
 
 
 
 

AFTER SCHOOL CARE PROGRAM 
 

Mission: 

To partner with our families to provide a quality Christ-centered, biblically-directed 
after school program. 

Before School Care: 
Before School Care is available at no cost. But in order to have your child supervised, 
he/she may not arrive before 7:30 a.m. 

After School Care: 
GCA provides a safe, secure and pleasant environment for students. Age appropriate 
activities including music, art, play, and study time will be provided. 
 
Schedule: 
Monday - Friday    2:45 - 5:30pm 
Our after school care will not be open on school holidays or early dismissal days. 
 

Daily Fees: 
For those families who do not need the daily program, it is very important that we 

know as early as possible if your child is staying afterschool. It would be great if we 
knew at least a day in advance!  

Each child who participates in the program will be charged $5.00 per day.  
Starting at 5:31 p.m., you will be charged $1.00 per minute/per child, that you are late. 
 
Your payment to GCA can be paid weekly, or invoiced monthly. Please confirm which 
method works best for you.  

 

For any questions or other information, please contact Patti Tremblay at (615) 591-3017, or 

email patti@gcalions.com . 

mailto:patti@gcalions.com


 
 
 

2012-2013 AFTER SCHOOL CARE REGISTRATION 
(Form is required for all Students) 

 
Please print information below   
Student Name:___________________________________ Grade ____________________ 
   
Student Name:___________________________________ Grade ____________________ 
   
Student Name:___________________________________ Grade ____________________ 
   
Student Name:___________________________________ Grade ____________________ 
   
Parent Name:____________________________________ Office/Phone (____)_______________ 
 Cell Phone (____)_______________ 
   

Parent Name:____________________________________ Office/Phone (____)_______________ 
 Cell Phone (____)_______________ 
   

Emergency Contact Name:______________________ Office/Phone (____)_______________ 
 Cell Phone (____)_______________ 
   

Emergency Contact Name:______________________ Office/Phone (____)_______________ 
 Cell Phone (____)_______________ 
   
Special Instructions: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

 
I give the following people permission to pickup my child. I will let you know in advance.      
They know they will be required to present photo identification each time. 
 
Name:______________________________________________Relationship:_______________________ 
 
Name:______________________________________________Relationship:_______________________ 
 
Name:______________________________________________Relationship:_______________________ 
 
Name:______________________________________________Relationship:_______________________ 
   
 

All after school fees are due at the end of each week, unless you confirm to be invoiced monthly. 
 
 
 
_______________________________/________       _______________________________/________ 
Parent Signature                                    Date       Parent Signature                                    Date 

 
 

Jesus said, "Let the little children come to me, and do not hinder them, for the kingdom of 
heaven belongs to such as these." Matthew 19:14 

 


