
Site/School: _______________________

M/F
1st Child
2nd Child
3rd Child

Child(ren) lives with: Mother Father Both Other (please list relationship):
Mother's contact information:
Name Address: Zip:
Employer:
Telephone contact numbers: Home: Work: Cell:

Father's contact information:
Name Address: Zip:
Employer:
Telephone contact numbers: Home: Work: Cell:
Will your child be riding the bus to Just For Kids?  YES  /  NO  If yes, what is the bus #: _______ Drop off time: __________
Will your child be riding the bus home from Just For Kids? YES / NO If yes, what is the bus #: ____ Pick up time: ________

2 days/week 3 days/week 4 days/week 5 days/week

Date contract change will be in effect: ______________________

Plan Drop Off Pick Up Pick Up Drop Off

PAYMENT PLAN OPTIONS (Check the requested payment plan option)
Monthly payments due by the 3rd business day of each month (September - May)
Bi-monthly payments due by the 1st and 15th of each month (September - May)
Weekly payments due the Friday before the week begins

 
Date

Child's Name

Just For Kids Date
District Office Staff Signature

Drop Off Pick Up Drop Off

Parent/Guardian Signature Parent/Guardian Signature Date

Wednesday Thursday

Grade Birthday

SECTION 2:  ENROLLMENT INFORMATION - (Check box if changing:
Place a check mark in the box below to indicate the number of days each week your child will attend:

Drop Off Pick UpPick Up

Indicate the child's approximate drop off and pick up times for each contracted day of the week:
Monday Tuesday Friday

2009-2010 SCHOOL YEAR ENROLLMENT CHANGE CONTRACT
District Office, 8169 W. Victory Rd, Boise, ID 83709   Telephone 854-6720   Fax 854-6721

SECTION 1: FAMILY INFORMATION - Check box if changing:
Print Child's First and Last Name Parent email address:

SECTION 3: SIGNATURES

I have read and agree to the terms of the Enrollment Contract and billing procedures as outlined on the original Summer 2009 
Enrollment Contract.  Both parents/guardians must sign this contract in order to have access to the accounting and attendance 
records and shall be responsible for payment of all fees and the fulfillment of the terms of the contract. This Contract Change 
must be signed by the original contracting parent/guardian.

     

Contract changes are not retroacitve. A contract change form must be completed and submitted at least 10 business days in 
advance of the date the change will occur. Tuition, extra day or extra hour charges will be assessed in accordance with the 
original contract until the effective date of the new written contract change.
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