413 Fairview Street, Pboenix'viﬁe, PA 19460

Phone: 610-983-4080, Fax: 610-983-4096
www.rakm.org

Club RA 2021-2022 Parent Form

With my signature below, | confirm that | have read and understand the Club RA
procedures, expectations, and fee schedule provided on the RA Before & After
School Care Webpage (www.rakl1l2.org, For Parents, Before & After School Care).

Print Parent/Guardian Name:|

Parent/Guardian Name (Signature):‘ Date:

Child(ren) Name(s) & Grade(s):

Do you plan to use Club RA on a consistent schedule? If so, please fill out the
grid below to indicate when you will use Club RA. Feel free to include any other
information in the space below.

Monday Tuesday Wednesday Thursday Friday
1 Before [0 Before [0 Before [0 Before [0 Before
School School School School School

[0 After School [0 After School 0 After School 0 After School 0 After School

Additional Comments (optional):

Updated July 21, 2021


http://www.rak12.org/cms/one.aspx?portalId=932907&pageId=1115536
http://www.rak12.org/cms/one.aspx?portalId=932907&pageId=1115536
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