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Dear Parents,

Thank you for expressing an interest in our program.  After School 
Adventures is dedicated to providing an enriching after school program for 
your child in a safe, enjoyable and loving environment.  We are committed 
to offering our community quality care for a reasonable price.  Our focus is 
the student as a whole and our program supports your child academically, 
emotionally and socially.

This information packet is designed to provide an overview of the program 
as well as the tuitions costs for the program. If you have any questions or 
need further information, please feel free to stop by or call us.  The office is 
open for summer hours Monday – Friday from 10:00AM – 1:00 PM or by 
appointment.

Sincerely,

Jessica Longstreth & Amie Pellegrino
Director    Site Manager



 After School Adventures Program

After School Adventures is designed to create a safe, healthy and engaging 
environment for students in grades K-5.  Our curriculum is focused on the whole 
child offering academic, social, emotional and spiritual development throughout our 
program. We provide academic skill development and homework support, activities 
that promote positive social skills and character education, and opportunities for 
structured and unstructured recreational activities.

SAMPLE SCHEDULE

3:45 – 4:15 WELCOME / SNACK Reenergize with healthy foods, cooperate in 
clean up, socialize with peers & adults

4:15 – 4:45 HOMEWORK HELP Center based instruction so that students can 
focus on homework or participate in games 
and activities that support grade level 
concepts.

4:45 – 5:15 RECREATION TIME Free play time on the playground, or organized 
games led by a staff member to promote social 
interaction and physical fitness.

5:15 – 5:30 END OF DAY ACTIVITIES Preparation for home, clean-up of classrooms, 
and final classroom reminders before pick-up

AGE REQUIREMENT: Attending Kindergarten – Fifth Grade for the 2011 – 2012 school 
year.



Tuition and fee schedules for 2011 - 2012

Registration Fee: $25.00 – one fee per family

PROGRAM OPTIONS:

Five Day Program
      
             10 Monthly Payments-    $    108.00     due 1st of each month, Sept – June
              Total Tuition -                $ 1,080.00      

Four Day Program
      
             10Monthly Payments-     $      86.40     due 1st of each month, Sept – June
              Total Tuition -                $    864.00      

Three Day Program
      
             10Monthly Payments-     $      64.80     due 1st of each month, Sept – June
              Total Tuition -                $    648.00      

Two Day Program
      
             10Monthly Payments-     $      43.20     due 1st of each month, Sept – June
              Total Tuition -                $    432.00      

Payments received after the 15th of the month due are subject to $10.00 late fee.
There is a $20.00 charge for checks returned for insufficient funds.
*One Registration Fee per family
*The tuition and fees listed above are anticipated and may be subject to change.



AFTER SCHOOL ADVENTURES ENROLLMENT APPLICATION

1. Child’s Name ____________________ (last) __________________(first)__________________(middle) Male/ Female (circle)

Child likes to be called______________________________ Child’s Date of Birth ________________________ Grade _______

2. Child’s Name ____________________ (last) __________________(first)__________________(middle) Male/ Female (circle)

Child likes to be called______________________________ Child’s Date of Birth ________________________ Grade _______

3 .Child’s Name ____________________ (last) __________________(first)__________________(middle) Male/ Female (circle)

Child likes to be called______________________________ Child’s Date of Birth ________________________ Grade _______

Address _________________________ City ______________________ Zip ________ Home Phone __________________

Email Address________________________________ Siblings, Names & Ages ___________________________________

Mother’s Name ________________________________________ Cell Phone ___________________________

Address (if different) ______________________________ City_____________________ Zip _________ Home Phone ___________

Place of Employment _______________________________________ Work Phone ________________________________

Father’s Name __________________________________________ Cell Phone ____________________________

Address (if different) ________________________ City _____________________ Zip_________ Home Phone ___________

Place of Employment _______________________________________ Work Phone ________________________________

Guardian’s Name (if other than parent ) ______________________________________ Home Phone _____________________

Emergency Contacts: (other than parents) 
1. ___________________________________ Home Phone _______________ Cell _______________

2. ___________________________________ Home Phone _______________ Cell _______________

Child’s Doctor ______________________________________ Phone _________________________

       Office Address __________________________________________________________________

Allergies: _____________________________________________________________________________________________

Health Conditions: _____________________________________________________________________________________

Please Note Special Needs of Child (fears, dislikes, unique habits or words, special medical needs, etc.)

______________________________________________________________________________________________________

We Attend Church at (optional) ___________________________________________________________________________

*Please note-minimum enrollment is required for a class to be offered.
Please return this form with a non-refundable registration fee of $25.00 Checks made payable to Brockport Free Methodist Church 
(One Registration Fee Per Family)

BFMC After School Adventures                                               For Office Use Only:
6787 Fourth Section Rd                                                           date received: ____________________
Brockport, NY 14420                                                               cash________ check # ____________
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