Ml-/m}(;% Catskill Kids Club

MHA of Columbia Greenc After School Program Application Form

Dear Parents/Guardians,

Please complete the below form for the 2025-2026 school year. Limited spots are available;
participants for this year’s program will be chosen by a lottery system from applications
received by September 12, 2025. Any application received after that date may be held on
the waitlist should additional openings become available. Completion of this form does not
guarantee placement in the program.

Students enrolled in the program are expected to maintain regular attendance. More than five
(5) unexcused absences may result in discontinuation of services.

Program runs from 3:30 pm to 6:30 pm every full day of school. Pick-up is between 6:15 pm and
6:30 pm daily at the backdoor of the cafe. Please note, no bus service is provided.

Program start date to be determined due to late funding. All applicants will be notified.

STUDENT INFORMATION

Date:

Last Name: First Name: Grade: Teacher:
Parent/Guardian Last Name: Parent/Guardian First Name:

Street Address: City: State:  Zip:
Primary Phone: Secondary Phone: Email Address:

By signing below, | understand the time and commitment requirements of the program and agree to support my
child’s participation. | understand that if selected, the program will require a full registration form to be completed
with required health and safety information. In the event | change my mind about my child’s participation, | will
contact the site coordinator.

Signature of Parent/Guardian Printed Name Date
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