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Before- and After-School Care Enrollment & Parent Agreement 
 
Before‐ and after‐school care is a service provided to parents, faculty, and staff to help 
accommodate their work schedules.  

• Before­school care is available Monday ­ Friday from 7:30 AM ­ 8:15 AM at a cost of $3 
per session.  

• After­school care is available Monday ­ Friday from 3:45 PM ­ 5:30 PM at a cost of $6 
per session.  

 
A signed Enrollment Form with a signed Hold Harmless Agreement and Release must be turned 
into James Hamilton, Elementary School Director, prior to any child participating in either the 
Before-school or After-school Care program.  
 
Parents can sign up their children for either service in advance by paying for a punch card, or on a 
daily drop-in basis. Drop-ins will be billed by the Business Office. Licensed childcare workers 
supervise all children. The safety of the children using this service is paramount. Only children 
paying for the service are permitted to be in the childcare classroom. Play dates are not considered a 
part of this service, and play dates must take place somewhere other than the school property and 
not under the supervision of Riverstone’s After-School childcare personnel.  
 
Special note: Our After-School Care program supervisors all have commitments at the end of the 
day and their time should be respected. Your child must be collected by 5:30 PM at the very latest. 
You should not think of 5:30 PM as the “end of school” time, but rather, the very latest you can 
possibly collect your child. 
 

• The first time you are late, if you are late by less than ten minutes, you may receive a 
verbal warning.  

• If you are late more than once, or if you are late more than ten minutes on the first 
occasion, the school will automatically, and without exception, charge you an additional 
$10 for every minute after 5:30 PM.  

• Late charges will apply to both drop-in and pre-paid students alike. 
 
 
 
 
I agree to the above terms and conditions of my child’s participation in the Before-School and After-School 
Care Program.  
 
 
_______________________________________________  ________________________ 
   Parent Signature            Date 
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Hold Harmless Agreement and Release 
 
 

I, _________________________the undersigned, have authority to execute this Agreement and  
               (Parent/Guardian) 
 
Release on behalf of ________________________, who makes the following declarations:  I will 
   (Student’s Name)   
 
participate in one or more after school activities or Before-School/After School Care programs  
 
offered by Riverstone International School.  
 
I understand and recognize that I am responsible for my own well being and the well being of the other 
participants.  I declare that I recognize that it is in my best interest, as well as that of the other participants, to 
follow the suggestions, guidelines and/or rules of the activity(ies) supervisors, and/or coordinators and that 
my participation in this activity is entirely voluntary or is at the direction or request of persons or entities not 
associated with Riverstone International School. 
 
I fully understand and appreciate the potential dangers, hazards and or risks, directly and or indirectly 
inherent in participating in this activity, which could also include the loss of life, serious loss of limb, or loss 
of property. 
 
I understand that any school personnel or agents also participating in this activity are not necessarily 
medically trained to care for any physical or medical problems that occur during this activity.  I further 
understand that the School does not carry medical or liability insurance for me while I am participating in 
this activity.  By placing my signature below, I acknowledge to the School that I have adequate medical and 
hospitalization insurance for any injuries that I may incur as a result of participating in this activity. 
 
NOW, THEREFORE, in consideration for being allowed to participate in this activity, I agree to hold the 
supervisor(s) and coordinator(s) of this activity, Riverstone International School, its Board of Trustees, 
agents, officers, and employees harmless for any and all direct, indirect, special or consequential damages, or 
costs, legal and otherwise, which I may incur as a result of my participation in this activity(ies), even if due 
to the negligence of Riverstone International School or any person serving in the above-identified capacities. 
 
I have read the above terms of this Agreement/Release , and I understand and voluntarily agree to the Terms 
and Conditions.  This Agreement/Release shall be binding upon the heirs, administrators, executers, and 
assigns of the undersigned. 
 
Participant Signature__________________________________   Date_____________________ 
 
Participant Address_____________________________________________________________ 
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Before- and After-School Care Pre-Paid Punch Card Order Form 
 

 
Pre-paid punch cards for 30 sessions are available for your convenience as a parent. 
 

• $90 for the Before-School Care Punch Card for 30 sessions ($3/day)  
• $180 for the After-School Care Punch Card for 30 sessions ($6/day) 

 
Please complete the following information and return this form, with your payment, 

to James Hamilton, Elementary School Director. 
 
I would like to purchase the following Pre-paid Punch Cards for the Before- and After-School Care 
Program: 
 

Family name to be listed on the card Indicate Quantity Needed: 
Before-School Care Card 

$90  

Indicate Quantity Needed: 
After-School Care Card 

$180 
 
 

  

 
 

  

 
 

  

 
 

  

 
 
Total Payment Enclosed: $____________ 
 
Please make checks payable to Riverstone International School.    
 
 
 
_______________________________________________  ________________________ 
   Parent Signature            Date 

 
 

 
 


