
 
REGISTRATION FOR AFTERCARE 2025-2026 SCHOOL YEAR  

 

①  Information About Grades Aftercare 
Aftercare will be offered each school day after Wasatch Charter School is dismissed. Children will be gathered, a 
nourishing snack will be provided, and then there will be time to play outside, make crafts, play board games or have 
quiet time. This is a structured time with a daily rhythm that follows on from their classroom rhythm during the regular 
school day. 

 
The options for aftercare are as follows: 
 

 Days and Times Monthly Tuition Annual Supplies Fee 

Aftercare for Grades 1-8 Monday through Thursday 
3:20 pm until 5:30 pm 

$245./month $200. 

Grade 1 Aftercare  Monday through Thursday 
2:20 pm until 3:20 pm 

$130./month $50. 

Friday Afternoon Aftercare G1-8 12:30 pm until 5:30 pm $115./month $50. 

Kindergarten Aftercare is arranged 
separately. Please request details 
from tsullivan@wasatchwaldorf.org  

   

(A minimum number of students need to enroll in each of the options above in order to be held). 
 

PLEASE NOTE:  There is NO aftercare on the first day of school (August 20) and the last day of school 
(June 4).  
 

②  Registration Form  
Please submit a registration form if you are interested in aftercare for the 2025-26 school year. Registrations must be 
resubmitted each school year; one form per child. Please complete the fillable registration form on page 3 and email 
the completed form(s) to tsullivan@wasatchwaldorf.org by July 1.  

③  Fees 
Fees for the 2025-26 school year are listed above per month, per child. Payments will be made in 9 monthly 
installments due on or about the 5th of every month beginning on September 5, 2025 through May 5, 2026. If the 5th 
falls on a weekend or holiday the charge will be on the following business day. All participants are required to enroll in 
an automatic payment from your bank account processed by RED APPLE FINANCE. You are required to sign an 
enrollment contract and provide bank account information from which your payment will be deducted. You understand 
payment will be automatically withdrawn from your account and you are responsible for any fees associated if funds 
are not available. Any exception must be in writing and approved by the Wasatch Family Foundation. 

There is an annual non-refundable supplies fee (listed above) which is used mostly for snacks and arts supplies. Once 
you submit the following registration form and the supplies fee, your registration will be reviewed. We cannot credit 
days or fees for missed days due to vacations, health department restrictions or illnesses. 

Submit the supplies fee online by going to www.wasatchfamilyfoundation.org and then clicking on About, then Online 
Payments or go to https://secureinstantpayments.com/sip/cart/event.php?EID=2572 

 

mailto:tsullivan@wasatchwaldorf.org
https://secureinstantpayments.com/sip/cart/event.php?EID=2572


Late Pick-Up Fees: Parents must pick up their child(ren) by 5:30 p.m. Late pick-up fees are charged on the following 
month’s ACH billing. The late fee is $5 per child, per minute, starting at 5:35 p.m. Multiple late pick-ups will jeopardize 
enrollment.  

④  Behavioral Expectations 
The Aftercare Program, as a program of the Wasatch Family Foundation, reserves the right to dismiss and remove the 
student from the program at any time if, in the judgment of the Director or Lead Aftercare Provider, or if the student’s 
conduct is not in keeping with rules found in the Parent Handbook. The Aftercare Program providers, assistants and 
staff are expected to respect the dignity of the children and conduct themselves as adult role models. The children are 
expected to respect the staff and each other. In correcting a child’s behavior, the staff says and shows the child what 
he/she should be doing rather than focusing on the unwanted behavior. The staff also explains the reasons for the rules 
the children are asked to follow. If the staff is unable to resolve ongoing or serious behavior problems (such as 
aggressive, abusive, inappropriate, disturbing, or destructive acts), the Lead Aftercare Provider will discuss the problem 
with the parents to establish a plan for dealing with the problem. If the problem cannot be resolved, parents will be 
given a notice of the child’s dismissal from the program. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Please indicate which days your child will be attending: 

Aftercare (M-Th) 

$245/month 

Friday Afternoon Aftercare (F) 

$115/month 

Grade 1 Aftercare (M-Th) 

$130/month 

Student Information 
Child’s Full Name (First    Middle   Last) Please call my child by this name: Grade and Teacher Name: 

Child’s Date of Birth (MM/DD/YYYY) 
Preferred start date: 

Lives with:  Both parents  Mother    Father    Other 

Custody arrangement________________________________________________________ 

Parent/Guardian 1 Information  Check if address is same as child’s address
Name Relationship Spouse 

Home Address   City   State   Zip Code 

Main Contact Telephone Email Address 

Place of Employment Occupation Work Telephone 

Parent/Guardian 2 Information  Check if address is same as child’s address
Name Relationship Spouse 

Home Address   City   State   Zip Code 

Main Contact Telephone Email Address 

Place of Employment Occupation Work Telephone 

Emergency/Transportation Contacts (other than parents) At least TWO contacts are required. 
The following are authorized to pick up my child or to be contacted to act on my behalf in an emergency. Parents/Guardians SHOULD NOT include themselves in this section. 
 Name   Relationship  Mobile Telephone  Other Telephone 

Emergency Contact 

Transportation Release  

Emergency Contact 

Transportation Release  

Emergency Contact 

Transportation Release  

Emergency Contact 

Transportation Release  

Allergies/Medical Issues 
❏ Food
❏ Medication
❏ Environmental

Please explain any medical issues that providers should be aware of including life-threatening allergies: 

I have read the information provided about fees and behavioral expectations. I agree to abide by the rules set forth in the Process for 
Grades Aftercare Enrollment. 

______________________________________________ _______________________________________ 

Signature of Parent or Guardian​ Date 
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