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Croswell Before/After Care Program 

Croswell offers before and after care for children in GSRP and ECSE PM programs from 6:30-8 am and 
3-5:30pm, M - Th. There is no Friday care. Before and After Care is available following the
district/program calendar. When these programs are in session before/after care is available. When 
these programs are closed, there is no before/after care or full day care available. The cost is $5.00 per 
hour with an annual registration fee of $50. Children using this program must be fully potty trained and 
be 4 years old by Sept 1st. Before/After Care is designed to provide a safe and nurturing environment 
while promoting the physical, social, emotional and intellectual development of young children as an 
extension of their preschool program. We strive to create a responsive, relaxed, positive and 
intellectually stimulating atmosphere. Certain regular periods of each afternoon emphasize 
opportunities for self-initiation and types of play and other time periods offer teacher-directed group 
activities. The Early Childhood Services programs consider every segment of the day to be important 
in the total program, each offering the children unique opportunities for growth and learning.

• Registration fee is $50, non�refundable

• Two weeks tuition must accompany these forms (tuition is $5.00 an hour)

Payments required weekly by debit or credit card

• Two weeks of nonpayment, and child may/will be disenrolled

• $15 late fee  per 15 minute increments after 5:30pm 

Father/Guardian: Phone: 

Email address: 

------------------------- ----------

--------------------------

Mother/Guardian: ______________________ Phone: _______ _ 

Email address: ______________________ _ 

Child's 
Name:, ________________________ ,Birthdate: ________ _ 

Address: 
----------------------------------------

Start Date: 
------------------

Parent Signature: ______________________ Date: _______ _ 
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