. If your child is accepted into the program you must guarantee your child's space by sending the first week's fee
to the EDC office at the above address, two weeks prior to the start of school. If payment is not received by the
first day of school your child will be dropped from the EDC Program. Spaces are filled on a first come first-
served basis. If you have any questions or have not heard from the EDC office regarding your status of enrollment
please call the EDC office at 784-2217. Please call if you do not need the space. EDC will begin the first day of the
2007-08 school year.

I am interested in having my child(ren) attend Extended Day Care during the 2007-08 school year.
Grades 1-6

Morning only

Before and After School

After School Only

Child(ren)'s Name(s) Birthdate Grade
Home School School of Attendance (if different)
Is your child in Special Education (current L.LE.P.)?
Parent's Name(s) Address
Zip Code______Home Phone Work Phone(s) /
Names of children currently attending EDC
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