
Homestead Day Care, LLC 

8221 Big Bend Road, Waterford, WI  53185 

262-895-2385 
 

K.A.S. 
Kids After School Contract 

Child (ren) Name:  ______________________________________________________________________ 
 
Date of Birth:  __________________________________________________________________________ 
 
Parent/Guardian:  ________________________________________________________________________ 
 
Home Phone:  _______________  Work Phone:  ___________________  Cell Phone:__________________  
 
Start Date: ___________________________ 
 
Registration Fee:  _________________________    Date Paid: _______________________ 
 
Teachers Name:  ________________________________________    Grade:    ________________________ 

 
Email Address:  _____________________________________________________ 
I understand that K.A.S. may use my email address for communication updates, newsletters and reminders. 
 

Days, Hours, Child Care Tuition and Signature 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Pre-Registration for Drop In Care: 
 
I understand that Drop-In Care can be scheduled in advance; if space is available, and payment is due the day 
care is provided.   First come, first served.       (Initials) ___________________   
 
Once a day is scheduled, I understand that I will be charged even if my child does not show up. 
(Initials)  ______________ 

Before After 
Day Arrival Departure Day Arrival Departure 

Monday  
 

 Monday   

Tuesday  
 

 Tuesday   

Wednesday  
 

 Wednesday   

Thursday  
 

 Thursday   

Friday  
 

 Friday   



K.A.S. 

Kids After School Contract 

 
Tuition Fee Schedule 

 
Annual Registration Fee  $40.00 per year, per child 
Before or After School Only  $9.00 per day 
Both Before and After School $16.00 per day 
Early Release Days $25.00 per day   (If scheduled for AM and ER, your 

total is $25 for the day.  If you’re scheduled for PM 
and you choose not to use ER service, you still pay 
your normal PM charge) 

   
 

Weekly Childcare Tuition:  ________________ 
Payment is prepaid on Friday for the upcoming week 

 
Please Make Checks Payable to:  Homestead Day Care 

 

 

Please read and initial the following policies: 
 

I understand I will be charged for the Contracted Days my child is scheduled to attend. _______________ 

 
I understand that days may be added to my child’s schedule, however, you do not allow “Switching” 
or “Instead Of’s.”  ________________ 
 
I understand that Pre-Registration is required if my child is going to attend an Early Release 
Day In-service Day. ________________ 

 

 
 
 
-------------------------------------------------------------------------------------------------------------------------------------- 
I understand the Registration Fee and first (1st) week’s tuition must be paid to secure my child’s spot in the 
Program.  If my child does not attend the Program, this money is forfeited. 
 
I agree to give two (2) weeks notice in writing with two (2) weeks fees to terminate my child’s enrollment. 
 
Checks are to be payable to:   Homestead Day Care 
 
I have received the Parent Handbook and agree to the Policies and Procedures. 
 
Parent Signature (s):  __________________________________________________________________ 
 
Date:  ____________________________________ 

 


