YC’E GYMNAS TGy

After School Care
weneesc Registration Form 2010-11

Student Information

Name: Sex: Age: DOB:

School Attending: School Ph: / ‘ Gra/lde:
Mother's Name: Father's Name:

Address: City: ST: Zip:
Home Ph: Work Ph: Cell Ph:

E-mail Address: Alternative Contact: Emergency Ph:

Are there any medical conditions to which we should be alerted? O Yes O No

Please Specify:

I understand that it is the intent of ACE Gymnastics to provide for the safety and protection of my child therefore, if | am not available, | authorize
ACE and its employees to seek attention for my child and to execute orders to authorize emergency medical treatment which may be required.

Signature of Parent/or Legal Guardian Date
How did you hear about us? [ Friend [ Advertisement/Publication—which one?
[ Birthday Party I Internet/Website [ Other
Persons Authorized to Pick-up (other than Parents & Emergency Contact)
Name: Ph: Name: Ph:
Name: Ph: Name: Ph:

Days Attending & Payment Information (fees are charged monthly and will be due on the 1* of each month)

— *You may choose as few or as

M Days Attending*: M O T 0O w O TH O F O many days as you require,
; ; Please indicate the estimated pick-up time to | however; the days must
M Class Preference: GymIn:T stics Tuml:t|)l|ng ensure your child receives a full class prior to | remain consistent (days may
your arrival: not vary from week to week).
Annual Registration Fee (prorated quarterly) $
O Monthly Self-Pay due on 1* [ Automatic Checking Account Debit $
($10 late fee after the 8") (must complete authorization agreement)

FOR OFFICE USE-Form of Pmt.: | ] Credit Card | [ Check # | O cash [ TOTAY
CREDIT CARD ON FILE (REQUIRED GUARANTEED FORM OF PMT.) E——

visA

“charged to account only if payment is not received on or before the 15" of each month
Card Holder Name: Card Type:

Credit Card #: Expiration Date:

Billing Address & Zip Code (if different from Client):

| fully understand the ACE Gymnastics tuition payment policies of which | am in receipt. In the event that my account is past due, | authorize ACE
Gymnastics to charge the credit card indicated above to collect payment for unpaid tuition and all other unpaid items charged by me and/or
student(s) on my personal account that are outstanding on the 16" of each month. | understand the charges applied to my credit card will include
a$10.00 late fee as specified in the payment policies.

| am aware that check payments or automatic checking account debit transactions with insufficient funds will result in a $30 returned check fee to
cover bank penalty charges plus any additional fees.

ACE Gymnastics requires a “30-Day Written Drop Notice” which is strictly enforced. This notice must be received before the first of
the month PRIOR to the month dropping. Failure to give notice will result in full payment for one month of tuition. | have read and agree to comply
with this requirement.

Signature of Parent/or Legal Guardian Date

400 Gold Medal Court&Longwood, FL. 32750&Tel: 407-831-2582&Fax: 407-831-7807 #www.acegymnastics.net



Administrative Hours
Monday - Friday:
7:30 a.m. - 8:00 p.m.
Saturday:

9:00 a.m. - 12:00 noon

+CE GYMNASTICg

Where 4 Qhitdroa Eneel”

TUITION PAYMENT POLICIES

¢ Tunderstand that tuition is due on the 1* of each month for the entire month as indicated by the monthly tuition
program fees below. I also understand that a $10.00 Late Fee will be charged to my account if tuition is paid
after the 8" of the month.

I understand that registration and monthly tuition are non-refundable.

I understand that tuition will only be prorated the month of August and at registration thereafter, if necessary.
No other months will be prorated. I understand that ACE Gymnastics After School Care Program follows the
Seminole County Public School schedule from beginning to end, including school closings for all holidays and
student non-attendance days. I understand that NO tuition reimbursement or credit will be given for holidays,
natural disasters, absences, illness, or vacations. Days missed from this program will not be prorated nor made
up in any fashion.

¢ T understand that the After Care Program hours commence from the time of Seminole County School’s daily
dismissals until 6:00 p.m. In the event that I am late, I understand that I will be charged $10.00 for every 15
minutes past 6:00 p.m. until pick-up.

¢ Tunderstand that my credit card will be charged for any unpaid balances on the 16" of the month.

¢ Tunderstand that a ¢“30-Day Written Drop Notice” is required to drop from the After Care Program. 1
also understand that the notice must be received before the 1* of the month prior to the month dropping. 1
understand that I am responsible for tuition for the month notice was not given. Notices received AFTER the 1%
week will not be processed until the 1* week of the following month and will take effect the following month.

¢ T understand that if my account is “60 Days Past Due” it will be filed with the Credit Bureau. I also understand
that I am responsible for any fees incurred in the process of collection.

Monthly Tuition Progressive Discipline Program
1day (M, T, TH,orF) | $ 89.00 » Time Out or Cool Down:
1. The student will receive a warning prior to being placed in time-
1 day (Wedonly rate) | $ 99.00 out or will be given a cool-down period.
Any 2 days | $ 165.00 2. The time out period for a will be no longer than 5 minutes in
duration.
Any 3 days | $ 243.00 3. The time-out/cool-down period will be followed by a discussion
Any 4 days | $ 277.00 between the student and the coach. Discussion shall include the
reason for the time-out, behavior that caused the time-out,
All 5days | $ 309.00 alternative behaviors and the consequences if the behavior

recurs.

Student ExPeCtatlons » Verbal Warning: If a student is placed in time-out/cool down twice

in one day, the parent will receive verbal notification.

Written Notice:

1. A student who receives 3 time-outs in one day will receive a

written notice.

A discussion between the student and coach shall take place

when a notice is issued.

3. A written notice shall be documented and retained for the After
Care Program files.

4. Parents shall be made aware of the student’s behavior and be

provided with a written notice of the incident(s).

Parents, students and the After Care Director shall have a

discussion about behavior, future alternatives and future

consequences should the behavior reoccur.

After Care Program Rules have been established to ensure the
safety and security of each child. Students are expected to >
behave appropriately at all times and not cause danger to
themselves or others.

» Students shall follow directions including rules of the gym and 2.
those given by coaches or other adults in a position of
authority.

» Students are expected to respect themselves, others and
their belongings. This includes:

» Keeping hands and feet to themselves. 5.
» Not touching others’ belongings.
+ Refraining from name calling.

» Student involvement is expected in all planned activities and » Suspension:
they must be willing to participate in the set-up and clean up. 1. After receiving 3 written notices, a subsequent violation of the
same rules will result in a 1 to 3 day suspension.

2. Suspensions will be documented and retained for the After Care
Program files.

» Students are not permitted to use obscene, inappropriate or
offensive language.

» Students are responsible for their own property and money,
i.e., lunch boxes, back packs etc.

> Misuse or abuse of program facilities, equipment or supplies
will not be tolerated.

abhw

. Parents will be immediately notified if a suspension is imminent.
. Parents shall be provided a written notice of the suspension.
. Parents, students and the After Care Director discuss the

behavior, future alternatives and future consequences should the
behavior reoccur.
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